                                          FCPS Internal Audit


Self-Assessment Questionnaire

Purpose:
As a management team member of (organization name), it is your responsibility to design, adhere to and monitor the significant operating and financial controls of your organization.  This short self-assessment has been designed to obtain input from you so that Internal Audit can effectively determine the correct level and areas of focus of their activity in the upcoming review of your area. Your input is important and appreciated.  It should take approximately 20 minutes to complete this form.

Area:                                                                Responsible Party:
Please describe the key business objectives of your area. (i.e. What is the mission of your area?)

















Are the Policies and Procedures in your area documented? (Circle One)


Yes
No

Comments:


Are the Policies and Procedures in your area up-to-date? (Circle One)


Yes
No

Comments:



Please describe the key business processes that occur in your area (i.e. What are the activities which are completed in your area?)





Please describe the key internal controls that you believe exist in your area (i.e. How do you control the major activities, output, etc., in your area?)



What are the key information systems utilized in your area?





Please describe the key performance measures you obtain and utilize to monitor the effectiveness/efficiency of your business processes.




Please describe the key means of communication you utilize to inform other departments of activities/issues occurring in your area.   



Which departments would benefit from communication with your department?



Which departments do you currently communicate with?



Are there any areas that you would like Internal Audit to specifically review (i.e. areas of immediate control concern or inefficient process)?










World

Overall, how would you rate the following in your area?
        

Poor         Average     Class


The effectiveness of your internal controls



1        2        3        4        5

The quality of your output





1        2        3        4        5

The efficiency of your business processes



1        2        3        4        5

If there is any additional information you feel we should have prior to our review, (such as organization charts, policies, reports, etc.), please attach it to this questionnaire.  Please return this questionnaire and any attachments to (name) by (insert date).

(Over)

Thank You for your time.  Your input will assist Internal Audit and will ultimately reduce the overall time you spend on this audit with us.  Questions?  Call (insert phone number)


