Tester’s Name Tester’s Signature

Programmer’s Name Date

Advanced Programming
TESTER’S EVALUATION FORM

Instructions: Run the program and answer the following questions as you go through it.
Place check marks in the ““Yes™ or “No’” boxes as appropriate. Where you are asked to
rate the program on a scale of 1 to 10, assume 1 is the least positive and 10 is the most
positive. You may be asked to provide specific information after a question. Please do
not skip any questions.

Test Item Yes | No

1. Does the program have a start-up form with the following:

2. Programmer’s name?

3. Name of Program?

Name of Program

4. Message indicating how to continue?

5. All sources (books, websites, other people) listed?

6. How interesting and attractive do you find the start-up form?
(On a scale of 1 to 10)

7. Does the program require you to interact with it? (Offers
choices, asks you for input?)

8. How complete and understandable are the prompts and
messages? (On a scale of 1 to 10)

9. Can you exit the program at any time?

10. | Does the program respond with prompts for specific input when
non-sensical input is entered? (Error-checking)

11. | Is there a rudimentary menu in the program?

12. | Is there some sort of graphic in the program?

13. | Does the program run without errors?

If “No”, when does error occur? (Please list all)




