Name: 


Title:

 
Supervisor's Name: 


Supervisor's Title: 


Entity You Work For: 


Dept. You Work For: 


Address: 


Telephone: Area Code + Number 


E-mail: 


The best time to contact me is: Monday Tuesday Wednesday Thursday Friday Any Weekday Morning Afternoon 

Audit Topic You Believe Presents a Risk Requiring Objective Analysis:





Please indicate if the noted concern is: 
Information Systems Related
Non-Information Systems Related 


Describe the key results you expect to gain from this audit:




Your Perception of the Extent of Existing Problems In This Area:
Significant 

Moderate 

Non-existent

Financial Impact (no commas or decimals): 

(How many dollars are at stake? Use total budget, prior year expenses, prior year revenues or your best guess.)

Complexity of Operations:

Complex (many intricate rules, systems, etc.)

Average (some intricate rules, systems, etc.)

Not Complex (requires no special knowledge to understand) 

Potential Image Exposure: Does this function, area, etc. have significant public exposure potential?

Yes Moderate No 

Regulatory Oversight: Regulation of work performed relative to this function, area, etc. is regulated by federal, state or other is:

Significantly regulated (almost all work is regulated)

Moderately regulated (much of the work is regulated)

Not regulated (little or no regulation) 


Level of Existing Audit or Consulting:

When was the last fiscal year this function, area, etc. was audited or reviewed? 

Please provide the audit or other consultant's name: 

When was the last fiscal year the key manager responsible for this function, area, etc. changed? 

Other comments or specific issues related to this audit topic that you wish to share regarding your submission:

Please send e-mail this form to rgrieb@towson.edu
