	
Student Affairs
	
CERTIFICATION FOR FINANCIAL STATEMENT


	
THIS CERTIFICATION is attached and made part of a financial compliance and confirms that the undersigned has reviewed the monthly financial statements and found them to comply with the university’s requirements and good business practices.


	Director’s Name                    Department’s Name                                                 Dept. Fund/Org

_______________________  ___________________________________                __________________

	
CERTIFICATION

IN CONSIDERATION of the University’s requirements I/we confirm that I/we am/are responsible for fostering a good control environment and acting with the utmost of care and integrity to ensure business activities are transacted in compliance with legal and university’s requirements and that I/we are responsible for the complete, timely and accurate recording of financial transactions initiated by my/our department. 

I/we have reviewed the month’s activity reports (Q-drive reports) for the month of __________________ and confirm:
1. That charges to the accounts are appropriate, necessary, and supported by documentation filed in the department, and any discrepancies noted are properly documented with an expected timeline for resolution.
2. That expenditure greater than $500.00 is supported with a copy of the invoice and or vendors sales document.
3. That income is documented with a copy of the check and deposit slip.
4. That journal entries are documented with proper approvals under Student Affairs JE policy
5. That there are no transactions outstanding for more than one accounting period
6. That the financial report and supporting documentation are properly maintained and filed within the department in accordance with the University policy
7. I/we have no knowledge of any fraud or suspected fraud affecting the department involving management or employees who have significant roles in internal control.
8. I/we have complied with the departments and University’s regulations and restrictions. 
9. The information portrayed in the financial statements is accurate, to the best of my/our knowledge, and can be relied on for making financial and administrative decisions.


	Director’s Signature

______________________________________________
	Date

__________________________________

	Executive Director’s Signature

______________________________________________
	Date

___________________________________

	Financial Officer’s Signature

______________________________________________
	Date

___________________________________



This form is to be completed no later than 15th of every month for the previous month’s financial activities.
