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	5700 Cass Avenue

3300 Academic Administration Building

Detroit, Michigan 48202

(313) 577-2128

(313) 577-2228 FAX

	OFFICE OF INTERNAL AUDIT
	
	

	
	
	



SELF AUDIT QUESTIONNAIRE

OVERVIEW

In an effort to enhance our understanding of the University’s departments and reporting units, we are asking for your assistance in providing us with information regarding your department.  This information will enable us to take a broad look at each department and gain an understanding of the department’s significant operations and activities, areas of focus, achievements, issues and concerns.  Additionally, this questionnaire presents an opportunity for you to assist us in conducting a “self audit” of your operations.  The information you provide may enable us to identify opportunities for increased effectiveness and efficiency, possible weaknesses in internal control, or possible non-compliance with University or other applicable policies and procedures within your unit.

INSTRUCTIONS FOR COMPLETION

1. Please review all inquiries and mark or indicate the appropriate response.  Provide all additional information as requested.  If additional space is required to accommodate this information, please provide an attachment that references the question number for identification purposes.  

2. Upon completion of the questionnaire, please sign and date the questionnaire in the space provided.  Your signature represents that to the best of your knowledge and belief the answers you have provided are correct.  The completed questionnaire should also be reviewed and signed by the preparer's supervisor i.e., Manager, Director, Dean or VP as appropriate.

3. Retain a photocopy of the completed questionnaire.  

4. Submit the original completed questionnaire to the Internal Audit Department at the above address.  We request that the completed questionnaire be returned within three weeks following receipt.  

5. Please direct all inquiries and/or comments you may have regarding the questionnaire or other matters to the Internal Audit Department at (313) 577-2128.  We are happy to assist you.  

GENERAL INFORMATION

	Date:
	

	School/Department/Program:
	

	Individual Supplying Information:
	

	Position/Title:
	


BACKGROUND INFORMATION

1. Please provide a brief description of the unit’s operations.  This description should include a discussion of your unit’s significant operational processes, product(s), and customer(s).  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


2. Please attach a list of all accounts (numbers and account titles) maintained by your unit.

3. What was the unit’s original general fund budget at the beginning of the current fiscal year?

	Non-Personnel:
	$

	Personnel:
	$


	4. Do you maintain a list of persons authorized to sign personnel actions, payroll documents, budget changes, IRBs, SPAs, etc.?  If so, please provide a copy of the list .
	
	
	Yes
	
	No
	
	
	

	5. Do you have any supplementary internal operating procedures for the control of your unit?  
	
	
	Yes
	
	No
	
	
	

	If so, are they documented in written form?  Please provide a copy.  Internal Audit to rate comprehensiveness.
	
	
	Yes
	
	No
	
	N/A
	


OPERATIONS AND ACTIVITIES

	6. Please rate the frequency at which your unit interacts with the public (i.e., granting institutions, donors, outreach activities, etc.):
	
	
	
	
	N/A
	


	Low
	
	Medium
	
	High
	


Please describe if rated medium or high:


	


	7. Do your unit’s operations routinely include the handling of significant amounts of confidential information?
	
	
	Yes
	
	No
	


 If so, please describe.

	


	8. Do your unit’s operations include monitoring responsibility i.e., responsibility for ensuring that other units comply with internal/external policies and procedures, meet specified goals, maintain adequate documentation and/or submit reports on a timely basis? 
	
	
	Yes
	
	No
	


If so, please describe:

	


	9. Are any aspects of your unit’s operations subject to external reporting requirements or regulations i.e., Federal or State agency regulation, professional society procedural or ethical regulations, etc.?  
	
	
	Yes
	
	No
	


If so, please describe:

	


	10. Have any aspects of your unit’s operations been audited or reviewed by the University’s external auditors (currently PricewaterhouseCoopers) within the past five years?  
	
	
	Yes
	
	No
	


If so, please describe:

	


FINANCIAL ACTIVITY AND PERSONNEL COMPOSITION

 --- REVENUE AND CASH RECEIPTS ---

11. What are your unit’s top five revenue sources and expenditures (excluding payroll expenditures) based on dollars received, spent?

	
	Revenue Sources
	Expenditures

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


	12. Does your unit issue invoices for sales or services?  If so, please describe activities that generate invoices and how much revenue has been generated this fiscal year.
	
	
	Yes
	
	No
	

	13. Do you receive cash receipts or fee card revenue?  

If not, please skip to question #23.
	
	
	Yes
	
	No
	


14. Please indicate the average cash receipts (C/R) and fee card revenue received per fiscal year within your unit and describe the source of these:

	Average C/R and Fee Card Revenue:
	

	Source:
	


15. What internal records do you maintain on cash amounts received?

	

	16. Do you use pre-numbered receipts to record checks or cash received?
	
	
	Yes
	
	No
	

	17. Do you maintain a record of checks and/or cash received?
	
	
	Yes
	
	No
	


	18. Do you promptly deliver all funds to the Cashier’s Office as required by University policy (APPM 1.7.1)?
	
	
	Yes
	
	No
	

	19. Do you have a secure place for storing funds?  If yes, please describe.  __________________________________________________________________________________________________________
	
	
	Yes
	
	No
	

	20. Do you restrictively endorse checks as soon as practicable after receipt (APPM 1.7.1)?
	
	
	Yes
	
	No
	

	21. Are cash deposits reconciled to University financial accounting records?
	
	
	Yes
	
	No
	

	22. Is there adequate segregation of duties between the individuals responsible for receiving cash, individual(s) responsible for processing the deposit and the individual(s) responsible for reconciling internal deposit records to University records?
	
	
	Yes
	
	No
	


--- PETTY CASH FUNDS ---

	23. Does your unit have a petty cash fund?

If no, please skip to question #30.
If yes, list each fund, the amount of each fund and the custodian:
____________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	
	Yes
	

	No
	


	24. Is the custodian knowledgeable of the University’s petty cash policies and procedures (APPM 1.3.6)?
	
	
	Yes
	
	No
	

	25. Is the fund kept in a secure location (APPM 1.3.6.1)?  Please describe.

__________________________________________________________________________________________________________
	
	
	Yes
	
	No
	

	26. Do you balance each fund on a monthly basis to see that cash on hand and unreimbursed vouchers equal the fund?  If no, please indicate the date the fund was last reconciled or counted?  _____________________________________________________
	
	
	Yes
	
	No
	

	27. Do you limit access to petty cash funds to the custodian?
	
	
	Yes
	
	No
	

	28. Do you prohibit the use of petty cash for personal services, meals, travel, employee loans, IOUs, or post-dated checks (APPM 1.3.6.2)?
	
	
	Yes
	
	No
	


	29. Do you limit petty cash purchases to amounts specified by University policies and procedures i.e., $125 reimbursement limit and $125 single transaction limit (APPM 1.3.6.2)?
	
	
	Yes
	
	No
	


--- ADMINISTRATIVE REPORTS ---

30. List all reports specifically designed for your department that you receive from University administrative departments or other sources and depend on to perform routine activities.

	


	31. Do you find these various reports to be adequate to meet your operating needs?
	
	
	Yes
	
	No
	

	32. Do you review these various reports at least monthly?
	
	
	Yes
	
	No
	

	33. Are these reports received timely?
	
	
	Yes
	
	No
	

	34. Upon review, do you initiate action to facilitate correction of any errors that are found?
	
	
	Yes
	
	No
	

	35. Do you perform a monthly reconciliation of internal records to recorded activity utilizing these reports or other on-line reports and data i.e., revenue and expenditure activity?
	
	
	Yes
	
	No
	

	If so, who is responsible for this activity?
	
	
	
	
	
	

	36. Are there reports that you do not currently receive which you require?  If yes, please elaborate:  

_____________________________________________________
	
	
	Yes
	
	No
	


--- PERSONAL SERVICE CONTRACTS ---

	37. Has your unit issued any personal service contracts during the last five years?
	
	
	Yes
	
	No
	


If yes, please describe and indicate the total number of personal service contracts issued:

	


--- PERSONNEL & PAYROLL ---

38. Please provide the total number of employees within your unit as follows:

	Number of non-academic full-time personnel:
	

	Number of non-academic part-time personnel:
	

	Number of academic full-time personnel:
	

	Number of academic part-time personnel:
	

	Number of Graduate Assistants:
	

	Number of student personnel (student assistants, interns, College Work Study, etc.):
	

	Other (please describe):
	

	Total number of personnel:
	


	39. Are biweekly payroll documents properly approved and submitted timely to the Payroll Office (APPM 4.1.1)?
	
	
	Yes
	
	No
	

	40. Does the person approving Time and Exception documents have firsthand knowledge that the hours shown have actually been worked (APPM 4.1.1)?
	
	
	Yes
	
	No
	

	41. Do departmental policies prohibit the signing of blank time documents i.e., before “hours worked” have been entered ?
	
	
	Yes
	
	No
	

	42. Do departmental policies prohibit the projection of time worked i.e. entering data on time cards before the hours are actually worked?
	
	
	Yes
	
	No
	

	43. Are all time documents authorized by someone other than the employee?
	
	
	Yes
	
	No
	

	44. Are any of your employees paid overtime?
	
	
	Yes
	
	No
	

	45. Does your unit have any employees who are supervised by a relative?
	
	
	Yes
	
	No
	

	46. List all individuals authorized to pick up payroll checks from the Cashier’s Office?   _______________________________________________________________________________________________________________________________________________________________
	
	
	
	
	N/A
	


	47. Have employees who sign for/pick up payroll checks at the Cashier’s Office been approved for this function?
	
	
	Yes
	
	No
	

	48. Do you have procedures in place to ensure that payroll checks are distributed only to named payees?
	
	
	Yes
	
	No
	


	49. What procedures do you perform for undistributed payroll checks?

____________________________________________________________________________________________________________________________________________________________________


	
	
	
	
	
	

	50. Do you currently have any checks on hand that have not been distributed?
	
	
	Yes
	
	No
	

	51. Do you maintain internal departmental vacation and sick leave records on all employees within your department?
	
	
	Yes
	
	No
	

	52. With respect to vacation and sick leave records, do you:

Report vacation and sick leave biweekly to Payroll via the time and exception report?
	
	
	Yes
	
	No
	

	Regularly Reconcile payroll records with your internal records?
	
	
	Yes
	
	No
	

	Confirm periodically with employees that leave records are correct?
	
	
	Yes
	
	No
	

	53. Do you make annual performance evaluations on all employees?
	
	
	Yes
	
	No
	

	54. Have you employed any consultants during the year?  If no, skip to question 56.
	
	
	Yes
	
	No
	

	55. If yes, did you obtain the required professional service contract (APPM 2.5)?
	
	
	Yes
	
	No
	


--- BUDGET ---

	56. Are you currently operating within the approved total for your current fiscal year budget (APPM 1.2.1.1)?
	
	
	Yes
	
	No
	

	57. Do you anticipate any problems in staying within your budget for the current fiscal year?
	
	
	Yes
	
	No
	

	58. Do you maintain separate internal records for controlling your budget and expenditures?
	
	
	Yes
	
	No
	

	59. Do you reconcile actual recorded budget information with your internal records monthly?
	
	
	Yes
	
	No
	

	60. Are errors or discrepancies between actual recorded budget information and internal records promptly corrected?
	
	
	Yes
	
	No
	


--- INVENTORIES ---

	61. Other than normal supply inventories, does your unit have inventories for resale or for departmental/campus usage?  If not, please skip to question #68.

If so, please list the types of inventory and balances at the end of the past fiscal year.

_______________________________________________________________________________________________________________________________________________________________


	
	
	Yes
	

	No
	


	62. Are inventories recorded on the University’s general ledger?
	
	
	Yes
	
	No
	

	63. Do you take periodic physical inventories for the purpose of adjusting inventory records?
	
	
	Yes
	
	No
	

	64. Have your inventory records been adjusted to the last physical count?
	
	
	Yes
	
	No
	

	65. Do you maintain perpetual inventory records?
	
	
	Yes
	
	No
	

	66. Do you have a specific person designated as being in charge of inventory control?
	
	
	Yes
	
	No
	

	67. Is your inventory properly safeguarded against theft and pilferage?
	
	
	Yes
	
	No
	


--- FIXED ASSETS ---
	68. What is the value of your equipment purchases (current fiscal year-to-date) per the financial accounting records.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	
	
	
	
	
	
	

	69. Do you have a person who has been assigned the full responsibility for asset control and record maintenance?

If so, who? ____________________________________
	
	
	Yes
	
	No
	
	
	

	70. Do you perform an inventory of equipment? 
	
	
	Yes
	
	No
	
	
	

	71. If so, when was the last inventory performed?

_______________________________________________________
	
	
	
	
	
	
	
	


	72. Do you investigate any differences between equipment records and equipment actually on hand?
	
	
	Yes
	
	No
	
	
	

	73. Do you have University equipment that is maintained offsite i.e., not on University premises?  If so, please describe equipment and location.
	
	
	Yes
	
	No
	
	
	


	74. Do you record and control all equipment not located within your area?  If so, please describe method(s) utilized.
	
	
	Yes
	
	No
	
	
	

	75. Do you have restrictions on the use of equipment for personal use?  If yes, please describe.
	
	
	Yes
	
	No
	
	
	

	76. Do you promptly report stolen equipment to appropriate authority?
	
	
	Yes
	
	No
	
	
	

	77. Do you promptly submit the certification on Federal property?
	
	
	Yes
	
	No
	
	N/A
	


--- TRAVEL EXPENDITURES ---

If your department has no travel or conference expenditure activity, please skip to question #83.
	78. Does your unit review and approve travel expense reports (TAERs) before they are submitted for reimbursement?
	
	
	Yes
	
	No
	

	79. Are TAERs submitted promptly for reimbursement in accordance with University policy and procedure (APPM 7.1.C)?
	
	
	Yes
	
	No
	

	80. Who approves TAERs (APPM 7.1.D)?
	
	
	
	
	
	

	81. Does the person approving TAERs ensure that requests conform to regulations and all necessary information and receipts have been included (APPM 7.1)?
	
	
	Yes
	
	No
	

	82. Does the traveler sign and date each TAER (APPM 7.1)?
	
	
	Yes
	
	No
	


--- TELECOMMUNICATION EXPENDITURES ---

	83. Is the telecommunication bill analyzed monthly for improper charges?
	
	
	Yes
	
	No
	

	84. Are telephones and telephone jacks protected against improper usage for long distance calls?
	
	
	Yes
	
	No
	

	85. Do you review departmental monthly telephone bills for improper use of regular long distance?
	
	
	Yes
	
	No
	

	86. Do you review departmental telephone bills for personal charges?  
	
	
	Yes
	
	No
	

	87. Are employees required to reimburse the department if personal long distance charges are noted?  
	
	
	Yes
	
	No
	


--- OTHER EXPENDITURES ---

	88. Within your department, do you enforce University restrictions on the use of institutional funds for the purchase of beverages and food items (APPM 1.3.1)?
	
	
	Yes
	
	No
	


	89. Within your department, do you enforce University restrictions on the use of institutional funds for the payment of entertainment costs (APPM 1.3.1)?
	
	
	Yes
	
	No
	

	90. Do you prohibit employees to use University funds for the purchase of personal goods or services (APPM 1.3.1)?
	
	
	Yes
	
	No
	

	91. Does your unit have any contracts for maintenance or services?
	
	
	Yes
	
	No
	


If your department has no grant and/or contract activity, please skip to question #104.
GRANT & CONTRACT ACTIVITY

	92. Do your unit’s operations include the utilization of animal subjects?
	
	
	Yes
	
	No
	

	93. Do your unit’s operations include the utilization of human subjects?
	
	
	Yes
	
	No
	

	94. Are those responsible for classifying expenditures knowledgeable of Federal guidelines regarding Unallowable Expenses and specific expense restrictions included in particular grant/contract agreements?
	
	
	Yes
	
	No
	

	95. Are those individuals who prepare grant and contract proposals knowledgeable of the University’s indirect cost and fringe benefit rates?
	
	
	Yes
	
	No
	

	96. Are those who are involved with sponsored programs knowledgeable of the University’s cost transfer policies and procedures?
	
	
	Yes
	
	No
	

	97. Are accounts reviewed/reconciled at least monthly to identify any corrections or items that should be cost transferred?
	
	
	Yes
	
	No
	

	98. Are cost transfers (including personnel costs) submitted timely and with complete supporting documentation?
	
	
	Yes
	
	No
	

	99. Are procedures in place to ensure that sponsored projects are ready for financial close-out within 60 days after termination (or as otherwise specified)?
	
	
	Yes
	
	No
	

	100. Do you monitor University accounts to ensure that budgets are properly maintained in accordance with University and grant/contract specifications?
	
	
	Yes
	
	No
	


	101. Do you operate sponsored accounts within their approved budget and the terms/conditions of the agreement?
	
	
	Yes
	
	No
	


	102. Do you clear all outstanding obligations within a reasonable time in order to permit financial close-out of sponsored projects within sponsor and University guidelines?
	
	
	Yes
	
	No
	

	103. Do you include with travel requests appropriate documentation to support costs applicable to sponsored awards?
	
	
	Yes
	
	No
	


INTERACTION WITH STUDENTS

104. Please describe your unit’s interaction with students or services provided to students.  

	


	105. Please indicate the number and value of scholarships, loans, and/or prizes awarded per fiscal year.
	
	
	
	
	N/A
	


	Number of Awards per Fiscal Year:
	

	Value of Total Awards per Fiscal Year:
	$


	106. Do your unit’s operations include generating or releasing holds (transcripts, registration, financial, etc.)?  
	
	
	Yes
	
	No
	


If so, please describe what type of holds are released (i.e., academic or financial) and the procedures performed to release holds including personnel responsible for performing procedures:

	


USE OF INFORMATION TECHNOLOGY

	107. Does your unit utilize a multi-user computing system (local area network)?  If not, please skip to question #114.
	
	
	Yes
	
	No
	

	108. Do you provide system administration personnel for each department multi-user computer system?
	
	
	Yes
	
	No
	


	109. For each multi-user computing system, do you perform and verify the integrity of regular system backups?
	
	
	Yes
	
	No
	

	110. For each multi-user computing system, do you provide for off-site storage of system backup media?
	
	
	Yes
	
	No
	


	111. For each multi-user computing system, do you limit physical access to only those system administration personnel necessary to administer and maintain the system?
	
	
	Yes
	
	No
	

	112. For each multi-user computing system, do you have an access control policy?
	
	
	Yes
	
	No
	

	113. For each multi-user computing system, do you maintain and monitor logs for access control violations?
	
	
	Yes
	
	No
	

	114. Does your unit utilize any computer applications developed within your unit?
	
	
	Yes
	
	No
	


 If so, please describe the purpose and use of these applications.  

	


	115. Do you provide individuals equipped with University owned desktop systems with the resources necessary to perform regular disk backups?
	
	
	Yes
	
	No
	

	Are regular disk backups performed?
	
	
	Yes
	
	No
	

	116. Do you provide individuals equipped with University owned desktop systems with the resources necessary to prevent or detect computer software viruses?
	
	
	Yes
	
	No
	

	117. Do you prohibit the use of personally owned software on University computer equipment?
	
	
	Yes
	
	No
	

	118. Do you provide safeguards against fire, flood, theft, etc.?
	
	
	Yes
	
	No
	

	119. Do you ensure that all software installed on University owned computing systems are properly acquired and that all software license restrictions are followed?
	
	
	Yes
	
	No
	

	120. Do you currently possess software licenses for all software resident on the computers/networks within your department?
	
	
	Yes
	
	No
	


PROCUREMENT PROCESS

--- PROCUREMENT CARD  ---

	121. Are procurement cards used for the following transactions: 
	
	
	Yes
	
	No
	

	a. Travel and entertainment expenses

b. Advertising & Printing

c. Service payments (e.g., legal services, computer programming, or consultation services)

d. Individual or professional membership dues?

e. Personal or other unauthorized charges per the APPM?


	
	
	
	
	
	

	122. Are procurement cards being issued to students, guests, individual contractors, or other non-employees?
	
	
	Yes
	
	No
	

	123. Have all procurement cardholders and Procurement Card coordinators (including non-cardholders) attended the mandatory procurement card training?
	
	
	Yes
	
	No
	

	124. Do cardholders share their cards with other employees?
	
	
	Yes
	
	No
	

	125. Are there written departmental policies and procedures for procurement card use?
	
	
	Yes
	
	No
	

	126. If so, is there a copy of the cardholder agreement on file for each cardholder? 
	
	
	Yes
	
	No
	

	127. Do cardholders split transactions (purchase one good or service, greater than $1,000, and separate the payments into two or more transactions)?
	
	
	Yes
	
	No
	

	128. Has anyone contacted the Purchasing Department to negotiate discounts when making repetitive purchases from the same vendor? 
	
	
	Yes
	
	No
	

	129. Are cardholders aware that University purchases are exempt from sales tax?
	
	
	Yes
	
	No
	

	130. Do cardholders forward all procurement card receipts to the manager for their review and signature?  
	
	
	Yes
	
	No
	

	131. Are there copies of detailed receipts on file for each procurement card transaction?  Receipts should note the quantity, description, and unit price for all items purchased.(Packing slips do not meet this requirement)
	
	
	Yes
	
	No
	

	132. Are monthly reviews of the cardholder statements being performed by the procurement card manager?
	
	
	Yes
	
	No
	

	133. Has the cardholder or the procurement card coordinator made every reasonable effort to obtain documentation for missing receipts?  If so, are notes documenting their effort retained in place of the missing receipt?  If not, has there been any action taken to suspend or revoke the cardholder’s procurement card privileges?
	
	
	Yes
	
	No
	

	134. Do the cardholder and/or the department coordinator review the procurement card transactions every month before the 21st to ensure that the transactions are being charged to the appropriate FOAPAL (Fund Organization Account Program Activity Location)?
	
	
	Yes
	
	No
	

	135. In the event that there is a discrepancy on the cardholder’s monthly statement, is a Charge Dispute Form completed and forwarded to the procurement card manager? 
	
	
	Yes
	
	No
	

	136. Does your department/unit have a Procurement Card Transaction Log?
	
	
	Yes
	
	No
	

	137. Are the procurement card statements for each cardholder being reviewed and signed by the Procurement Card Coordinator each month?
	
	
	Yes
	
	No
	

	138. Are copies of these statements being kept by the cardholder for at least one year?
	
	
	Yes
	
	No
	

	139. Are copies of receipts for each procurement purchase being retained by the department for seven years?
	
	
	Yes
	
	No
	

	140. Was there a departmental or transactional audit conducted of your department’s Procurement Card process?

If so, 

Which one : A. Departmental or B. Transactional (Please circle one)

When : _____________(date)

Was the Audit Document Request sent to the Procurement Card Manager by the stated deadline?


	
	
	Yes

Yes
	
	No

No


	

	
	
	
	
	
	
	

	141. Have any requests for cancellation of procurement cards  been sent to the Procurement Card Manager after the cardholder is terminated or transferred from employment.
	
	
	Yes
	
	No
	

	142. Is there an employee to act on the Procurement Card coordinator’s behalf during their absence?
	
	
	Yes
	
	No
	


REPRESENTATION STATEMENT

By signing below, I am representing that to the best of my knowledge and belief, the answers provided herein are correct.

Prepared by:  _____________________________________________
Date:  ______________



   Name and Title

Reviewed by:  ____________________________________________
Date:  ______________



    Name and Title







