
DESIGN REVIEW AGENDA 
PROJECT NAME MEETING DATE 

ITEM NOTES / DESCRIPTION 

Expectations for the Design Review 

Project Background or Introduction 

Key Project Objective(s) or Problem to Solve 

– Team Member Roles + Responsibilities

– Critical Customer Needs
(and Associated Engineering Specs)

– Systems Architecture to Realize Selected Concept
(background on how concept was chosen)

Review Functional Architecture with Key Subsystems 

Review Physical Architecture Showing Functional 
Elements 

Validate Engineering Specs 

Perform Feasibility Analysis 

Review Issues, Challenges, Risks with Mitigation Plans 

Next Steps + Updated Schedule 

https://bit.ly/3ei5W2p


 
 
 

 
DISCLAIMER 

 
Any articles, templates, or information provided by Smartsheet on the website are for 
reference only. While we strive to keep the information up to date and correct, we make no 
representations or warranties of any kind, express or implied, about the completeness, 
accuracy, reliability, suitability, or availability with respect to the website or the information, 
articles, templates, or related graphics contained on the website. Any reliance you place on 
such information is therefore strictly at your own risk. 
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