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The Charter for the Office of Inspector General Services (OIGS) was approved by 

the President on August 18, 2010, and with revision, again approved by the President on 
November 19, 2012. Subsequently, the FSU Board of Trustees approved a much expanded 
Charter on March 4, 2016 that met the requirements of Board of Governors Regulation 
4.002, and the expectations of the University Board of Trustees Audit and Compliance 
Committee. The Charter has been subsequently reaffirmed and/or approved with minor 
amendments by the BOT Audit and Compliance Committee on an annual basis. These 
changes can be found in the OIGS Schedule of Charter Updates. The OIGS is responsible 
for and provides a central point for coordinating activities that promote accountability, 
integrity, and efficiency within the University. The OIGS accomplishes this primarily by 
providing audit and investigative services to the University community. 
 
 

 
Confidential/Sensitive Information 
 

As provided for in Section 119.07(6), Florida Statutes, the OIGS has access to all 
University records and information, including that which is considered either confidential or 
sensitive. The staff of the OIGS shall be prudent in the use and protection of records and 
information (confidential or otherwise) acquired in carrying out their duties. The OIGS shall 
not disclose such information to persons that do not have a legitimate business need to 
know. Staff of the OIGS shall not use information they have privy to in their University 
capacity for any personal gain, or in any manner that would be contrary to state laws or 
University policies or detrimental to the ethical objectives of Florida State University. 

GENERAL 

Office of Inspector General Services 

Access to Public Records 

INTRODUCTION 
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Public Records Request 
 

Section 119.0713(2)(b), Florida Statutes, exempts work papers and the report from 
public inspection until the engagement is completed and the report becomes final.  
 

Once these records become public, the OIGS shall be responsive to all public 
records requests. 
 

The OIGS shall maintain records documenting all public records requests and the 
disposition of those requests. At a minimum, this documentation will include: (1) the date 
of the request, (2) name of the individual/organization requesting the information (if 
provided or available), (3) description of the information being requested, (4) date the 
request was fulfilled, and (5) name of OIGS staff person responding to the request. 
 

The Chief Audit Officer (CAO) shall be made aware of all public records requests. 
Requests for sensitive or high profile information shall be coordinated through the General 
Counsel’s Office. 
 
 

 
 

 
Risk Assessment 
 

An annual work plan will be developed based upon a comprehensive risk 
assessment. The risk assessment shall consider: 

• The results of interviews with key University personnel; 
 
• The results of prior audits and investigations of the OIGS; 

ADMINISTRATIVE 

Work Plan Development 
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• The results of prior external audits; 
 
• Known significant changes in University operations; 
 
• Concerns of the University’s Audit and Compliance Committee;  

 
• Significant emerging risks that may be key to the organization; and 
 
• Other factors as may be deemed appropriate by the CAO. The risk 

assessment shall be thoroughly documented. 
 
Work Plan Development 
 

The OIGS should use the risk assessment, in conjunction with other information 
(such as requested audits or contract/agreement requirements), to develop the Office’s 
annual work plan. The CAO is responsible for ensuring that the plan maintains an 
appropriate balance among audit and investigative activities. After the plan is developed by 
the CAO, it shall be presented to the University President, then to the University Audit and 
Compliance Committee, and then receive final approval by the FSU Board of Trustees. 
Additionally, there must be a crosswalk (narrative, list, etc.) or clear indication that bridges 
the risk assessment to the work plan. This bridge should bring together all factors 
considered and help provide support and documentation for any areas on the work plan 
not consistent with the higher-ranked areas in the risk assessment. The work plan shall 
indicate the estimated allocation of staff hours to each project on the plan. 
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Changes 
 

Within six months into each fiscal year, the CAO should determine if modifications 
are needed to the year's annual work plan. If significant modifications are deemed 
necessary, the CAO shall submit a revised plan and supporting documentation to the 
President and then to the University Audit and Compliance Committee for approval. This 
plan should be revised for the entire year, taking into account any modifications to the first 
two quarters that were necessary. 
 
Special Requests 
 

After the annual work plan has been approved, additional audit requests may come 
from members of the Board of Trustees, the University Audit and Compliance Committee, 
the President, or other University officials. All requests shall be considered by the CAO and, 
as appropriate, discussed with the President and Chair of the Audit and Compliance 
Committee. 
 
 

 
Procedures 
 

All staff within the OIGS is responsible for recording their time spent on all 
assignments and other activities in the OIGS. Staff is required to enter their time for the 
current week into the electronic audit management system (AMS) by the end of the 
following week and time charged shall be approved by their supervisor by that Friday. 
 
 

 
The OIGS is committed to maintaining the highest level of professional proficiency 

amongst its staff. To achieve and maintain the highest quality of professional performance, 
the CAO shall ensure the staff receives adequate training and development in their related 
areas of responsibility and expertise. At the beginning of each fiscal year, each staff person, 
along with his/her supervisor, will discuss training needs for the year, taking into 
consideration the needs of the employee, training needed to comply with applicable internal   

Time Reporting 

Continuing Professional Education 
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audit and/or investigative standards, and the available budget. 
 

The OIGS shall maintain records of continuing education for each staff member. 
Each staff person is responsible for entering his/her Continuing Professional Education 
(CPE) hours on the OIGS CPE Tracking database, which resides on the OIGS shared drive, 
and maintaining any certificates (or other documentation) received for the CPE. 
 
40 Hours and Ethics Requirement 
 

The minimum continuing professional education requirements for the professional 
staff of the OIGS is consistent with the requirements of the CPA and CIA certifications. All 
professional staff performing audits must complete 80 hours of CPE every two years 
(preferably 40 hours each year) that contributes to their professional proficiency. A Florida 
CPA will comply with the state ethics course requirement as prescribed by the Florida State 
Board of Accountancy. 

Professional Certifications 
 

An integral part of professional development is obtaining professional certification. 
As an incentive for staff to pursue the Certified Internal Auditor (CIA), Certified Public 
Accountant (CPA), Certified Information Systems Auditor (CISA), or Certified Fraud 
Examiner (CFE) certifications, the time to take the examinations will be considered time 
worked, with no leave having to be taken. In addition, a salary increase will be provided 
upon award of the certification. The salary increase is contingent upon the availability of 
salary rate. If salary rate is not available at the time the certification is received, the salary 
increase will be implemented when the rate becomes available. The CAO may provide a 
salary increase for other certifications. However, it is at the CAO’s discretion and also 
contingent upon the availability of salary rate. 
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The OIGS is committed to the performance of high quality, professional work in 

fulfilling its responsibilities. The CAO shall ensure that all staff members are qualified for all 
projects assigned and are properly supervised throughout the conduct of all audits, 
investigations, and consulting engagements. The CAO shall ensure the related work 
papers and reports are properly reviewed prior to the release of the reports. 
 

The Institute of Internal Auditors (IIA) International Standards for the Professional 
Practice of Internal Auditing (Standards) require a quality assurance program be 
established to evaluate the operations of the internal auditing department. 
 
Internal Assessments 
 

Ongoing Internal Assessments Ongoing internal assessments are conducted 
throughout the audit cycle as part of regular day-to-day activities of the internal audit 
function. The processes and tools used in ongoing internal assessments include:  

 
• Supervision of audit engagements from planning to reporting;  

 
• Review of work papers for conformance with internal audit policies and the 

IIA Standards;  
 

• Post-engagement evaluation of staff after each project; and 
 

• Feedback from customer surveys on individual engagements. 
 

Quality Assurance and Improvement Program (QAIP) 
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Periodic Internal Self-Assessments – Periodic self-assessments are designed to 
assess conformance with the Charter, the Standards, the Code of Ethics, and the efficiency 
and effectiveness of internal auditing in meeting the needs of its various stakeholders. 
 

A periodic internal self-assessment is performed periodically by a member of the 
OIGS staff under the direction of the CAO. The review will be conducted to assure that 
internal auditing standards have been followed in the course of the engagements reviewed. 
The specific objectives of these assessments are to: 
 

• Evaluate the OIGS conformance with its Charter, the Definition of Internal 
Auditing, the Code of Ethics, and the IIA’s Standards; 

 
• Evaluate the efficiency and effectiveness of the OIGS internal audit; and 

 
• Identify opportunities for improvement. 

 
To achieve the objectives, the OIGS staff member will use the IIA Standards and be 

familiar with the Implementation Guides. 
 

The CAO will communicate the results of the ongoing internal assessments to senior 
management and the Audit and Compliance Committee upon completion. The CAO will 
communicate the results of the periodic internal self-assessments to the Audit and 
Compliance Committee. 
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External Assessments 
 

The objective of the external assessment is to evaluate an internal audit activity’s 
conformance with the IIA Standards and the Code of Ethics. In accordance with the IIA 
Standards, at least once every five years, the OIGS will have a quality assurance review 
performed by a qualified, independent reviewer or review team from outside the University. 
The CAO will communicate to the President and Audit and Compliance Committee the 
results of the external assessments. 
 
University Audit and Compliance Committee 
 

The Audit and Compliance Committee of the Board of Trustees has been 
established to assist the President and the Board in their oversight responsibilities relating 
to the systems of internal control and the audit processes. The Audit and Compliance 
Committee is also intended to provide an open avenue of communication among the OIGS, 
executive and line management, the external auditors, and the Board of Trustees. 
 
 

  
Hiring 
 

The Florida State University is an Equal Opportunity/Affirmative Action Employer. 
The OIGS shall adhere to University policies for the hiring of all staff, including OPS. 
 

Office Administration 
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Background Checks 
 

As part of the hiring process, the OIGS shall ensure that the employment history and 
the academic degrees of those offered employment are verified. In addition to verifying past 
employment history and academic degrees, a FDLE level 2 criminal background check, or 
University equivalent, shall be performed for each new employee. Documentation of the 
verification process and appropriate criminal background check shall be retained in the 
OIGS or other official personnel files. These files shall be confidential. 
 
Performance Evaluations 
 

Each staff member shall receive a written annual performance appraisal, in 
accordance with University policy. 
  



 

 

. 
 
 
 
 

AUDITS 
 
 

 

General 
Audit Procedures 

AUDITS 
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All OIGS audit engagements are considered assurance/consulting services. All 

audits are to be conducted in conformance with the current Institute of Internal Auditors 
International Standards for the Professional Practice of Internal Auditing (IIA Standards). 
The Directors of Audits (Director) are responsible for ensuring identification and compliance 
with the appropriate standards for related office activities. All professional staff should be 
knowledgeable of the standards and familiar with their application. If, at any time, applicable 
standards are not followed, the report prepared pursuant to the activity will disclose the 
standard not followed and the reason(s). 
 

Maintaining a high ethical standard is of paramount importance to the OIGS. As such, 
the OIGS audit staff shall adhere to the Code of Ethics adopted by the Institute of Internal 
Auditors (IIA) and the Code of Ethics for Public Officers and Employees per Chapter 112, 
Part III, Florida Statutes. The IIA’s Code of Ethics shall be discussed among the OIGS staff 
at least annually at an OIGS staff meeting. 

AUDIT (ASSURANCE AND CONSULTING) 
ENGAGEMENTS 

GENERAL 

Professional Standards 
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Every member of the OIGS staff assigned to work on an audit shall be independent 
both in fact and appearance. For each audit, there shall be documentation in the working 
papers attesting to this independence by completing a Statement of Independence and 
Objectivity Form (see Appendix B-1). If impairments, either personal or external, arise at 
any time during the audit, the auditor or reviewer shall immediately notify the applicable 
Director and the Chief Audit Officer (CAO) for appropriate resolution. 
 

Audit staff shall be guided by the IIA Standards when considered for performing an 
audit of specific operations for which they were previously responsible. Objectivity may be 
impaired if an auditor provides services for an activity for which the auditor had responsibility. 
Whether performing assurance or consulting services, the auditor shall discuss any real or 
perceived impairments that may exist for resolution and documentation by the CAO. 
 

In all dealings with University personnel, audit staff should assure that they have no 
actual, apparent, or potential conflicts of interest. Examples of situations which could result 
in an apparent or potential conflict of interest include: having applied for employment with 
the department, having a personal relationship with department employees, accepting a fee 
or gift from a department employee, or having business dealings with departmental 
employees. These examples are not all encompassing and the existence of these situations 
may not necessarily result in a conflict or apparent conflict of interest. Professional judgment 
should be used and if the auditor feels that an actual, apparent, or potential conflict of 
interest exists, the Director and CAO should be notified immediately for appropriate 
resolution. 
 

The OIGS audit staff should strive to maintain a professional working relationship 
with all departments within the University. A spirit of cooperation and trust with University 
departments is necessary if the OIGS is to be effective. If a conflict or disagreement with 
department staff arises during the audit, the auditor should first attempt to resolve the 
problem through a reasoned, diplomatic approach, giving recognition to the concerns of 
management that led to the conflict. If the auditor cannot resolve the conflict or 
disagreement, the auditor should diplomatically excuse herself/himself, and discuss the  

Auditor Independence and Objectivity 
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situation with their Director and the Chief Audit Officer. 
 
 

 
During the audit engagement, the auditor should exercise due professional care 

by considering the following: 
 

• Extent of work needed to achieve the engagement’s objectives; 
 

• Relative complexity, materiality, or significance of the matter to which 
assurance procedures are applied; 

 
• Adequacy and effectiveness of risk management, control, and governance 

processes; and 
 

• Probability of significant errors, irregularities, fraud or noncompliance. 
 

The auditor should apply the care and skill expected of a reasonably prudent and 
competent internal auditor. The auditor should be aware of the resources available and 
research them as necessary to ensure that the selected methodology, tests and procedures 
used for the audit are appropriate. Technical resources are available through the 
Association of College and University Auditors (ACUA) Resource Library and other various 
Internet sites. Other OIGS personnel that possess expertise in certain areas should be 
consulted as needed. 

Due Professional Care 
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The Director shall enter the budgeted time approved by the BOT Audit and 
Compliance Committee into the electronic audit management system. The budgeted time 
will identify hours estimated and assigned for completing the project. The Director should 
make diligent efforts to ensure that audits are completed within the approved estimated 
budget. At the stage of the audit where the auditor-in-charge has prepared a planning memo 
and a fieldwork audit program based on the results of a risk assessment at the end of the 
planning phase, the budgeted audit hours should be evaluated and adjusted, if 
necessary.  Substantive revisions to the budgeted audit hours and audit program 
procedures require the approval of the CAO.  Additional hours must be requested and 
approved prior to additional work being performed. As appropriate, the Director and auditor 
should bring matters affecting completion that require a revision to the approved estimated 
hours needed to complete the project, to the CAO in a timely manner. The Director and 
auditor should provide a plan of action along with justification for additional hours requested 
to complete the audit, or suggestions for a revision in scope. 

 

AUDIT PROCEDURES 
Budgeted Time 

Project Tracking 
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After obtaining and reviewing any necessary background information relating to the 

area to be audited, the auditor should prepare an engagement letter. The engagement letter 
should indicate the tentative audit scope and objectives, the auditor(s) assigned, and 
request any necessary information/records to conduct the audit. It should also indicate that 
an entrance conference is to be scheduled in the near future. The engagement letter should 
generally be addressed to the manager directly responsible for the audit area, with a copy 
submitted to any applicable executive management. The engagement letter should be 
approved and signed by the CAO, or designee. 
 

After delivery of the engagement letter, the auditor is responsible for scheduling an 
entrance conference with appropriate management. For University operations where 
several operational units are responsible for the audit area, all responsible managers should 
be invited to the entrance conference. The attendees shall include the respective auditor(s), 
Director, and the CAO. All entrance conferences should include inquiries of management 
regarding any specific audit coverage they may desire, and whether there are any known or 
suspected fraud, abuse, or unethical /dishonest activities within the area(s) to be audited 
(See University Policy 4-OP-C-13 Policy Against Fraudulent, Unethical and Other Dishonest 
Acts). Personnel attending the entrance conference and matters discussed should be 
documented in the audit working papers. 
 
 

 
The purpose of the preliminary review is to gain an understanding of the area to be 

audited sufficient for an informative decision as to the final audit scope and objectives, and 
the development of the audit program. Depending upon the type of audit, the preliminary 
review phase may be short or fairly extended. 

Engagement Letter/Entrance Conference 

Preliminary Review 
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Typically, the preliminary review will include the following: 
 

• Reviewing applicable prior audit reports (internal and external) and working 
papers, and noting significant findings; 

 
• Reviewing applicable laws, rules and regulations; 
 
• Reviewing the organization’s policies and procedures; 
 
• Interviewing key personnel; 
 
• Identifying organizational objectives, and the risk(s) associated with those 

organizational objectives; 
 
• Reviewing ACUA’s Risk Dictionary; 
 
• Making a preliminary evaluation of the adequacy and effectiveness of controls 

encompassing the organization’s governance, operations, and information 
systems; and 

 
• Documenting consideration of areas of fraud exposure relating to the audit 

objectives. 
 

A Planning Memorandum shall be prepared to document the preliminary review and 
used as a tool in audit planning. 
 
 

 
The auditor should identify and evaluate key internal controls that are designed to 

provide reasonable assurance that organizational objectives within the scope of the audit 
are achieved. The auditor’s review should be based on the University’s Internal Control 
Policy (See University Policy 4-OP-A-9 Internal Controls Policy). The auditor should 
interview personnel and prepare narratives and/or flowcharts to document operating 
procedures and internal controls noted.  

Internal Controls 
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The organization’s control processes are expected to ensure that the following 
conditions exist: 

• Financial and operational information is reliable and possesses integrity; 

• Operations are performed efficiently and achieve desired results; 

• Assets are safeguarded from employee fraud, waste or abuse; and 

• Actions and decisions of the organization are in compliance with laws, regulations, 
and contracts. 

 
For each key control identified, the auditor should evaluate the effectiveness of the 

control technique, as described, and document how the auditor intends to determine if the 
control has been effectively implemented (i.e., describe and reference compliance testing). 
This information should guide the auditor in determining the nature and extent of detailed 
audit testing. Any material control weaknesses noted should be immediately reported to the 
Director. If necessary, appropriate levels of management should be notified so that prompt 
action can be taken to correct or mitigate the consequences of discovered control 
discrepancies or weaknesses. 
 
 

Analytical procedures should generally be incorporated into every audit. Computer-
assisted audit tools, such as TeamMate Analytics or PeopleSoft Queries, should be used 
whenever practicable.

Analytical Procedures 
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After all preliminary work has been conducted; the auditor should develop an Audit 

Program that identifies the activities required to achieve the engagement objectives.  
 

The completed Audit Program shall be reviewed and approved by the Director and 
approved by the CAO, or designee, and shall be added to the electronic audit management 
system working papers. Significant modifications to the Audit Program that are made during 
the audit process must be approved by the CAO, or designee. 
 
 

 
The BPEP is a program established within the OIGS that is intended to provide 

academic administrators with an independent assessment and assistance in strengthening 
procedures over financial records, cash handling, payroll, personnel, auxiliaries and other 
business operations. A BPEP program template is available. 

Audit (Work) Program 

Business Practices Enhancement Program (BPEP) 
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Under Section 119.0713(2)(b), Florida Statutes, the OIGS working papers and notes 

related to such report are confidential and exempt from public inspection until the 
engagement is completed and the report becomes final (opined by Michael Cramer, Deputy 
General Counsel, communicated in e-mail of March 29, 2004). (See Appendix B-2) 
 

All working papers shall be maintained in the AMS. All working papers shall be 
properly hyperlinked/cross-referenced. The working papers should contain clear 
explanations of the audit process and provide adequate documentation of the audit 
procedures performed and the results and conclusions drawn from the audit process. The 
quantity, type, and content of the audit working papers will vary with the circumstances of 
the audit. Overall, the contents of the working papers should be sufficient to demonstrate 
compliance with Standards. Examples of the types of working papers are: narratives, flow 
charts, spreadsheets, supporting schedules, correspondence, checklists, surveys and 
copies of documents applicable to the audit. 
 

All working papers shall be properly hyperlinked/cross-referenced, so that a reviewer 
can easily navigate from the working paper to any supporting documentation. Each 
observation in the draft report should be hyperlinked to applicable supporting 
documentation, such as narratives, correspondence, policies and procedures, laws, audit 
tests, analyses, etc. Where applicable, audit tests and analyses should be further 
hyperlinked to any additional supporting documentation, such as copies of vouchers, forms, 
etc.

Working papers 
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Audits may include the collection and examination of confidential information. For 
example, student records, information regarding the security program for data and 
information technology resources, and certain personnel records are confidential pursuant 
to the Family Educational Rights and Privacy Act (FERPA), and Sections 1002.22(2)(d), 
1003.055(1)(b), 1004.28(5)(b) and 112.3188, F.S. Additional regulations and statutes apply 
to certain medical records, law enforcement records, personal identifying information, and 
personal financial information. 
 

Confidential information gathered during an audit must be appropriately safeguarded 
from unauthorized access. Confidential information that is vital to properly document an 
audit observation should be saved in the electronic audit management system where system 
access is restricted to OIGS staff using the University’s Active Directory, and project access 
may be further restricted to certain OIGS staff. Confidential information gathered during an 
audit that is not included in the electronic audit management system should be deleted from 
local or shared drives. Hard copies of individual work papers should be shredded. To help 
limit the risk of disclosing confidential information to unauthorized persons, AMS access to 
audit projects of a confidential nature should be restricted to the Chief Audit Officer, 
Directors, and project staff (i.e., some IT audits and also investigative projects).     
 

Working papers that are not a public record shall not be viewed or provided to anyone 
not authorized to have legitimate access to such information. 
 

Security of Confidential Information 
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The fieldwork phase of the audit generally involves gathering evidence (physical, 

documentary, or testimonial), and performing any necessary tests in order to achieve the 
audit objectives. Testing is performed to ensure the adequate functioning of controls 
identified in the preliminary review process, compliance with laws and rules, and/or the 
adequate safeguarding of assets. Testing involves the measurement of selected 
transactions or processes against standards or other criteria, and is generally done on a 
sample basis, unless TeamMate Analytics, PeopleSoft Query, or Excel is used, in which 
case the entire population may be examined. The working papers for each audit test should 
include a write-up containing the following information: 
 

• Test objective; 

• Criteria (measures) to be used; 

• Definition of population to be tested;  

• Sample selection method; 

• Sources; 

• Audit trail (a walk-through of how the test was performed); and 

• Summary of test results. 
 

Audit Fieldwork 
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Observations (findings/identified issues) result from a systematic, rational analysis of 

all information developed during the course of the audit fieldwork. They represent 
conclusions about an organization, program, activity, condition, issue, or other matter that 
was analyzed or evaluated. An observation need not be critical or be concerned only with 
deficiencies, weaknesses, or noncompliance. In fact, the auditor shall make a point of 
documenting strengths and notable accomplishments of the operation/area being reviewed, 
as it relates to the audit objectives. An observation will be the basis for the auditor's opinion 
and recommendations for corrective action. 
 
Generally, an observation will contain the following elements: 
 
Criteria: The criteria explain the standards against which the subject is being measured; it 
answers the question of “what should be?” Criteria can be statutes, rules, regulations, written 
procedures and policies, generally accepted accounting principles, standard internal control 
practices, and “good business practices.” The more concrete (or absolute) the criterion, the 
more convincing the observation will be. 
 
Condition: The condition is a statement of fact that describes the precise situation; it 
provides the answer to the audit objective or test. The condition must be accurate, well 
supported, and clearly worded, and should list the evidence, supporting argument, 
examples, or statistics. There must be a schedule, a document, corroborating interviews, or 
some other form of evidence in the working papers to support the condition. 

Audit Observations 
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Cause: The cause explains why a situation exists by describing the reasons for the variance 
between the criteria and the condition. The cause may be the most difficult element of an 
observation to document; if the cause is too elusive, the audit scope may need to be 
expanded. With cause, efforts should be made to identify the weakness in the system of 
internal control that allowed this to happen. The focus should be more on the system than 
the individual(s).  
 
Effect: The effect of an observation answers the question “So what?” It describes the result, 
significance, impact or implications of the condition. If there is no result, there is generally 
no observation because the effect is of no consequence. Every effort must be made to 
quantify the effect with dollar value, statistics, number of employees/students affected, time 
involved, or units of production. 
 

Depending on the scope and objectives of the audit, all of the above elements do not 
necessarily need to be present in order to report an observation. An observation or set of 
observations is complete to the extent that the audit objectives are satisfied and the auditor 
can clearly relate those objectives to the observation’s elements. 
 

The auditor should place his/her observations in the proper perspective. The auditor 
is required to report all instances or indications of illegal acts that could result in criminal 
prosecution and all material instances of noncompliance with laws and regulations. Other 
observations may be global in nature combining several issues or they may address 
individual issues, depending upon the objectives of the audit. 
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At the conclusion of the audit fieldwork, the Director (or a designated reviewer) shall 

review and approve the working papers to ensure that the audit objectives have been met 
and that sufficient, relevant, and competent evidence has been documented to support the 
tentative observations the auditor(s) has framed to be presented to auditee management. 
The auditor shall summarize each tentative observation and include the elements of an 
observation as described in the Audit Observations section of the Manual above. 
 

After the tentative observations have been reviewed and approved, the auditor and 
the Director will meet with appropriate auditee personnel to discuss the tentative 
observations and possible corrective actions. As a result of the end-of-fieldwork conference, 
changes may be made to the tentative observations, and the auditor may need to meet with 
the Director and, if necessary, the CAO to determine whether further fieldwork is necessary 
before the audit report can be drafted. At this end-of-fieldwork conference, the OIGS will 
explain to the auditee the process of developing and reviewing the draft audit report, holding 
an exit conference, sending the final draft report to the auditee for inclusion of comments 
and planned corrective actions, and publishing the audit report. Notes from the end-of-
fieldwork conference shall be included in the working papers. 

Presentation of Tentative Observations at 
the End-of-Fieldwork Conference 
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Although the audit report is the formal communication between the auditor and 

University management, and is the most visible product of the internal audit function, our 
ultimate product is effecting positive change. Accordingly, presenting the most professional 
product is, therefore, the goal of audit staff and OIGS management. The audit report should 
be clearly written, concise, and based on the results of the audit procedures performed. The 
report should be written in the most positive manner applicable to the situation. The auditor’s 
objective is not to criticize, but to provide valuable observations, as well as to work with the 
auditee to arrive at corrective actions or solutions and suggestions for improving the 
operations of the area audited. Every effort should be made to identify notable 
accomplishments and operational strengths of management in the report. 
 
Each report should generally contain the following sections: 

 
• Executive Summary; 
 
• Objectives and Scope; 
 
• Methodology; 
 
• Background; 
 
• Audit Observations; 
 
• Conclusions; 
 
• Acknowledgements;  
 
• Management’s Response; and 
 
• Management’s Planned Actions. 

Drafting the Report 
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The review process shall include a thorough review of the working papers, initial 

draft report and subsequent revisions, and final report to ensure the audit was conducted 
in accordance with the International Standards for the Professional Practice of Internal 
Auditing. The goal of staff should be to submit a draft report to their Director that is 
complete and which could be issued to management with only minor revision. Staff should 
read every report issued by the OIGS and aspire to write reports of equal or better quality. 

 
The detailed work paper review, usually performed by the Director, shall also 

evaluate the completeness, appropriateness, neatness, hyperlinking/cross-referencing, 
accuracy, and format of the working papers. The report review by the Director and CAO 
shall include a check for technical and clerical accuracy, content, appropriateness, 
completeness, tone, organization, and grammar. 

 
The review process will be documented in the electronic audit management 

system, generally by adding questions/comments within individual working papers and 
report drafts. The review of all work papers that directly support audit report observations 
shall be completed, with the exception of working paper “housekeeping” issues, prior to 
the delivery of the audit report draft to the auditee. In addition, all review notes related to 
audit report observations shall be satisfied prior to the issuance of the final report. 

 

Review Process 
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Once the Director is satisfied with the working papers and draft report, the CAO will 
review the draft report and working papers, as deemed necessary. As the CAO completes 
his/her review, the auditor and Director will be kept informed of any changes/issues. 
 

Review procedures may vary depending on workload and time constraints; however, 
at a minimum, the working papers should be reviewed by a qualified staff member and the 
resulting report shall be reviewed by the CAO. The final draft report will be forwarded to the 
Director and auditor for a last read through to ensure that the meaning of any observations 
has not changed during the review process. Afterwards, a draft report will be sent to the 
auditee (generally via e-mail) for review and comment prior to holding an exit conference. 
After the exit conference, the auditee will be requested to provide their planned actions and 
management response for inclusion in the final draft report. The auditee is given an 
opportunity to review the final draft report, including their action plan and management 
response, before release. The draft report may be revised based on the auditee’s response. 
 
 

 
An exit conference should be held to clarify audit matters and resolve any conflicts or 

disagreements, after the review process is complete, and prior to issuance of the final audit 
report. The auditor should provide the draft report to the attendees prior to the conference 
and request they review the report in advance and bring any questions or concerns to the 
attention of the auditor, Director, or CAO. All appropriate University management should be 
invited to the conference, along with the auditor, Director, and CAO. If the auditee expresses 
that an exit conference is not necessary, this should be documented in the working papers.    

Exit Conference 
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If any additional changes are made to the draft report as a result of the exit 
conference, the resulting draft report will be sent to the person responsible for implementing 
any corrective actions, with a request for a response in a reasonable time period (no later 
than provided for in the OIGS Charter) noting the desired release date of the report. Written 
responses from the auditee and notes from the exit conference shall be included in the 
working papers. 
 
 

 
The auditee should be advised, either during the exit conference or via email, of 

observations that because of their insignificance, immateriality, or lack of relation to the 
scope of the audit, are not included in the report. This notification should be documented in 
the work papers. When a management letter is issued, the audit report shall include a 
comment indicating that certain issues identified during the audit were communicated in a 
separate letter to management and the reasons for such separate communication. 
 
 

 
The final audit report shall be distributed to the President, Board of Trustees, Board 

of Governors, Auditor General, and other interested University officials. The distribution of 
the audit report to other agencies or persons outside of the University will be done with the 
approval of the CAO. In the unlikely event that a report is released containing a material 
error(s), the error will be corrected, the released report will be recalled, and the corrected 
report redistributed. 
 

When observations are made, the report should generally include the planned actions 
that have been agreed upon by the audit team and the auditee. The audit report should also 
include the expected date by which the agreed upon action plan will be implemented, and 
the responsible party. This expected date is critical, as it “drives” the audit follow-up program. 
 

The report number to be assigned to the engagement shall be requested and 
provided by the Office Assistant. 
 

Management Comments 

Final Audit Report 
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After issuance of the final report, the auditor should ensure that the audit report 
observations are consistently and accurately reflected in the electronic audit management 
system working papers. A copy of the final report shall be included in the electronic audit 
management system, along with the report distribution list/email. 

Project Closeout  
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After the audit is released, the Audit Director will request the Office Administrator 
to forward the electronic post project survey to the individuals within the University that 
received a copy of the report. The Office Administrator will forward a copy of each survey 
response to the Audit Director to review and include in the project working papers. A copy 
of each survey shall be provided to the Chief Audit Officer. The Office Administrator will 
accumulate survey responses and selected data will be included in the OIGS Annual 
Report. 
 

After the audit has been completed, the Office Administrator will save an electronic 
copy of the final audit report to the Published Reports folder on the shared network. 
 

After a final review of the working papers for completeness, the Director will follow 
electronic audit management system instructions to show the project as completed and 
enable follow up on audit recommendations.  
 

The OIGS shall maintain all work products for a report. This includes all working 
papers in electronic format according the State of Florida General Records Schedule 
GS1-SL for State and Local Government agencies and the General Records Schedule 
GS5 for Public Universities and Colleges. These can be found at 
https://dos.myflorida.com/library-archives/records-management/general-records-
schedules/. 

 

https://dos.myflorida.com/library-archives/records-management/general-records-schedules/
https://dos.myflorida.com/library-archives/records-management/general-records-schedules/
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FOLLOW-UP PROGRAM 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 
All follow-up will be managed using the electronic audit management system. 

 
Follow-up will be performed twice a year. Subject to other CAO approved priorities, 

around August, follow-up will be conducted for action plans expected to be implemented 
by the preceding June 30. Around February, follow-up will be conducted for action plans 
to be implemented by the preceding December 31. Because the follow-up program is 
“driven” from expected implementation target dates for each planned corrective action, it 
is imperative that management’s responses, target dates and the follow-up status be 
entered into the electronic audit management system as soon as possible after the final 
report is issued. 
 

For each bi-annual follow-up, all action plan items requiring follow-up will be 
identified. This report should be reconciled with the prior period’s follow-up and with prior 
period’s projects to ensure that all applicable issues are included in the report. Follow-up 
is then assigned to the auditor/investigator who performed the project or to their 
supervisor/director for performance or distribution. Follow-up activity involves determining 
the status (e.g., started, pending, implemented) of planned corrective actions. It may only 
require e-mail correspondence with the responsible party, or more extensive work such 
as performing testing, reviewing procedures, etc. 

FOLLOW-UP PROCEDURES 
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Updates on actions taken by management should be documented and provided to 
the staff member’s Director for review. The Director will ensure the responses are 
provided to the Director or auditor responsible for preparing the follow up report. 
Subsequent to the completion of each round of follow up, a report with a brief status for 
each follow-up item should be sent to the President, Board of Trustees, Board of 
Governors, Auditor General, and responsible University Officials and employees 
participating in the follow up process. The distribution of the audit report to other agencies 
or persons outside of the University will be done with the approval of the CAO. 
 

In general, all action plans/recommendations will be followed-up on until they are 
fully implemented. 
 

The CAO shall be advised in all instances where the auditor does not think 
satisfactory progress is being made to implement the action plans or the decision was 
made not to implement the action plan. In those instances where satisfactory progress is 
not being made, the CAO shall inform the appropriate vice president. In those instances 
where a decision was made not to implement the action plan, the CAO shall notify the 
appropriate vice president for him/her to make the final determination as to whether 
he/she is willing to accept the risk of not doing so. The CAO must approve any item that 
will no longer be included in follow up where executive management accepts the risk of 
taking no action. The CAO will determine whether the inaction presents a risk that should 
be reported to the President and Board of Trustees. 
 

The applicable Director is responsible for ensuring follow-up has been recorded in 
the electronic audit management system. 
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INVESTIGATIONS 
 

Investigations are conducted under the Investigative Directives of the Florida State 
University Office of Inspector General Services, which are available as separate 
documents. 
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OTHER CONSIDERATIONS 

 
 
 
 
 
 

 
 

During the investigation, consideration should be given to determining what 
procedures, conditions, or lack of controls contributed to the findings or irregularities. 
Furthermore, as a result of the investigation, it may be determined that additional reviews 
or audits should be performed to determine the extent of the problem and to prevent the 
irregularities from occurring in the future. The CAO will be notified of the suggested review 
or audits for consideration in the current or future OIGS work plan. 
 
 

 
 

The Investigator and CAO will consult to determine if any internal control or 
compliance issues identified during the course of the investigation will be communicated to 
management. Related action plan items will be included in the OIGS semi-annual follow-
up program (refer to Follow-up Program section of the Operations Manual). 
 
 

 
 

In the event the OIGS receives a restitution payment, it should be determined what 
account(s) suffered the loss and the funds shall promptly be deposited through Student 
Business Services. To the extent possible, persons making restitution payments should be 
directed to make payments directly to Student Business Services. The University Police 
Department and Environmental Health and Safety (in case of insured losses) should also 
be notified that payment was received (Environmental Health and Safety administers 
insurance claims and will communicate with University Insurance provider as to the effect 
on losses to the University). 

Subsequent Review and Audit Services 

Follow-Up 

Restitution 



 

. 
 
 
 
 

APPENDIX A 
 
 

ADMINISTRATIVE FORMS 

APPENDIX A 



A-1 

Florida State University 
Office of Inspector General Services 

Audit Charter 
 
 
1. Introduction 
The Office of Inspector General Services (OIGS) provides professional internal audit and 
investigative services at Florida State University. 
 
1.1 Internal auditing is an independent, objective assurance and consulting activity 
designed to add value and improve University operations. It helps the University 
accomplish its objectives by bringing a systematic, disciplined approach to evaluate and 
improve the effectiveness of risk management, control, and governance processes. 
 
1.2 Investigations are performed to address alleged fraud, waste, abuse or other 
wrongdoing, which could result in the loss or misuse of University resources. Such 
wrongdoing may come to the attention of the Office during an audit or investigation or 
through reporting by University faculty, staff, students, or the general public. 
 
2. Authority for the Office 
The Florida State University President and Board of Trustees (BOT) initially approved a 
charter for the Office of Audit Services in September 2003. Subsequently, in November 
2012, the President approved changing the name from the Office of Audit Services to the 
Office of Inspector General Services (OIGS). In June 2017, the Board of Trustees 
approved the establishment of an Audit and Compliance Committee that provides 
oversight of the OIGS. 
 
3. Vision 
The OIGS vision is to be an exemplary professional audit and investigative organization 
that adds value, promotes accountability, fosters transparency and understanding, and to 
be viewed by the University as essential to the proper functioning of University controls 
and operations. 
 
4. Mission 
The OIGS mission is to provide an independent, objective, and comprehensive program 
of auditing and investigations; to advance accountability through the provision of 
assurance and consulting services and investigations; and to actively work with University 
Boards and Committees, management, faculty, and staff in identifying risks, evaluating 
controls, and making recommendations that promote economical, efficient, effective, 
equitable, and ethical delivery of services. 
 
5. Organization 
5.1 The OIGS, headed by the Chief Audit Officer (CAO), provides a central point in the 
University for coordinating and carrying out activities that promote accountability, integrity, 
and objectivity. 



 

5.2 The Chair of the Audit and Compliance Committee of the BOT works in concert 
with the University President prior to any action to hire or terminate the CAO. 
 
5.3 The Chief Audit Officer will report directly and administratively to the University 
President, functionally to the Audit and Compliance Committee Chair, and he/she shall 
have unrestricted access to the Board of Trustees. 
 
5.4 The Board of Trustees, or as delegated to the Audit and Compliance Committee 
by the Board Chair, will: 

a. Approve the charter of the OIGS; 
b. Review the charter at least every three (3) years for consistency with applicable 

law, Board of Governors (BOG), and University regulations and policies, 
professional standards, and best practices; 

c. Approve the risk-based  annual OIGS workplan; 
d. Receive communications from the CAO on performance relative to the audit plan 

and other significant matters coming to the attention of the CAO during the year; 
e. Provide to the President, through the Chair, an annual assessment of the 

performance of the Chief Audit Officer; and 
f. Make appropriate inquiries of management and the CAO to determine the 

existence of scope or resource limitations. 
 
5.5 Any allegations related to wrongdoing by the CAO shall be reported to the Board 
of Governors, University President, Chair of the BOT, and Chair of the BOT Audit and 
Compliance Committee for their review and disposition. 
 
6. Code of Ethics 
6.1 All OIGS staff shall abide by the Florida Code of Ethics for Public Officers and 
Employees as provided for in Florida Law, any additional code of ethics or conflict of 
interest policy of the University, and the Code of Ethics issued by The Institute of Internal 
Auditors and the Association of Inspectors General. 
 
7. Independence and Objectivity 
7.1 To permit independence and objectivity in mental attitude and appearance, the 
OIGS will remain free from interference from any element in the University to include 
matters of topic selection, scope, procedures, frequency, timing, report content, and 
report issuance. The OIGS will have no direct authority or responsibility over any of the 
activities it reviews. The OIGS will not implement internal controls, develop and write 
policies or procedure, design or install systems, or engage in any activity that may impair 
independence or objectivity. 
 
7.2 The OIGS may review management initiated initiatives and provide advice and 
counsel to University departments. Management assistance activities that the OIGS may 
perform shall meet professional auditing standards and shall result in management 
accepting responsibility for actions taken in response to accepted recommendations. 
 



 

 

7.3 OIGS staff will exhibit the highest level of professional objectivity in gathering, 
evaluating, and communicating information about the activities or processes being 
examined. 
 
7.4 OIGS staff will make a balanced assessment of all relevant circumstances and not 
be unduly influenced by their own interests, or those of others, in forming conclusions on 
engagement results.  
 
8. Authority and Access to Records 
8.1 The OIGS provides audit and investigative services to all entities of Florida State 
University, including schools, colleges, departments, auxiliary enterprises, and Direct 
Support Organizations (DSOs). Accordingly, the OIGS is authorized to: 

a. Have unlimited and unrestricted access to all data, books, records, files, property, 
information systems, and personnel of Florida State University and its DSOs and 
component units as deemed necessary to carry out duties and responsibilities; 

b. Have “right-to- access” language in all University contracts that allow OIGS access 
to contractor records supporting amounts due or received, amounts paid or owed, 
or documentation supporting work products prepared for any University entity; 

c. Allocate resources, establish schedules, select subjects, determine scopes of 
work, and apply techniques required to accomplish objectives; and 

d. Obtain essential assistance and cooperation of personnel in areas of the University 
where audits and investigations are performed. 

 
9. Standards and Professionalism 
9.1 Audit and compliance activities will be governed by adherence to The Institute of 
Internal Auditor’s Professional Practices Framework, which is composed of the Core 
Principles, the Definition of Internal Auditing, the Code of Ethics, and the International 
Standards for the Professional Practice of Internal Auditing. Other professional auditing 
standards may be followed, as applicable to the audit engagement. 
 
9.2 Investigative services will be governed by adherence to Principles and Standards 
for Offices of Inspector General issued by the Association of Inspectors General and 
Standards for Complaint Handling and Investigations for the State University System of 
Florida.  
 
9.3 The OIGS will adhere to and be guided by applicable Florida law, as well as State 
University System Board of Governors, Florida State University Board of Trustees, and 
University regulations, policies, and procedures. 
 
10. Scope of Work  
10.1 The OIGS’ scope of internal audit and investigative work will include all University 
colleges, schools, departments, auxiliaries, DSOs and component units. The scope of 
work will help to ensure that significant:  

a. Risks are appropriately identified and managed;  
b. Assets and resources are properly controlled and safeguarded;  



 

 

c. Financial and operational information is accurate and reliable;  
d. State and federal laws, rules, and regulations are complied with; and  
e. Programs and operations are efficient and effective. 

 
10.2 The scope of internal auditing work encompasses, but is not limited to, the 
examination and evaluation of the adequacy and effectiveness of the University’s risk 
management, control, and governance processes. 
 
10.3 All such work shall be performed with the overarching understanding that 
establishment of adequate risk management, controls, and governance processes and 
monitoring thereof are a management responsibility. 
 
11. Duties and Responsibilities 
11.1 Responsibilities of the OIGS and the CAO: 

a. Develop an internal audit workplan based on a prioritization of the audit universe 
using a risk-based methodology, including input from the BOT, University 
President, and senior management. 

b. The CAO will review and adjust the plan as necessary in response to changes in 
the University’s activities, risks, operations, programs, systems, and controls. Any 
significant deviation from the approved audit workplan will be discussed with the 
BOT Audit Committee and communicated, as appropriate, to the President and 
BOT. 

c. Provide the approved workplan to appropriate University management and the 
BOG’s Office of Inspector General. 

d. Include in the annual workplan a schedule of planned audit and investigative hours 
to be applied for the year. The workplan will be revised as needed to meet the 
requests and needs of the President, Board of Trustees, and the University. 

e. In preparing the annual work plan consider and identify long-range audit topics as 
well as audit and investigative resource needs of the OIGS. The CAO will 
communicate the impact of resource limitations and significant interim changes to 
the BOT Audit and Compliance Committee. 

f. Perform assurance and consulting engagements and investigations in accordance 
with the annual workplan taking into consideration any special tasks or projects 
requested by University management and the BOT Audit and Compliance 
Committee. 

g. For each audit prepare and distribute a final draft report to the person(s) 
responsible for supervision of the program function or operational unit who shall 
respond to the identified issues and recommendations within 20 working days. 
Such response shall include management’s overall comments about the audit and 
proposed actions to address issues and recommendations, the person(s) directly 
responsible for addressing the identified issues, and a target date for estimated 
completion. 



 

 

h. For each audit prepare and timely issue a final written audit report to the BOT, 
President, BOG, other Boards and Committees, the Auditor General, and senior 
management most responsible for the program, activity, or function audited.  The 
final report will include management’s overall response and proposed actions to 
address issues identified and related recommendations. As needed and 
appropriate in the circumstances, any CAO rebuttal or clarifications to 
management’s response shall be included in the final written audit report or 
otherwise made available. 

i. Maintain confidentiality of all audit working papers and notes related to an audit, 
and all information received, produced, or derived from an investigation, until such 
time as a final audit or investigative report is issued in accordance with applicable 
law. 

j. Review management’s follow-up activities intended to address observations or 
recommendations of external audit or regulatory agencies to include any reports 
issued by the Auditor General, the Office of Program Policy and Government 
Accountability, a federal audit organization or its subcontractors, DSO external 
auditors, or others.  All significant findings will remain as open issues until cleared. 

k. Conduct follow-up activities for OIGS issued audits at least every six months. As 
warranted by the specific issues, follow-up activities may occur at any time to 
protect University financial and program operations. 

l. Report the results of any investigation performed in accordance with OIGS policies 
and procedures. 

m. Periodically report in writing and verbally upon request to the BOT, President, and 
senior management on OIGS activities as well as its performance relative to: its 
workplan; significant risk exposures and control issues, including fraud/abuse, risk, 
and governance issues; and other matters as needed or requested. 

n. Report at every Board of Trustees Audit and Compliance Committee meeting or at 
other times, depending on whether there are significance issues of which the 
Committee should be made aware for their information, discussion, direction, 
and/or disposition. 

o. Hire and retain professional staff with sufficient knowledge, skills, and experience, 
and professional certifications to fulfill the responsibilities of the OIGS, and ensure 
appropriate and required training and education is provided to staff in accordance 
with applicable professional education standards. 

p. Maintain a quality assurance and improvement program that meets the 
requirements of standards followed. The CAO will communicate to senior 
management, the BOT, and BOG on the quality assurance and improvement 
program to include the results of any external quality control review conducted in 
accordance with the time requirements of the applicable audit and investigative 
standards followed. 



 

 

q. Investigate allegations of suspected abuse/fraudulent activities within the 
University and provide to the BOG, Auditor General, University management and 
the BOT Audit and Compliance Committee investigative reports issued. 

r. Address allegations of waste, fraud, or financial mismanagement. The CAO will 
use professional judgment in assessing materiality such that it would be 
appropriate to inform the BOG Office of Inspector General and Director of 
Compliance of such allegations. Significant and credible allegations shall be 
addressed to meet the requirements of BOG Regulation 4.001. 

s. Investigate complaints received under the State Whistle-blowers Act pursuant to 
sections 112.3187-112.31895, Florida Statutes, as applicable. 

t. Report allegations received by the OIGS that the CAO has reason to believe 
involve potential violations of criminal law to the University Police, other law 
enforcement agencies, and other responsible state or federal agencies, as 
appropriate. 

u. Report information received of known or suspected child abuse, abandonment, or 
neglect committed on the property of the University or during an event or function 
sponsored by the University to the Florida Department of Children and Families. 

v. Assist University Police and other law enforcement organizations with criminal 
financial and other investigations as requested. 

w. Maintain a reporting system that includes mechanisms available for anonymity or 
confidentiality, whereby University employees and agents may report or seek 
guidance regarding significant abuse, fraud, or criminal conduct, without fear of 
retaliation. In cases where a component of the reporting system is managed by 
another operational unit, the CAO shall have access to reported information. 

x. Work cooperatively with the University Compliance and Ethics Officer in the 
determination of issues that can be addressed most appropriately and efficiently 
jointly, or by one Office or the other. 

y. Provide training to the University community on internal control, risks 
management, fraud, abuse, administrative investigations, and other matters for 
which the OIGS has expertise. 

z. Maintain a proper balance of audits, investigations, and other accountability 
activities, with a view toward avoiding any duplication of effort with external 
auditors. 

aa. Coordinate and cooperate with external auditors and regulators, and consider the 
scope of their work for the purpose of providing optimal audit coverage to the 
University at reasonable costs. 

bb. Review all DSO financial statements and the related external audit reports issued 
for completeness and compliance with applicable Generally Accepted Accounting 
Principles, Generally Accepted Government Auditing Standards, and applicable 
laws, rules, and regulations. 



 

 

cc. Assist and provide technical advice and support to the BOT Audit and Compliance 
Committee in its selection of any external auditors/consultants to perform work 
within the University. 

dd. The OIGS will have primary responsibility for implementing, coordinating, and 
managing contracts involving external financial, performance, or compliance 
audits. The OIGS will assist and provide technical advice and support to the BOT 
Audit and Compliance Committee in its oversight of DSOs that select external 
auditors/consultants to perform work for them. 

ee. Distribute to the Board of Governors, Board of Trustees, University President, and 
senior management an Annual Report that describes the OIGS accomplishments 
and significant audits and investigations conducted during the preceding year. The 
report shall be issued by September 30 following the end of each fiscal year. 

 
 

               ___________________________ 
 Chief Audit Officer            Date 
 
 
 
               ____________________________ 
 President             Date 
 
 
 
               ____________________________ 

Audit and Compliance Committee Chair         Date 
 
 
 
 
History:  9-2013; revised: 8-18-2010; 11-19-2012; 3-4-2016; 6-7-2018; 6-6-2019. 
Note: Charter not changed but reaffirmed: 2-21-17, 6-3-2020  
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University Policy 4-OP-C-13: Policy Against Fraudulent, Unethical and 
Other Dishonest Acts 

 

 
SPECIFIC AUTHORITY 
F.S. 112.311 et seq. 
F.S. 1001.706 
 
 
OBJECTIVE 
To guard against fraudulent, unethical and dishonest acts and identify responsibilities for 
preventing, detecting, reporting, and investigating such. 
 
OVERVIEW 
Florida State University, under the governance of its Board of Trustees, is committed to 
the highest standards of moral and ethical behavior. Breaches of these standards, 
especially through acts involving fraudulent, unethical and other dishonest behavior, are 
not only costly, but they tend to erode the public's trust and confidence in the integrity of 
the institution. By issuing this formal policy statement, the University hereby reaffirms its 
longstanding duty and responsibility to aggressively combat such behavior. 
 
This policy is intended to (1) communicate a "zero tolerance" for fraudulent, unethical and 
other dishonest activities; (2) institute preventive measures designed to deter these 
activities or make them easier to detect and stop; (3) provide for the reporting and 
investigation of such, including providing protection to persons who report violations; and 
(4) apply to any situation of fraud or suspected fraud involving University employees, 
students, vendors, contractors, consultants, outside agencies, and/or any other parties 
with a business relationship with Florida State University or its personnel. 
 
An employee who, in good faith, reports wrongful activity meeting the provisions of 
Section 112.3187, Florida Statutes (Whistle-blower's Act), is protected against retaliation 
for making such a report. The law also provides for the individual's identity to remain 
confidential. Regardless as to whether or not the provisions of the Whistle-blower's Act 
are met, it is a violation of this policy for anyone to retaliate against another for reporting, 
in good faith, allegations of wrongdoing or participating in the investigation of such. 
 
 
 

Responsible 
Executive: Finance and Administration 

Approving 
Official: Vice President for Finance and Administration 

Effective Date: January 1, 2014 
Last Revision 
Date: Unrevised at this time. 



 

 

A. DEFINITIONS 
Fraud generally involves a willful or deliberate act or omission with the intention of 
obtaining an unauthorized benefit, service, property or something of value by deception, 
misrepresentation or other unethical or unlawful means. Fraud can be committed through 
many methods, including mail, wire, telephone and the Internet. Fraudulent, unethical and 
other dishonest acts may include, but are not limited to: 
 
1. Forgery or unauthorized alteration of documents or computer records; 
 
2. Falsification or misrepresentation of reports to management and external agencies, 
including time sheets, official travel claims for reimbursement or other expense 
reimbursement reports; 
 
3. Authorizing or receiving payment for time not worked; 
 
4. Misappropriation of funds, securities, supplies or other assets; 
 
5. Impropriety in handling or reporting of money or financial transactions; 
 
6. Engaging in activities that result in a conflict of interest; 
 
7. Disclosing confidential or proprietary information to unauthorized individuals; 
 
8. Removal of university property, records or other assets from the premises without 
formal written/documented supervisory approval; 
 
9. Unauthorized use or destruction of University property, records or other University 
assets; 
 
10. Taking information and using it or providing the information that would lead to identity 
theft; 
 
11. Use of University property and resources for personal activities; and 
 
12. Knowledge that an applicant for Federal Student Aid may have engaged in fraud or 
criminal misconduct in connection with their application. 
 
 
B. RESPONSIBILITY FOR DETECTION, REPORTING AND PREVENTION 
 
Administrators and managers at all levels shall set the appropriate tone by displaying the 
proper attitude toward complying with laws, rules and regulations. Administrators and 
managers are also responsible for establishing and maintaining proper internal controls 
that will provide for the security and accountability of the resources entrusted to them. 
Such controls include, but are not limited to, ensuring that (1) incompatible duties are 
properly separated, (2) financial transactions are properly authorized and approved, (3) 



 

 

reports of financial activity are periodically reviewed for completeness and accuracy, (4) 
official personnel actions (ex: appointments, terminations, promotions) and employee 
time and leave is properly authorized and approved, (5) assets are physically secured, 
(6) computer passwords are protected and not shared, (7) confidential and sensitive 
information is protected from unauthorized access and (8) employees are effectively 
supervised. In addition, administrators shall be cognizant of the risks and exposures 
inherent in their area of responsibility, take appropriate steps to help mitigate those risks 
and be aware of the related symptoms of fraudulent, unethical and other dishonest 
actions. 
 
Employees shall be alert to the possibilities of fraud and for any indication that unethical 
or dishonest activity is taking place. Any university employee who has knowledge of such 
activity shall immediately notify their supervisor, the Office of Inspector General Services 
(OIGS), or if the actions appear to be criminal, the University Police Department. 
Supervisors who become aware of suspected fraudulent and dishonest activity shall notify 
the OIGS or, if the actions appear to be criminal, the University Police Department. If the 
employee has reason to believe that their supervisor may be involved, the employee shall 
immediately notify the OIGS or the University Police Department, if appropriate. The 
employee or other complainant may choose to report anonymously by utilizing the 
University’s third-party hotline, administered by EthicsPoint. In all cases, neither the 
employee nor the supervisor shall confront the accused individual(s), investigate the 
suspected activity, or discuss the matter with anyone other than the person or office to 
whom the activity was reported. Employees who knowingly make false allegations may 
be subject to disciplinary action up to and including dismissal. Allegations that are 
investigated and deemed unsubstantiated are not necessarily indicative of false 
allegations. 
 
Administrators and managers do not have the authority to determine the merits of a report 
of suspected fraud – the FSU Police or Chief Audit Officer makes this determination. 
 
C. INVESTIGATION 
 
Upon reviewing allegations of fraudulent, unethical or dishonest acts, if the OIGS 
determines an investigation is warranted, it shall investigate the reported activity after 
consulting with the University General Counsel's Office, Office of Human Resources or 
other administrators, as appropriate. In those instances where the investigation by the 
OIGS indicates criminal activity, the investigation shall immediately be turned over to the 
University Police Department. 
 
During the investigation, the Constitutional rights of all persons are to be observed. The 
accused will be afforded the opportunity to respond to the allegations or matters being 
investigated. The rights of the accused will be safeguarded throughout the investigation. 
All employees are to cooperate fully with those performing an investigation pursuant to 
this policy. An employee who does not fully cooperate with an authorized investigation 
may be disciplined, up to and including termination of employment. An employee may be 
required to answer any questions that are within the scope of the employee's 



 

 

employment, whether such questions are asked in an investigation conducted by the 
OIGS or University Human Resources. 
 
The investigation shall be completed expeditiously and in accordance with established 
procedures. The results of the investigation conducted by the OIGS shall be 
communicated, either orally or in writing as determined by the Chief Audit Officer, to 
Human Resources, the University President or appropriate Vice President or other 
administrator. 
 
 
Allegations or matters of conduct deemed outside the scope of this policy, such as 
supervisory or personnel-related issues, may be referred to the respective area of 
management or the Office of Human Resources for review and appropriate action. 
 
D. ACTIONS 
 
Employees determined to have participated in fraudulent, unethical or dishonest acts will 
be subject to disciplinary action in accordance with any applicable collective bargaining 
agreements, and university personnel policies and rules. Such determination must be 
made with the consultation of the Office of Human Resources. Criminal, civil and/or other 
administrative actions may also be taken against employees who are found to have 
participated in unlawful acts. Criminal action falls within the sole purview of local, state or 
federal law enforcement, prosecuting and judicial authorities. In those instances where 
disciplinary and/or other administrative action is warranted, the University's Office of 
Human Resources, or other appropriate office, shall be consulted prior to taking such 
actions. 
 
Everyone, regardless of classification, who fails to report fraudulent activity, as required 
by this policy, is subject to disciplinary action. 
 
FORMS 
 
No forms associated with this policy. 
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University Policy 4-OP-A-9: Internal Controls Policy 
 

 
I. INTRODUCTION 
 
A. Objective 
 
The purpose of this policy is to provide guidance to help ensure the internal control 
objectives of the University are met. It is the responsibility of all University employees to 
ensure protection of University assets and resources. Administrators at all levels are 
responsible for establishing a strong control environment, setting the appropriate tone at 
the top, and displaying the proper attitude toward complying with these established 
controls. 
 
B. Definitions 
 
1. Control Environment - Core to any university is its people, and the internal Control 
Environmental tone is set by its leaders. Their individual attributes (integrity, ethical 
values, and competence) and the environment in which they operate set the tone for the 
organization and determine the sincerity with which the institution embraces the Control 
Environment. 
 
2. Risk Assessment - Process of identifying and analyzing risks related to the 
accomplishment of the University objectives. 
 
3. Control Activities - Processes and procedures put in place by the Board of Trustees, 
University Leadership, management, and other personnel, designed to provide 
reasonable assurance of effectiveness and efficiency of operations; safeguarding of 
assets; reliability of financial and operational reporting; and compliance with University 
policies and procedures, applicable laws, and regulations. 
 
4. Information and Communication - Pertinent information that is identified, captured, and 
communicated in a form and timeframe that enables people to carry out their 
responsibilities. 
 
5. Monitoring - Process that assesses the quality of internal controls over time. An 
effective system is able to react dynamically to changing conditions. 

Responsible 
Executive: Vice President for Finance and Administration 

Approving 
Official: Vice President for Finance and Administration 

Effective Date: January 1, 2014 
Last Revision 
Date: Readopted January 1, 2014, revised July 1, 2019 

   



 

 

6. Preventative Controls - Internal controls designed to catch or prevent errors and 
irregularities before they occur. 
 
7. Detective Controls - Controls designed to find errors or other issues after they occur so 
that corrective action can be taken. 
 
8. Corrective Controls – Internal controls designed to look for similar condition elsewhere, 
to strengthen polices, to provide additional training, to more closely monitor the issue, 
and to make the organization aware of the issue and consequences as appropriate for 
the situation. 
 
 
II. POLICY 
 
A. Roles and Responsibilities 
 
Deans, Directors, and Department heads shall develop practices and procedures for their 
respective units/departments that will establish a framework of internal controls protecting 
the University’s assets and resources and mitigating the risks that may prevent the 
University or the unit/department from accomplishing its goals and objectives. 
 
The framework shall be designed to ensure the following: 
 
1. Compliance with governing policies, laws, rules, and regulations 
 
2. Provide reliable information 
 
3. Assets are properly safeguarded 
 
4. Operations are efficient and effective 
 
5. Errors or irregularities are detected and reported in a timely manner 
 
Deans, Directors and Department heads may delegate their authority under this policy, 
but remain responsible for the actions and decisions of their respective units/departments. 
 
B. Internal Controls  
 
All employees of the University must perform their duties in accordance with proper 
internal controls as established by practices and procedures set by the Dean, Director, 
and Department Head (or designee). Deans, Directors, and Department heads will 
establish and maintain a system of internal controls that satisfies the University’s 
objectives in the following categories: 
 
1. Risks are identified and effectively managed 
 



 

 

2. Safeguarding of University assets 
 
3. Reliability and integrity of financial and nonfinancial information 
 
4. Compliance with University policies, plans, procedures, laws and regulations 
 
5. Economical and efficient use of University resources 
 
6. Meeting established objectives and goals for University operations and programs 
 
A system of internal controls includes risk assessment; preventative, detective, and/or 
corrective controls; and monitoring. 
 
General internal control principles for campus units are: 
 
1. Separation of duties: 

a. Duties are separated so that one person's work routinely serves as a check on 
another's work. 
b. No one person has complete control over more than one key function or activity 
(e.g., authorizing, approving/certifying, disbursing, receiving, or reconciling). 

 
2. Authorization and approval: 

a. Transactions are authorized when proper and consistent with University policy 
and the department's plans. 
b. Transactions are approved by the person who has delegated approval authority, 
which is usually delegated on the basis of special competency or knowledge. 

 
3. Custodial and security arrangements: 

a. Responsibility for physical security/custody of University assets is separated 
from record keeping/accounting for those assets. 
b. Unauthorized access to University assets and institutional data is prevented. 

 
4. Timely and accurate review and reconciliation: 

a. Departmental accounting records and documents are examined by employees 
who have sufficient understanding of the University accounting and financial 
systems to verify that recorded transactions actually took place and were made in 
accordance with University policies and procedures. 
b. Departmental accounting records and documentation are compared with 
University accounting system reports and financial statements to verify their 
reasonableness, accuracy, and completeness. 

 
5. The general internal control principles should be applied to all departmental operations, 
especially accounting records and reports, payroll, purchasing/receiving/disbursement 
approval, equipment and supply inventories, cash receipts, petty cash and change funds, 
billing and accounts receivable. 
 



 

 

All employees are responsible for conducting their business activities in a manner 
consistent with good internal control. 
 
 
III. LEGAL SUPPORT, JUSTIFICATION, AND REVIEW OF THIS POLICY  
 
BOG Regulation 1.001(6), (7); BOT Delegation to President, February 2010; President 
Delegation to the Vice President for Finance and Administration 
 
This policy shall be reviewed by the Associate Vice President for Finance & 
Administration (AVP) every seven years for its effectiveness. The AVP shall make 
recommendations to the Vice President for Finance and Administration for any 
modification or elimination. 
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Florida State University 
Office of Inspector General Services 
Yearly Statement of Independence & Objectivity 

 
 

 
The IIA Auditing Standards require that the internal audit activity be 

independent, and that internal auditors be objective in performing their work. The 
Practice Advisory for the Standards states: “Internal Auditors are independent when 
they can carry out their work freely and objectively. Independence permits internal 
auditors to render the impartial and unbiased judgments essential to the proper 
conduct of audits. It is achieved through organizational status and objectivity.” The IIA 
Standards also state that the auditor should have an impartial, unbiased attitude and 
avoid conflicts of interest. 
 

The following auditors, investigators, reviewers, and the Chief Audit Officer, by 
their respective signatures, indicate that to the best of their knowledge there are no 
impairments to their independence or objectivity regarding their assignments at Florida 
State University or any of the University’s Direct Service Organizations. 
 
 
 

NAME POSITION DATE SIGNED 

 
 
Note: To be prepared at the beginning of each fiscal year, signed by each 
auditor/investigator, and filed on the Shared Drive by fiscal year within the 
Administration Folder. If impairments, either personal or external, arise at any time 
during the fiscal year, the auditor, investigator or reviewer is to immediately notify their 
Director and the Chief Audit Officer. 
 

Fiscal Year: 
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From: Cramer, Michael 
Sent: Monday, March 29, 2004 7:00 PM 
To: Coury, David 
Cc: Schmidt, Linda; Steffens, Betty 
Subject: RE: Opinion 
Importance: High 

 
David: 

 
In our opinion, it is not clear that the University Board of Trustees or the University qualifies as a “unit of 
local government” as that term is defined in the Section 119.07(3)(y). At issue is whether the word “local” 
used later in the same sentence modifies both “governmental body” and “public body corporate,” or just 
“government body”. We would argue that the University Board of Trustees is entitled to claim the exemption, 
as it is a “public body corporate” created by general law. Our back-up position would be that for the purposes 
of Section 119.07(3)(y), the University Board of Trustees is a “local” public body corporate. Accordingly, until 
such time as we are challenged and appropriate authority, such as a court, clarifies the issue, we should 
continue to invoke the exemption in cases where there is a request for audit workpapers and notes before 
the report is issued. 

 
Hope this helps. 

 

Mike 
 

-----Original Message----- 
From: Coury, David 
Sent: Monday, March 29, 2004 8:59 AM 
To: Cramer, Michael 
Cc: Little, Martha 
Subject: Opinion 

 
Hello Michael, 
The following paragraph was excerpted from Section 119.07(3)(y), Florida Statutes. In your 
opinion, does this section exempt our audit workpapers and notes from public inspection 
until the report is issued? We are presently updating our Operations Manual and would like 
to address this issue in our internal procedures.  Much thanks! 
David 
(y) The audit report of an internal auditor prepared for or on behalf of a unit of local 
government becomes a public record when the audit becomes final. As used in this 
paragraph, "unit of local government" means a county, municipality, special district, local 
agency, authority, consolidated city-county government, or any other local governmental 
body or public body corporate or politic authorized or created by general or special law. An 
audit becomes final when the audit report is presented to the unit of local government. Audit 
workpapers and notes related to such audit report are confidential and exempt from the 
provisions of subsection (1) and s. 24(a), Art. I of the State Constitution until the audit is 
completed and the audit report becomes final. 

 
 

David P. Coury 
Chief Audit Officer 
Florida State University 
Phone:  (850) 644-6031 
Fax: (850) 644-2576 
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A - Professionalism: 
 

Objective and 
maintained an 
unbiased attitude. 

 
POST-PROJECT SURVEY 

The vision of the Office of Inspector General Services (OIGS) is to be an exemplary 
professional audit and investigative organization that adds value, promotes 
accountability, fosters transparency and understanding, and is viewed by the University 
as essential to the proper functioning of University controls and operations. With the 
above in mind, we request your comments about the above engagement. Your feedback 
is important and will help us identify ways to improve our operations going forward. 

 
For the above audit, please check one box for your level of satisfaction for each of the following 
items. Please use a scale with 1 being the lowest level of satisfaction and 5 being the highest 
level of satisfaction for this engagement. 

 
1. OIGS team attributes during this engagement: 

 
1-Lowest level of                        5-Highest level of 
satisfaction                2        3         4          satisfaction 

 
 
 
 
 
 
 

 

 

B - Relations: 
 

Exhibited a 
courteous, helpful, 
and positive attitude. 



 

 

 

 
 

 
2. The OIGS report: 

 
1-Lowest level of 
satisfaction       2          3                     4 

 
5-Highest level 
of satisfaction 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

Provided information to 
promote user 
understanding. 

Provided conclusions / 
recommendations to 
improve operations. 

Assisted management in 
taking timely action. 

D – Technical Knowledge: 

 
Sought to develop an 
understanding of the 
objectives and the 
functions of the 
department or activity 
being reviewed. 

E – Helpfulness: 

 
Added value by 
suggesting 
opportunities for 
improvement. 



 

 

 
 
3. What was your overall level of satisfaction with the report provided by the OIGS? 
(Please check only one box.). If the rating is 3 or lower, please provide a comment as to 
why. 
 

1-Lowest level of 
satisfaction         2       3   4 

5-Highest level of 
satisfaction 

 
 
Comments: 



 

 

 
4. Still using the scale of 1 to 5, do you believe this audit report was "fair"? (Please 
check only one box.) 

 
Note: For question 4, fair is viewed as believing observations, reasoning, and 
conclusions would have been replicated had another team followed the same scope, 
objective, and methodology. If the rating is 3 or lower, please provide a comment as to 
why. 

 
1-Lowest level 
of fairness                  2                3   4 

 
5-Highest level 
of fairness 

 
 

Comments: 
 
 
 
 
 
 
 
 
 
 
 
 

5. For this audit, were you satisfied with the team/team members? 
 

Note: Responses to question 5 will be used by the Chief Audit Officer for further employee 
development. If you answered no for one or both, please provide a comment as to why. If 
you prefer, please call me at (850) 644-0651 to provide your verbal comments. 

 
              Yes          No 

 

Response/Comments: 

 
 

Were you satisfied 
with the audit team? 

Were you satisfied with 
the individual members? 



 

 

 
6. Do you have any recommendations to promote positive working relationships 
between our departments/offices? 

        Yes             No 

Comments:  
 

 
 
 
 
 
 
 
 
 
 

7. Given your level of knowledge of programs, activities, and functions within the 
University, are there other areas that need review? 

 
(Factors to consider include: new programs or those that have not been reviewed at all 
or not recently; programs that present significant risk to the University because of the 
potential for fraud, waste, or abuse; programs that have high interest or visibility; or 
programs that have experienced significant management or employee turnover.) 

 
Please list additional areas in need of an audit, this time giving #1 the greatest priority: 

 
1. 

 
2. 

 
3. 

 
4. 

 
5. 

 
 

8. Additional Comments: 

 
9. Name (optional): 



 

If you would like to discuss this engagement further, please call me directly at (850) 
644-0651. Once you've completed the survey, and pressed "done," it will 
automatically route back to me for review. 
 
Thank you, 
 
Sam M. McCall 
Chief Audit Officer 
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