
 

 

Sample Technical Review Checklist 
 

Technical Review  
 
Client Name:_______________________Staff Name: __________________________________ 
Type of Application: ____________________________________________________________ 
 
Date for Review: ___________________ Reviewed By: ________________________________ 
 
Step 1: Review the client’s eligibility for the immigration benefit.  
 
Corrections Needed: _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Step 2:  If eligibility is not an issue, review the quality, accuracy and completeness of the 
immigration application.  
 
Corrections Needed: _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date for 2nd Review: _________________Reviewed By: ________________________________ 
 
Corrections Needed: _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date of Approval: ___________________Reviewed By: ________________________________ 
 


