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DCSS/DPM -  INTERNAL AUDIT SUMMARY REPORT 
 
Department/Area Audited:  Date:  
 
I n t e r n a l  A u d i t  T e a m  M e m b e r s :  
 

NAME DEPARTMENT TITLE: 
  
  
 
P e r s o n n e l  C o n t a c t  D u r i n g  t h e  I n t e r n a l  A u d i t :  
 

NAME NAME 
 
 
 
P r o c e d u r e s  A u d i t e d :  
 

 

 
I n t e r n a l  A u d i t  R e s u l t s :  
 
Corrective Action Requested? 
 

No  Yes     If yes, record C/A Control Numbers here: 
 

 

Summary of Nonconformities: 
 

 

Positive Audit Findings: 
 

 

Opportunities for Improvement: 
 

 

Auditor Signature: Date: 
Lead Auditor Signature: Date: 
Management Representative Signature: Date: 
 

[  ] Reviewed in Management Review Team Meeting; Date:________________ 
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