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	Title: Separation of Duties Monitoring Form
	Category: Certification and Eligibility

	CFR Reference 
	Policy Number: 8.002A

	Effective Date 6/15/2026
	Revised Date 



Cert List for Audit Reporting Form

	Name of Auditor
	Audit Review Date
	CID #
	Certification Date
	Staff Name that Determined Income, Categorical, and Residential Eligibility
	Staff Name that Determined Nutrition Risk/Issued Food Benefits
	Did the same employee perform both eligibility determination and issue food benefits? (Y/N)
	This participant is known personally (self, family, or friend) to the staff who performed the certification 
(Y/N)
	Note Entered into HANDS (Y/N)
	Additional Comments
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