Template for Certification Letter

TO:
Administrator

THRU:
Assistant Administrator, Internal Controls and Management Systems

FROM:         
   Center Director (or Official-in-Charge)

SUBJECT:         FY2008 Certification of Reasonable Assurance Over Internal Control

As the (Title) of (Center/Organization), I recognize that I am responsible for the

implementation of internal controls within my area of management responsibility consistent with NASA policy, and in particular in accordance with OMB Circular A-123 and the Government Accounting Office’s Standards for Internal Control in the Federal Government.

As a result of our ongoing internal control activities, and in particular those activities that have been in place and operational during the current fiscal year, I am able to provide... [choose from one of the following]:

...an unqualified certification of reasonable assurance over internal control. [To be used if there are no control deficiencies, or combination of deficiencies, present that may jeopardize the accomplishment of your organization’s mission, result in repeated violations of statutory or regulatory requirements, and/or significantly weaken safeguards against waste, loss, unauthorized use, or mismanagement of your organization’s assets. Please describe the risk assessment, management review, and other internal control elements in operation within your organization that provide support for your assertion of an unqualified certification. In particular, you should provide a summary of significant findings from reviews and corrective actions taken to improve internal control during FY2008. Also, state that you have reviewed each of the key control objectives in the checklist provided by OICMS and that each of these objectives is currently being met.]

...a qualified certification of reasonable assurance over internal control. [To be used if there are control deficiencies, or combination of deficiencies, present that may jeopardize the accomplishment of your organization’s mission, result in repeated violations of statutory or regulatory requirements, and/or significantly weaken safeguards against waste, loss, unauthorized use, or mismanagement of your organization’s assets. Please describe the basic risk assessment, management review, and other internal control elements in operation within your organization, and then summarize the control deficiencies that prevent you from providing an unqualified certification.  Also, state that you have reviewed each of the control objectives in the checklist provided by OICMS as part of the deliberations leading up to the completion of your certification.]

....no certification of reasonable assurance over internal control. [To be used if there are no processes in place to assess internal control, or if there are pervasive control deficiencies, or combinations of deficiencies, present that jeopardize the accomplishment of your organization’s mission, result in repeated violations of statutory or regulatory requirements, and/or significantly weaken safeguards against waste, loss, unauthorized use, or mismanagement of your organization’s assets. Please provide a listing of the significant control deficiencies that exist within your organization, and describe the actions that are being taken to address these deficiencies, as well as to establish an appropriate internal control regime.]

In addition, I would like to take this opportunity to submit the following issues for consideration by the Senior Assessment Team and the Operations Management Council for addition to the Agency’s watch list as a Material Weakness, Other Weakness, or Management Challenge:

(Each issue should include a title and description of the proposed deficiency, plus any additional information that the Center or Headquarters Office may wish to provide regarding root cause, responsible organization, and proposed corrective actions. Please note that these issues do not have to be limited to issues for which the signatory’s organization is responsible.)

If you have any questions regarding this certification, please contact (please provide the name and telephone number of a point-of-contact).

(Signature of Center Director or Official-in-Charge)
