STATE OF NORTH CAROLINA

COUNCIL OF INTERNAL AUDITING

OFFICE OF INTERNAL AUDIT
PEER REVIEW PROGRAM

A2: PEER REVIEW REQUEST FORM
The purpose of this form is to request a peer review through the OIA Peer Review Program. Please respond to all questions. The information provided in this form assists the office in prioritizing, scheduling, and assigning Peer Review Teams. This form should be completed by the agency’s Director of Internal Audit
.

Contact Information
Please provide the following information about your Agency or University:
	Department Name 
	     

	Internal Audit Function Address
	     

	Name of the Director of Internal Audit
	     

	Director of Internal Auditing Phone Number
	     

	Director of Internal Auditing Email Address
	     


Background Information

1. Please provide the following background information about your Internal Audit function:

	When was the Internal Audit function created?
	     

	Current year budget for your Internal Audit function
	     

	Number of auditors in your Internal Audit function
	     

	Number of IT auditors/specialists
	

	Number of contracted auditors in your Internal Audit function
	     

	Number of administrative support staff in your Internal Audit function
	     

	Number of other staff in your Internal Audit function
	     

	Average years of audit experience (not including support staff)
	     

	Are work papers centrally located?
	     

	Average number of reports issued per year
	     

	What types of audits are usually performed?
	     


2. Has your Internal Audit function ever had an external review?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, when: Month       Year       
Was the Council Peer Review program used?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
 By checking this box, I confirm the following:

1. I have reviewed the Council Peer Review Manual in its entirety and I understand the requirements necessary for my agency to participate in the Council Peer Review Program. 

2. My Internal Audit function has fully completed A6-Planning Questionnaire and A6-Document List which will be provided upon request.

3. My agency management is aware of this request.

Signed:_______________________________________________
Date:_________ 
� For the Peer Review Program, the Internal Audit Director refers to the audit professional who oversees the internal audit function in the agency/university.
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