
DOUGHERTY COUNTY SCHOOL SYSTEM 
DEPARTMENTAL INTERNAL AUDIT – CHECKLIST 

 

Department Audited:_________________________________________Audit Date:_______________  
 

 
Auditor Team Members:______________________________________________________________ 
 

 
Instructions: Per the internal audit schedule, notify the department manager and arrange for the date and time of 
the internal audit. Report the scheduled date and time to the Lead Auditor for tracking. Record the date and time 
of the audit here:_____________________________________________________________________________  
 
Record the person you talked with to arrange the internal audit:_______________________________________ 
 

 
Personnel contacted upon start of the audit:_______________________________________________ 
 
1. Contact the director of the department and ask to see evidence of their measurable objectives. 

a) Was there evidence of measurable objectives?      � Yes              � No, record nonconformance 

b) If yes, what are the measurable objectives?___________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

c) Is there evidence of these measurable objectives being tracked and if the results are 
unsatisfactory, what is being done to improve the outcome?______________________________ 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
___________________________________________________ Acceptable? � Yes       � No 

2. Customer Satisfaction: Ask the director of the department to define how he/she monitors information relating 
to customer perception and how he/she knows they are meeting customer requirements. What method is 
used to obtain the information and how is the information utilized?  

Response and objective evidence:__________________________________________________________ 
______________________________________________________________________________________ 
_________________________________________________________ Acceptable? � Yes       � No 

3. During the course of the audit, look for any forms being used that are referenced in the procedures or 
processes being audited. Record the form number, dates, and/or revisions below. Upon completion of the 
audit, verify that the forms collected are current versions.  If not, initiate a corrective action request. 

Form No.____________ Title:__________________________ Date:____________ Rev.:______ N/C?____ 
Form No.____________ Title:__________________________ Date:____________ Rev.:______ N/C?____ 
Form No.____________ Title:__________________________ Date:____________ Rev.:______ N/C?____ 
Form No.____________ Title:__________________________ Date:____________ Rev.:______ N/C?____ 
Form No.____________ Title:__________________________ Date:____________ Rev.:______ N/C?____ 

� No Forms Observed 
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DOUGHERTY COUNTY SCHOOL SYSTEM 
DEPARTMENTAL INTERNAL AUDIT – CHECKLIST 

 

4. Randomly select three employees during the course of the audit and ask each the following questions: 

a) Please summarize the quality policy statement for DCSS. 
b) Are you aware of how your job’s activities contribute to the achievement of quality objectives? 
c) Do you feel as though there is good communication concerning the activities within DCSS? 
 

1) Name:____________________________Results:_____________________________________________ 
2) Name:____________________________Results:_____________________________________________ 
3) Name:____________________________Results:_____________________________________________ 
 

 
For the above person(s) in question #4, are there job descriptions available and up to date? 

� Yes � No, issue a corrective action request 

List the job descriptions reviewed 
1)_________________________________________ Revision:_______________ Controlled?__________ 
2)_________________________________________ Revision:_______________ Controlled?__________ 
3)_________________________________________ Revision:_______________ Controlled?__________ 
 

What competencies, education, and/or special training do the above job descriptions require, if any?  

1) Competencies:_______________________________________________________________________  
Education:___________________________________________________________________________ 
Training:____________________________________________________________________________ 

 Is there evidence that this person has the qualifications, as required?      � Yes � No 
 
2) Competencies:_______________________________________________________________________  

Education:___________________________________________________________________________ 
Training:____________________________________________________________________________ 

 Is there evidence that this person has the qualifications, as required?      � Yes � No 
 
3) Competencies:_______________________________________________________________________  

Education:___________________________________________________________________________ 
Training:____________________________________________________________________________ 
Is there evidence that this person has the qualifications, as required?      � Yes � No 

5. How does management of this area ensure that training (when given) is effective? 

Summarize response and objective evidence reviewed:________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
_________________________________________________________ Acceptable? � Yes       � No 

6. Is there an organizational chart available for this department on the DPMS website and up to date? 

� Yes � No, issue a corrective action request 

Location and results:___________________________________________________________________ 

____________________________________________________________________________________ 
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DOUGHERTY COUNTY SCHOOL SYSTEM 
DEPARTMENTAL INTERNAL AUDIT – CHECKLIST 

 

7. Select a process/procedure for this area: 

Doc Name:_____________________________________No:___________Rev:_____Date:_________ 

List some questions to be asked, evidence to be collected, who should be interviewed, what records 
should be available, etc. for each requirement.  

  Question #1: 

 What is the audit plan? What do you want to look for?:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Results: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Acceptable? � Yes       � No, Explain:________________________________________________ 

 

  Question #2: 

 What is the audit plan? What do you want to look for?:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Results: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Acceptable? � Yes       � No, Explain:________________________________________________ 

   
 Question #3: 

 What is the audit plan? What do you want to look for?:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Results: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Acceptable? � Yes       � No, Explain:________________________________________________ 
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DOUGHERTY COUNTY SCHOOL SYSTEM 
DEPARTMENTAL INTERNAL AUDIT – CHECKLIST 

 

8. Select a process/procedure for this area: 

Doc Name:_____________________________________No:___________Rev:_____Date:_________ 

List some questions to be asked, evidence to be collected, who should be interviewed, what records 
should be available, etc. for each requirement.  

  Question #1: 

 What is the audit plan? What do you want to look for?:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Results: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Acceptable? � Yes       � No, Explain:________________________________________________ 

 

  Question #2: 

 What is the audit plan? What do you want to look for?:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Results: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Acceptable? � Yes       � No, Explain:________________________________________________ 

   
 Question #3: 

 What is the audit plan? What do you want to look for?:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Results: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Acceptable? � Yes       � No, Explain:________________________________________________ 
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9. During the audit process, did you see any indication that the proper infrastructure (buildings, workspace, 
utilities, process equipment such as computers, supporting services) was not available? � No   � Yes, 
record the findings here and indicate as to whether or not a corrective action request is required.__________ 
_______________________________________________________________________________________ 

10. During the audit process, did you see any indication that the proper work environment was not available?         
� No   � Yes, record the findings here and indicate as to whether or not a corrective action request is 
required._______________________________________________________________________________ 

11. Were there any nonconformances found in this internal audit? � No              � Yes, go to #12 

12. List the question numbers and nonconformances found below: 

Q#________ N/C Found:________________________________________________________________ 

Q#________ N/C Found:________________________________________________________________ 

Q#________ N/C Found:________________________________________________________________ 

Q#________ N/C Found:________________________________________________________________ 

Q#________ N/C Found:________________________________________________________________ 

13. What are the corrective action request control numbers?_______________________________________ 

____________________________________________________________________________________ 

14. Describe how you shared the results of the internal audit with the department management and who you 
talked to below. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

15. Date audit report was completed and issued to the Lead Auditor for distribution:____________________ 

_____________________________ _________________________________ ________________ 
Auditor Name (printed) Auditor Name (signed)    Date 

_____________________________ _________________________________ ________________ 
Auditor Name (printed) Auditor Name (signed)    Date 

_____________________________ _________________________________ ________________ 
Auditor Name (printed) Auditor Name (signed)    Date 

 

Lead Auditor Reviewed & Approved:___________________________________ Date:____________ 

Lead Auditor Name Printed:_____________________________________________________________ 

Comments concerning this internal audit or “N/A”:____________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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