Palm Beach State College
Subrecipient Risk Assessment Form
This form is required of all subrecipients of Palm Beach State College grant awards. It is designed to assess the adequacy of financial management systems and compliance with federal, state, and College requirements in accordance with 2 CFR Part 200 (Uniform Guidance).
Section A – General Information
	Legal Name of Subrecipient
	

	Employer Identification Number (EIN) / Unique Entity ID (UEI)
	

	Mailing Address
	

	Contact Person / Title
	

	Phone / Email
	

	Type of Organization (Nonprofit, For-Profit, Higher Ed, Government, etc.)
	


Section B – Fiscal Responsibility
Please answer Yes/No and provide explanations where applicable:
1. Does the organization have a written accounting system?  ☐ Yes  ☐ No
2. Who maintains financial records? _______________________________
3. Are internal controls in place to safeguard funds?  ☐ Yes  ☐ No
4. Has the organization undergone an independent audit in the past two years?  ☐ Yes  ☐ No
5. Were findings reported?  ☐ Yes  ☐ No  If yes, please describe the findings and/or attach the corrective action plan.

Section C – Grant Program Management Capacity
This section assesses the subrecipient’s organizational capacity to effectively manage grant-funded programs.
1. Has the organization managed grants similar to the proposed grant? ☐ Yes ☐ No
2. Provide number of years of experience administering grants: ________________________
3. Does the organization have sufficient staff to manage the grant?  ☐ Yes ☐ No
4. Key personnel identified for program management (name, title, role):

5. Are there written policies and procedures for program management?  ☐ Yes ☐ No
6. Has the organization ever been subject to termination, suspension, or early closeout of a grant award? 
   ☐ Yes ☐ No
If yes, please explain: __________________________________________________________

Section D – Internal Controls & Monitoring
1. Written procurement policies in place?  ☐ Yes  ☐ No
2. Segregation of duties for cash handling?  ☐ Yes  ☐ No
3. Written travel & expense policies in place?  ☐ Yes  ☐ No
4. Technology/system safeguards (e.g., password protections, data backup)?  ☐ Yes  ☐ No

Section E – Federal Compliance Certifications

1. Is the organization familiar with federal and state regulations and policies related to the grant?  ☐ Yes  ☐ No
2. Does the organization have a Conflict of Interest Policy in place?  ☐ Yes  ☐ No
3. Does the organization have a current DOE 610 on file with the Florida Department of Education?  ☐ Yes  ☐ No
4. Debarment/Suspension status: The subrecipient certifies it is not presently debarred, suspended, or otherwise excluded from participation.
5. The subrecipient certifies that funds will be used in compliance with applicable federal, state, and PBSC terms and conditions.

Section F – Authorized Certification
I certify that the information provided above is true and correct to the best of my knowledge. I understand that Palm Beach State College will rely on this information in its risk assessment and monitoring process.

Authorized Official: _______________________________   Title: ____________________

Signature: _______________________________   Date: ____________________
