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Ohio Board of Regents
	MINOR TEST PLAN



Purpose: The purpose of this document is to further define and document the testing that will be completed to ensure that all software created for the project functions and performs in production as required/designed. The minor test plan is recommended for small projects.
	Project Identification 

	Project Name
	Project Number
	Date Created

	
	
	

	Program Manager
	Project Manager

	
	


	Test Manager
	Test Lead

	
	


	Overview

	Objective and Background

	

	References

	Document
	Location
	Date

	
	
	

	
	
	

	Completed by

	


	

	

	

	

	
	
	

	
	
	

	
	
	


	Testing Strategy – describe the overall testing strategy

	Risk Analysis 

	Identify Components/Assess the severity

	


	Testing Types

	Type of Test
	Will Test Be Performed?
	Comments/Explanations
	Software Component

	Development Testing
	
	
	

	Unit Test
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Application/System Testing
	
	
	

	Smoke Test
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Functional Requirements 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Error Handling (Negative Functional testing)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Control 

(Full Cycle and Data Validation testing)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Security

(Part of Functional Requirements/and Regression testing)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Parallel

(Regression Testing and Defect Management)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Inter-systems

(Full Cycle and Data Validation Testing)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Regression
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Performance Testing (General)
	
	
	

	Stress

(Both Client and Server)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Performance

(Both Client and Server)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Deployment Testing
	
	
	

	Operations

(Training, Documentation)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	User Acceptance Testing
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Installation Testing
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Alpha/Beta Pre-General Release
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Verification Testing
	
	
	

	Error Recovery
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Compliance

(Audit, Script Review)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Manual Support
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	Test Team

	Role
	Name
	Specific Responsibilities/Comments

	
	
	

	
	
	

	Test Schedule

	Activity
	Start Date
	Completion Date
	Hours
	Comments

	Identify test types to be used
	
	
	

	

	Test Preparation
	
	
	

	

	Test Execution
	
	
	

	

	Test Completion
	
	
	

	

	User Acceptance Criteria

	

	Approval

	Name
	Title
	Date
	Approved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Test Environment- Provide a description of the test platforms

	Software and Hardware Items 

	

	Other Materials –include user ids and passwords along with other special Requirements

	Test Material – identifies additional test materials made available to each of the the test participants

	

	

	Test Data

	


	Document History 

	Date
	Revision
	Description
	Author

	<Use the format mm/dd/yy, to document the date of the revision>
	<List the revision(s) made. >
	<Provide a description fo the revision(s). >
	<Who made the revision. >


	Appendix – Provide a list of all key appendices related to testing 

	



	Develop Test Cases

	Test Case Number
	Test Case Name
	Requirement
	Description

	1.1 
	
	
	

	1.2 
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