ARMICS Certification Statement

Management for Virginia Commonwealth University is responsible for establishing and maintaining an effective system of internal control.  This is in accordance with the Agency Risk Management and Internal Control Standards issued by the Commonwealth of Virginia’s Department of Accounts, Office of the Comptroller.

Under this standard, it is the responsibility of central administration to establish the overall financial internal control systems and monitor their effectiveness.  It is the responsibility of management at the vice president, school and department level to ensure compliance with these systems, to provide on-going monitoring of internal controls over significant fiscal processes, and to report any known or suspected deficiencies in internal controls to senior administration.  
This certification, based on your monitoring activities, provides reasonable assurance that internal controls over the recording of financial transactions in the Banner Finance and HR systems, compliance with the VCU  financial reporting requirements, compliance with VCU financial and payroll policies and procedures, and stewardship over the University’s assets as of  May 17, XXXX were operating effectively and no significant weaknesses were found in the design or operation of the internal controls at the process and transaction levels.

In addition, management has reviewed risk assessments for Significant Fiscal Processes within their department and certifies that they are current and accurate.  Management will also notify the Controller’s Office, before June 30, XXXX, if they become aware of any weaknesses of internal controls after May 17, XXXX.  
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