LEAD AGENCY AUDIT
                                            


Program Monitoring Tool




Program Review

	Program Name: 
Agency Name:
	
	Auditor:                                     
Date of site visit:  

	Program Site:
	
	Contract #:


	Quantitative Program Review (FY     /       /         )
	 Yes      No        Verified / Comments     

	1. Does program have a system for tracking the CSC program requirements?

 [verify tracking system]


	
	
	

	2. Did the CSC funded staff complete the required staff training? (sample)
(personnel files)

	
	
	

	3.   Did the CSC funded staff have the contract required credentials? (sample)
(personnel files)

	
	
	

	4.  Did the agency complete a level II background screen or re-sceen (every 5 yrs) for applicable CSC funded staff? (sample) 

(personnel files)

	
	
	

	5.   Did the agency use the E-Verify Program for any new CSC funded Staff? (sample)
(personnel files)

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


# of Files Reviewed (Standard = 3% or Minimum of 5):  
Personnel File Review
	Employee Name/Position Title

	Employee ID #
	Date of Hire
	E-Verify Date 

(3-Days of Date of Hire)
	Background  (level II)        screening/re-screening Date
	Required Credentials/Qualifications
	Required Training

(verify documents/certificates)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: verify documents/certificates for all personnel file review elements.
# of Files Reviewed (Standard = 3% or Minimum of 5
Exhibit B/Deliverable Review
(Add column headings based on deliverables (discussed with the CSC PO) located in the contract)
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