STATE OF NORTH CAROLINA

COUNCIL OF INTERNAL AUDITING

OFFICE OF INTERNAL AUDIT
PEER REVIEW PROGRAM


A1: PEER REVIEW VOLUNTEER APPLICATION

The purpose of this questionnaire is to obtain information from applicants to serve on peer review teams. The Office of Internal Auditing will use the information to select qualified peer review team members.

Minimum Qualifications
Qualifications of an individual serving on peer review teams are dependent on their role as follows:


Team Leader Requirements

· Is a certified audit professional (CIA, CPA, CISA, etc.) with current in-depth knowledge of the Standards;
· Is well versed in the best practices of the profession;
· Has at least three years of recent experience in the practice of internal auditing or consulting at a management level; and

· Has at least three years of recent experience in the practice of leading an audit engagement.


Team Member Requirements
· Is a certified audit professional (CIA, CPA, CISA, etc.) with current in-depth knowledge of the Standards; and/or

· Has at least two years of recent experience in the practice the of leading an audit engagement.

Employment Information
	Name:
	     

	Job Title:
	     

	State Agency:
	     

	Business Phone:
	     

	Email Address:
	     

	Supervisor Name:
	     

	Supervisor Title:
	     

	Supervisor Phone:
	     


Certifications/Licenses: 

	CPA  FORMCHECKBOX 

	CIA  FORMCHECKBOX 

	CISA  FORMCHECKBOX 

	CMA  FORMCHECKBOX 

	Other:      


Education
Name of College or University:      
Location:      
Degree:  FORMDROPDOWN 






Major:      
Audit Experience
	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      

	Agency/Company:      
	From      
	To      


Provide a brief description of current duties:      
Audit Skills: Check the skills below you have acquired from audit experience.
	 FORMCHECKBOX 
 Prepare audit plan
	 FORMCHECKBOX 
 Apply sampling techniques

	 FORMCHECKBOX 
 Perform audit survey
	 FORMCHECKBOX 
 Prepare working papers

	 FORMCHECKBOX 
 Review internal controls
	 FORMCHECKBOX 
 Review working papers

	 FORMCHECKBOX 
 Prepare audit programs
	 FORMCHECKBOX 
 Write reports

	 FORMCHECKBOX 
 Comply with IIA standards
	 FORMCHECKBOX 
 Edit reports

	 FORMCHECKBOX 
 Auditor in charge – number of years:      

	 FORMCHECKBOX 
 Manage multiple audits – number of years:      

	Primary Audit Area:  FORMCHECKBOX 
 Internal Audit  FORMCHECKBOX 
 External Audit


Comments:      
Do you wish to be considered for a team leader position? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Statement of Knowledge

By checking the boxes below, I certify the following statements regarding my knowledge and abilities to participate in the OIA Peer Review Program: 

 FORMCHECKBOX 
 I have current knowledge of the IIA Standards;

 FORMCHECKBOX 
 Well versed with auditing best practices;

 FORMCHECKBOX 
 I am a certified audit professional;

 FORMCHECKBOX 
 I have at least two years of internal auditing experience;

 FORMCHECKBOX 
 I have greater than three years of auditing experience;

 FORMCHECKBOX 
 I confirm that my supervisor approves that I participate in the Peer Review Program on behalf of   my Department;

 FORMCHECKBOX 
 I agree to disclose, as required by Section 1312 of the IIA Standards, if I am placed on a Review Team in which I am aware of any possible impairments to my appearance, in fact or appearance, in conducting the review.

Signed:__________________________________________________
Date:___________
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