RISK ASSESSMENT FORM

AGENCY INFORMATION SUMMARY

_________________________________      ______________        ________________________

Subrecipient Name



Contact #

Federal ID #

______________________________________________________________________________

Street Address

________________________________________________

City, State, Zip

Program Title__________________________________________________________________

Agency Person_________________________________     Telephone #___________________









E-Mail_______________________

List Contract, Type Program(s), Contract Amount:

State Agency  



Program 


Contract/Grant Amount 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RESULTS OF RISK ASSESSMENT

SCORE
High

______



Medium
______



Low

______

Type of Review to Be Conducted:

     
Fiscal___
  Program___
Both___
  Desk Audit___
 No Review___


Additional Information:___ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Risk Assessment Performed By:______________________________   Date:________________

