	
UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES

MANAGEMENT CONTROL CHECK LIST



	1.   Department or Activity Title:



	2.
Name and Title of Individual Responsible for Department or Activity:



	INSTRUCTIONS: 
Please read each section below with respect to your department or activity.  Check either Yes or No in answer to each question.  If an item does not pertain to your department, check N/A. 



	A. DEPARTMENT MANAGEMENT AND OVERSIGHT

	Yes
	No
	N/A

	1.   I have established department goals.
	
	
	

	2.   I have established department policies and procedures.
	
	
	

	3.   I conduct short and long-range planning in my department.
	
	
	

	      4.   I conduct oversight of all activities in my department.
	
	
	

	      5.   I evaluate my department accomplishments periodically.
	
	
	

	6.   My department is aware of, and follows, all applicable University                    Instructions and policy documents.
	
	
	

	B. MISSION, OPERATIONAL PLAN AND SOP's


	Yes
	No
	N/A

	1.  My department has a mission statement and an operational plan. 
	
	
	

	      2.  My department’s mission and operational plan directly link to the goals                and objectives of the University Strategic Plan.
	
	
	

	3.  My department's mission and operational plan is readily available and has        been disseminated to all staff and faculty.
	
	
	

	4.  My department's goals and objectives are clearly defined and stated in             writing. 
	
	
	

	5.  My department's administrative policies and procedures are in writing.
	
	
	

	C. BUDGET AND FINANCE


	Yes
	No
	N/A

	      1.  My department's annual budget is $100K - 500K.
	
	
	

	      2.  My department’s annual budget is $500K - 1M.
	
	
	

	3.  My department’s annual budget is $1M or greater.
	
	
	

	4.  I regularly review my department's operational budget and cost code use.
	
	
	

	      5.  I understand my FMG Monthly Manager's Report.
	
	
	

	       6.  My FMG Monthly Manager's Report is accurate.
	
	
	

	D. TRAVEL AND GOVERNMENT NATIONS BANK CARDS


	Yes
	No
	N/A

	1. My department’s annual travel budget was $_____________ in FY 2001.


	
	
	

	      2.  I review, and approve, my employee’s travel claims prior to submission.
	
	
	

	      3.  My employees travel claims are being submitted timely and accurately.
	
	
	

	      4.  My employees have been briefed on the proper use and payment policies              for their Government Nations Bankcard.
	
	
	

	E. TIME AND ATTENDANCE, OVERTIME AND COMPENSATORY TIME


	Yes
	No
	N/A

	      1.  Supervisors in my department have knowledge of their employee's                       presence or absence.
	
	
	

	      2.  My department's timekeeper matches travel claims against time and                     attendance reports to verify leave charges as necessary.
	
	
	

	      3.  My employees submit approved Standard Form 71, Application for                      Leave, to the timekeeper for recording leave.
	
	
	

	      4.  My employees receive prior approval for any overtime or compensatory               time.
	
	
	

	5. My department spent $___________ in overtime during FY 2001.


	
	
	

	F. CONTRACTING


	Yes
	No
	N/A

	      1.  I review all purchases made with department funds, including IMPAC.
	
	
	

	      2.  My department has had an IMPAC audit this year.
	
	
	

	      3.  My department completed all of the recommendations from the IMPAC               audit.
	
	
	

	      4.  All receipts for departmental purchases are maintained on file.
	
	
	

	5.  All transactions in my department are authorized and executed only by           persons acting within the scope of their authority.
	
	
	

	6.  There were unauthorized purchases in the past year in my department.
	
	
	

	G. PERSONNEL


	Yes
	No
	N/A

	1.  My employees receive training in the professional, technical, and security

     aspects of their jobs.







	
	
	

	      2.  My employees are aware of a federal Code of Conduct.


	
	
	

	      3.  My employees have attended federal Code of Conduct training.
	
	
	

	      4.  My employees are aware that government resources are for official use                only.
	
	
	

	      5.  My employees are aware of provisions for conflict of interest disclosures.
	
	
	

	      6.  I have reviewed my employee’s position descriptions this year; they are                accurate and current.

	
	
	

	      7.  I periodically review employees' performances and provide necessary                   counseling.
	
	
	

	      8.  I have established performance standards for all my employees.
	
	
	

	      9.  My employees are aware of the performance-based system.

	
	
	

	     10.  I recognized some, or all, of my General Schedule and Federal Wage                    System employees with monetary awards this past year.




	
	
	

	     11.  I recognized some, or all of my Administrative Determined employees                  with monetary awards this past year.

	
	
	

	     12.  My employees are aware of, and follow, the out-processing procedure for             separating from the University.
	
	
	

	H. ADP CONSIDERATIONS


	Yes
	No
	N/A

	      1.  My department has an independent network server(s).
	
	
	

	      2.  My department’s network server(s) is/are registered with UIS.
	
	
	

	3.  My departments ADP systems are protected by a log-in procedure and are      restricted for authorized personnel only.

	
	
	

	      4.  Computer system controls are reviewed periodically.
	
	
	

	      5.  Computer systems are checked for unauthorized software installations.
	
	
	

	6.  There have been no unauthorized entries to my departments ADP systems      this year.
	
	
	

	      7.
I review all major ADP purchases in my department.
	
	
	

	I.  PROPERTY
	Yes
	No
	N/A 

	      1.  My department ensures the protection and safeguarding of tangible assets            that are vulnerable to theft or unauthorized use.
	
	
	

	2.  I have designated a Property Custodian, and an alternate, for my                     department.
	
	
	

	3.  My employees are aware of property management policies and                        procedures.
	
	
	

	      4.  My department utilizes the Property Pass Form #5306.
	
	
	

	      5.  There were no unaccounted items on my department's last property                      inventory.
	
	
	

	6.  My department submitted Forms DD200, Government Property, Loss            and Damages (GPLD's), last year.
	
	
	

	      7.  My department reconciled GPLD's this year.
	
	
	

	J. TELEPHONES, FACSIMILE AND DUPLICATING MACHINES


	Yes 
	No
	N/A

	      1.  I am aware of all telephones and active telephone lines in my department.
	
	
	

	      2.  I am aware of the location of all facsimile machines in my department.
	
	
	

	      3.  I am aware of the location of all duplicating machines in my department.
	
	
	

	      4.  I have limited the number of duplicating cards, and the personnel                           authorized to use them.
	
	
	

	      5.  I periodically review and monitor the use of telephones, facsimile and                   duplicating machines.
	
	
	

	K. DOOR KEYS


	Yes
	No
	N/A

	      1.   I can account for all keys that access my department.
	
	
	

	2. My department has its own key custodian.


	
	
	

	      3.  Only authorized personnel in my department receive appropriate keys.
	
	
	

	      4.  My employees are aware of the requirement to turn-in keys when leaving             the University.
	
	
	

	L. SAFETY CONCERNS


	Yes
	No
	N/A

	1.  My employees have had appropriate EHOS training.
	
	
	

	2.  Controlled substances and pharmacy items are monitored and stored                     properly. 
	
	
	

	3.  My employees using laboratory animals have attended Investigator                 Training.
	
	
	

	M. RESEARCH ISSUES


	Yes
	No
	N/A

	      1.  I review all pending and active research protocols.
	
	
	

	      2.  I review research activities for appropriate Human Use.
	
	
	

	      3.  I review research activities for appropriate Animal Use.
	
	
	

	      4.  I review research activities for possible Misconduct in Science.
	
	
	

	N.  REVIEWS AND AUDITS


	Yes
	No
	N/A

	 
1.
My department has been reviewed by an independent source within the           past two years.
	
	
	

	2.
Corrective actions are taken in response to findings and                                   recommendations.
	
	
	

	      3.
Corrective actions are taken in a timely manner.
	
	
	

	O. ANNUAL STATEMENT OF ASSURANCE


	Yes
	No
	N/A

	      1.  I submitted a Statement of Assurance last year.
	
	
	

	      2.  I reported uncorrected weaknesses last year.
	
	
	

	      3.  I corrected weaknesses this year.
	
	
	

	      4.  I am reporting uncorrected weaknesses this year.
	
	
	

	      5.  I have not had recurring weaknesses over the last 3 years.
	
	
	

	Please attach your comments on:

1. The above checklist. 

2. Concerns your department may have.

3. Policies/procedures/process areas the University should review.


	
	
	

	           I have read and completed the above MC Checklist questions in relation to my department's activities.  I certify, by signing below, that the above answers reflect actual functions for the past year.

	
	
	

	NAME AND SIGNATURE OF PREPARER:


	DATE


	
	

	NAME AND SIGNATURE OF OFFICIAL RESPONSIBLE FOR ASSESSABLE UNIT:


	DATE
	
	








1
DRE 9/2001


