
STERLING PAPER GROUP OF COMPANIES 

Test Script – Unit Testing 

Effectivity Date: May 2, 2019                                   SPGC-FM-MIS-03                                                          Rev.00                                                                    Page 1 of 2 
  

 

 
Test Script Information 
 

Test Script ID  Version  
Test Script Name  
Description  
Test Objective  
Document Reference(s)  
 
Test Execution Information 
 

Test Run Number    
Success End Condition • For each test step: Actual Results 

match Expected Results 
• Final result, see table below: 

Failed End Condition • For each test step: Actual Results are 
different from Expected Results 

• Final result, see table below: 
 
 

Test Step Results Final Test Script 
Result Follow-up Activity 

No Test Script steps have failed / have any defect “Passed” None required 
One or more of the Test Script steps have failed and the highest 
defect category is:  

 

 • Severity = low / Priority = low (and the defect has been 
deferred or accepted) “Accepted” The defect may be resolved during the Maintenance phase 

 • Severity = high / Priority = high, medium or low “Failed” 

The defect must be resolved and the Test Script (or the individual test step) must be re-
executed. 

 • Severity = low / Priority = high or medium “Failed” 

 • Severity = low / Priority = low (and the defect has not 
been deferred or accepted) “Failed” 
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Steps 
The following inputs should be used as default entries in the script. These values should be entered or verified for all screens where these fields are present. 
 

Step 
No. Action Expected Results Actual 

Results 
Pass | 
Fail 

Objective 

1. 
    Pass 

 Fail 

2. 
    Pass 

 Fail 

3. 
    Pass 

 Fail 

4. 
    Pass 

 Fail 

5. 
    Pass 

 Fail 

End of Test Script 
 
 

Comments 
 

Result: (Pass | Fail)  

 
 Name Signature Date 

Test Script Authored By:    

Test Script Executed By:    
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