Appendix D(1)


MANAGEMENT CONTROL EVALUATION CERTIFICATION

STATEMENT

For use of this form, see AR 11-2: the proponent agency is ASA(FM).
1. REGULATION NUMBER

AR 11-2

2. DATE OF REGULATION

1 Oct 94

3. ASSESSABLE UNIT  

Civilian Personnel Operations Center Management Agency


4. FUNCTION  

Management Control Plan (MCP)

5. METHOD OF EVALUATION (check one)


a.  CHECKLIST

AR 11-2, Appendix C.



b. ALTERNATIVE METHOD (indicate method)



APPENDIX (Enter appropriate letter)




6. EVALUATION CONDUCTED BY

a. NAME (Last, First, MI)

Doe, Jane, Management Analyst
b.  DATE OF EVALUATION

(Fill In)

7. REMARKS (Continue on reverse or use additional sheets of plain paper)

a.  Method of Evaluation:  Used Checklist from AR 11-2, Appendix C that identifies the key management controls for the Army management control process.  Complied with ASA (FM&C) guidance on the Army management control process. Supported/Maintained ASA (M&RA) Memorandum of Instruction, dated 18 Nov 96, for the Management Control Process (MCP).  Provided and directed implementation of the ASA (M&RA) Management Control Plan for FY 98-2002.  Continued oversight for making sure management control responsibilities are written in all DASAs, Directors and Managers performance agreements, and offered MCP training to all M&RA key personnel.  Provide leadership  oversight for DCSPER and DCSOPs on Identification of Key Management Controls in Army Regulations.  

b.  Material Weaknesses Detected:  None.

c.  Corrective Action Taken:  None Required.

d.  Supporting documentation attached or filed in CPOCMA, Resource Management Division,  Administrator’s Management Controls File.

e.  This evaluation will be retained until the next evaluation.

f. References:  AR 11-2, MC Administrator’s Handbook, and ASA (M&RA) MC MOI.

8.                              CERTIFICATION

I certify that the key management controls in this function have been evaluated in accordance with provisions of AR 11-2, Management Controls.  I also certify that corrective action has been initiated to resolve any deficiencies detected.  These deficiencies and corrective actions (if any) are described above or in attached documentation.  This certification statement and any supporting documentation will be retained on file subject to audit/inspection until superseded by a subsequent management control evaluation.

STAFF ACTION SIGNATURE BLOCK 



(1) TYPED NAME AND TITLE (Assessable Unit Manager)

(CPOCMA/CPOC Director)


b. DATE CERTIFIED  

(2) SIGNATURE
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