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COD School Testing Sign-up Document

On the following page you will find the COD School Testing sign-up document.  This document should be completed to the best of your ability upon submission.  The completed document should be sent to the COD School Relations Center.

Send the completed document to COD School Relations at:

· E-mail:
CODSupport@acs-inc.com, subject of “COD School Testing Sign-up”

· Fax:
(877) 623-5082

Definitions of terms in the sign-up document and what information should be contained in them are listed below.

	Field Name
	Description

	Organization
	If you are a Third-party Servicer, or Software Vendor, list your name here.

	School Name
	If you are a School, list your name here.

	COD Entity ID
	Enter your Entity ID here.  If you are unaware of your Entity ID, you can find this information on the COD web site, www.cod.ed.gov, or contact the COD School Relations Center.

	Desired Test Phase
	Select the phase(s) of testing that you want to complete, Phase I and/or Phase II.

	Mainframe or Vendor Product Used
	If you are a School, indicate if you use a mainframe system or vendor product/software to submit records to COD.

	Name of Vendor Product Used (if applicable)
	If you are a School, indicate the vendor product/software type you use to submit records to COD.

	Organization Type
	Indicate if you are a School, Software Vendor, or Third-party Servicer.

	Testing TG Mailbox #
	Enter the TG mailbox number of the mailbox you will be transmitting your test files to and from.

	Contact Info (Name, Phone, E-mail)
	Enter the contact information of the person who will be working with the COD School Testing personnel.

	Reporting School Entity ID
	Enter the COD Entity ID of the School that will be submitting the records to COD.

	Attended School Entity ID
	If it is different from the reporting School, enter the COD Entity ID of the School where student attends class.

	OPE ID
	Enter the OPE ID of the School where student attends class.

	Pell ID (if applicable)
	Enter the Pell ID of the School where student attends class.

	Direct Loan ID (if applicable)
	Enter the Direct Loan ID of the School where student attends class.

	Funding Type
	If you are a School, enter the funding type here. This would be

Advanced, Pushed Cash, Cash Monitoring I, Cash Monitoring II, or

Reimbursement.

Note: ACG, National SMART, and TEACH will only be Advanced, Cash Monitoring I, Cash Monitoring II, or Reimbursement.

	Expected Testing Readiness Date
	The date when you will be ready to begin the COD School Testing process.
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Please complete and send to CODSupport@acs-inc.com or Fax to (877) 623-5082

Please allow 7-10 business days for the sign-up and set-up processes prior to testing.  

Please allow sufficient time for re-testing to meet your specific testing needs.

	Date Submitted:
	

	Organization:
	

	School Name (If Applicable):
	

	COD Entity ID 
	


	Aid Programs (Check all applicable for your test)
	 Pell
	ACG/National SMART
	TEACH
	Direct Loan

	Desired Test Phase
	(  ) Phase I

(  ) Phase I, II
(  ) Phase I, II, Unstructured
	(  ) Phase I

(  ) Phase I, II
(  ) Phase I, II, Unstructured
	(  ) Phase I

(  ) Phase I, II
(  ) Phase I, II, Unstructured
	(  ) Phase I

(  ) Phase I, II
(  ) Phase I, II, Unstructured

	Mainframe or Vendor Product Used
	(  ) Mainframe    
(  ) Vendor
	(  ) Mainframe    
(  ) Vendor
	(  ) Mainframe    
(  ) Vendor
	(  ) Mainframe    
(  ) Vendor

	Name of Vendor Product Used 
(if applicable):
	
	
	
	

	Organization Type (check all applicable)
	(  ) School

(  ) Vendor

(  ) Servicer
	(  ) School

(  ) Vendor

(  ) Servicer
	(  ) School

(  ) Vendor

(  ) Servicer
	(  ) School

(  ) Vendor

(  ) Servicer

	Testing TG Mailbox #
	
	
	
	

	Contact Person 
(Last, First):
	
	
	
	

	Contact Phone Number:
	
	
	
	

	Contact E-mail Address:
	
	
	
	

	Additional Contact Person (Last, First):
	
	
	
	

	Additional Contact Phone Number:
	
	
	
	

	Additional Contact 
E-mail Address:
	
	
	
	

	Reporting School ID:
	
	
	
	

	Attended School ID:
	
	
	
	

	School OPE ID:
	
	
	
	

	School Pell ID (if applicable):
	
	
	
	

	School Direct Loan ID (if applicable):
	
	
	
	

	Funding Type
	
	
	
	

	Expected Testing Readiness Date:
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