SAMPLE FORMAT/CONTENT FOR MANAGEMENT CONTROL ASSESSMENT LETTERS 
(Please contact your MC Program Manager for additional guidance re: required font, due dates, etc.)

Office Symbol  

MEMORANDUM FOR XXX-X
                                        THROUGH:
 XXXX-XXX (Name)





          
 XXXX- ___   (Your Director/Chief) initial




             
 XXXX- ___   (Your MCP Coordinator) initial
SUBJECT:  Management Control Objective Assessment

 
       Control Objective No. (FY and #)

Management Control Objective (MCO)
Provide the title of the MCO as stated in your current management control plan.  

Criteria and Scope of Assessment

Provide specific criteria used to determine if the MCO is being met.  For example, if the MCO (also a mission objective) is to pay vendors on time, what criteria did you use (calendar days, business days, etc.) to determine if vendors were paid on time during the fiscal year?  Indicate the organizations/areas included in the assessment and how the assessment was performed.  Describe the specific management controls that were tested/evaluated, and how they were tested (e.g. reviews, observation, sampling, site visits, audits, etc) to evaluate adequacy of the controls and accomplishment of the objective. 

Results of Assessment/Adequacy of Management Controls

Discuss the results of your assessment/testing. Do the controls in place “reasonably” assure that the objective will be met in compliance with law and regulation and with minimal potential for waste, fraud, and mismanagement?    Be sure to maintain sufficient documentation on file to support your assessment, (e.g. trip reports, copies of audits, studies, meeting notes, reviews, and checklists). You may provide excerpts or supporting statistical information as attachments to the assessment letter.  At a minimum, please reference and provide location of the documentation. Reference the DLA Management Control Program “How To” Guide for further guidance.

Corrective Actions/Recommendations

If you determine that there are areas of weakness or concern requiring corrective action, please describe and attach a plan of action and milestone (POA&M).  Include any recommendations that would warrant Command involvement or whether an issue should be elevated to DLA HQ as a concern or weakness in the DLA Annual Statement of Assurance. However, if the results of your assessment show that the controls in place provide reasonable assurance that the objective is being met in accordance with the FMFIA and other applicable guidance, your recommendation would be that the assessment be considered complete for the fiscal year. 

Certification: I certify that the key management controls for this objective have been evaluated in accordance with DODI 5010.38, Management Control Program. I also certify that corrective action has been initiated to resolve any deficiencies and corrective actions (if any) are described above or in the attached documentation. This certification statement will be retained on file subject to audit/inspection until superseded by a subsequent management control evaluation.

Signature






Name/Title/Org. of Control Objective Manager






                      (Person who conducted the assessment)

