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Electronic Access Conference

Recertification

& Updating Your
Eligibility Status
It’s a Snap with the EAPP!
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Electronic Access Conference

Reqgulations were reorganized so changes
that require an institution to apply and walit
for ED’s approval are listed under 8600.20

Changes that must be reported but do not
require ED’s approval are listed under
8600.21.
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Electronic Access Conference

Initial Eligibility

Recertification

Change in Ownership

Expand Institutional Eligibility
Update Application Information
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Electronic Access Conference

Increase level of program offering
New program (outside scope)
Short term program

Add a location
Add a branch campus location

Convert a location to a branch
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Electronic Access Conference

Name Change
Address Change

Change in Method of Measurement

(e.g. clock hours to credit hours or
semester to quarter hour)

Add or drop a Third Party Servicer

EDUCATION

Session 28- 6



Electronic Access Conference

Change Accreditor -tell us when you
begin the change

Change in State Authorization

Change in Governance of a Public
Institution

Closure of a Branch or Location
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Electronic Access Conference

Many Questions are Prepopulated
Edit Checks

Help Text

Skip Features

Status Messages
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Electronic Access Conference

The Application for Approval to Participate
In Federal Student Financial Aid Programs
can be found at:

www.eligcert.ed.gov
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#; Index for Application for Approval to Participate - Netscape

File

Edit “iew Go

Application

Communicator Help

ol Welcome

Application for Approval to Participate in
Federal Student Financial Aid Programs

Case Management and Oversight, US. Department of Education

Your User Name and Password for the Electronic Application have changed.
You must now type K ) immediately before your current User Name (8-digit OPE ID number) and
Password (9-digit TIN).
For example:  User Name: ED09999900
Password: ED999999999

If you have questions you may contact ED.

This application may be used by postsecondary institutions wishing to apply for designation as an
eligible institution, initial participation, recertification, reinstatement, change in ovwnership, or to
update a current approval. Updates include changes such as, but not limited to, name or address
change, new location or program, increased level of offering, change of officials, or (Gen List.
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#; Index for Application for Approval to Participate - Netscape

File Edit “iew Go Communicator Help

Application for Approval to Participate in
Federal Student Financial Aid Programs

Case Management and Oversight, US. Department of Education
Index —

This application may be used by postsecondary institutions wishing to apply for designation as an
eligible institution, initial participation, recertification, reinstatement, or change in ovwnership or to

update a current approval.
Case Team Contacts
o5

Welcome @eome to the "Application for Approval to Participate in Federal Student Financial Aid
Frograms"”

Introduction Introduction to the "Application for Approval to Participate in Federal Student Financial Aid
Frograms"”

Help dftilional Aelp Tormsglst you In completing the electronic application

Section A

E e S e p A T IS f . . >
2 ¢ CE ) Ll o it PP E = P ITITIC T COF L0 CLLTECIOF Offl Cl al S
4 Correspondence recipient and application contact

- -
& \Document: Done = a2 2 |




#; Index for Application for Approval to Participate - Netscape

File Edit “iew Go Communicator Help

® A
4 n / - -
secion —C__ Accreditation D
il ion aid flight certificatio

State authorization

Section C @e A U'[hOI’I Za“ OD

Institutional control and structure

Section D

For-profit institutions

Other entities owned
Add prograr@
Section E

ducation programs that you are requesting be eligible to participate in federal student
financial aid programs
Ineligible institution agreements

®
Section F

30 School locations .
§ ‘Gdd location
Section G

34 Tele/carr courses, ability-to-benafit students, and incarcerated students
®

0 @Liitial applications, reinstatements, r:fzcmglai in ch:aw ownership or STTsgture
o New Title 1V progr

Section H

Section I

16 Foreicen ingtitutions =
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a Index for Application for Approval to Participate - Microsoft Internet Explorer

J File  Edit “iew Go Favoites  Help

Section I

Section J

Section K

Section L

Section M

Display
Application

Forgign instifutions
Foreign graduate medical schoois

~~ Third Party

A Jist af documents whick pust be sent separately to

Third-party servicers \ Sel' vicer

Administrative capability and financial responsibility

Flease have the appropriate person in authority review, sign, and 1 HERE

Supporting

~__Documents

Aftervau have completed all af the necessary sections of the applicatian, you must click
here to submit the application to ED

Display and print -
application

Click here fo display vour extire application an one page jor printing.
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a Index for Application for Approval to Participate - Microsoft Internet Explorer

J File  Edit “iew Go Favoites  Help

Check an the status of your application

Words and prreegguised in the "Application for Approval io Pariicipaie in Federal Student
Financial Aid Frograms

@
IFEGER RSN Recogrized Acorediting Agencies

® Status
IEERES IR Classification of metructional Program (CIF) Cades
Print blank
application

splic This application is availabis in Fortable Document Formai (PLF), which pressrves the
PR original bpeface and lavout of documents. In order o read, navigate, and prini PDF files
vou will need the Adobe Acrobat reader; if vou do not have Acrobat, yvou may download a
free capy from Adobe Svstems.

instructions for schooils that have never applied for Title IV certification

\

OME Ho. 18450012 Esp. Date 09/30/2002 o

Departtnent of Education ﬁ Nitl al SChOOI S)
Eegional Office Bulding 2 (EOE-3)
7th and D Streets, S —

Washington, DO 20202 =
| | | @ Intermet zone .




. Index for Application for Approval to Participate - Netscape

File Edit %iew Go Communicator Help
N — e _

Welcome Welcome to the "Application for Approval to Participate in Federal Student Financial Aid
Frograms"”

Introduction Introduction to the "Application for Approval to Participate in Federal Student Financial Aid
FPrograms"”

Additional relp to assist you in completing the electronic application

TN~ ED + 8-dig
Coneral e Enter username for edrealm at eapp: OPEI D Number |

2 CEC, chief}
4 Corresponds User Name:

Fassword: I

Section B ED + 9'd|g|t

6 Accreditatio OK Cancel

State authorzoron Ta)(pwa’
dentification No

Section A

Section C

1 Institutional control and structure
Section D
4 For-profit institutions

COther entities owned

Section E

-
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Electronic Access Conforence

.

No problem - Just look on your
Program Participation Agreement (PPA)

or your Eligibility and Certification Approval
Report (ECAR), or give the case team a
call!
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i, E-App Section A - Netscape

File Edit “iew Go Communicator Help

Section A (page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section A. Please answer these general questions.

1. Tell us why you are submitting the application. {You may check more than one box.}

" Imitial Certification. This iz a request for initial approval to participate in federal student financial aid programs and to
be initially designated as an eligible institution for other Higher Education Amendments (HEA) programs.

" Change in institutional ownership or structure. This is a request to participate in federal student financial aid
programs and to be designated as an eligible institution for other HEA programs following a change in institutional
ownership or structure.

@ ~ Check here if requesting a preacquisition review.

Recertification. This is a request to continue to participate in federal student financial aid programs and to continue to
be designated as an eligible institution for other HEA programs either in response to a recertification notice from us or
because your institution's Program Participation Agreement {(PPA) will expire soon.

" Designation as an eligible institution. This is a request to be designated as an eligible institution so that your students
may receive deferments under federal student loan programs or so that your institution may apply to participate in
federal HEA programs other than Title IV student financial aid programs, including the Hope and Lifetime Tax Credits.

" Reinstatement. This is a request to be reinstated to participate in federal student financial aid programs and/or to be
redesignated as an eligible institution for other HEA programs.

I Update Information. The purpose of this application is to update information about the institution.
It you check "Update Information," please select at least one purpose from the pick-lists below.

| -l
| =l -
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i, E-App Section A - Netscape
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" Other (specity) [

2. What is the name of your institution?

I

-

4. During the past four years, have you had another name that you have not previously reported to the Department of
Education?

Test School Wumber Four

3. Do you have another name under which you legally do business as a postsecondary educational institution?

Yes & No
If yes, what is that name?

Yes ® No
If yes, what was that name?

" Check here if you are an institution resulting from a merger in the past four years that you have not previously
reported to the Department of Education, and give the OPE ID numbers of the former (pre-merger) institutions.
{Y ou must enter the merger date in Question 19 (Section C)).

OPEID TIN Location Name
0o

0o

0o

If you entered merger information,  Click here | to redisplay this page to see the former schools' TIN numbers and
names.

[
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i, E-App Section A - Netscape

File Edit “iew Go Communicator Help
5. What are the first 6 digits of your 8-digit OPE ID number? [
Current OPE ID {or former OPE ID if seeking reinstatement)
044444 00

6a. What iz your 9-digit Tax Identification Number {TIN) assigned by the IRS?
(This does not apply to foreign schools))

111111111

(If changing the TIN, please provide an explanation in Cuestion 69 (Section K) except for Change in Ownership).
6b. What 1s your 9-digit DUNS number?

111111111

7. What was your most recently completed award year?

Beginning Date: 07/01/| 1999
Ending date: 06/30/ m
8. What is your current award year?
Beginning Date: 07/01/ m
Ending date: 06/30/ H

9. (Optional) Does your institution have a website {or home page) on the Internet?
C Yes © No
If yes, list the electronic address (URL). P

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

-
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i, E-App Section A - Netscape
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It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

You must click the "OK/Save Data' button to save your changes.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

Please select one of the following 3 actions:

_(Everything'sOR
verything's
(Everything's OK)

~

Tk here if you are satisfied with your entries on this page.

{Note: These errors must be corrected before you submit the application. )

heck here if you do not want to update your data or start an application.
Use T ion if all you wish to do is review your data.)

1on selected below even if there are edit errors on this page. I gnore the

edit
N\& keep goin

Redisplay this page
Continue to next page

Go to Section I

Return to Index
' Submit the Application.

CEEe

0

DS Save Data | or

Where do yvou want to go next?

@ looking
Redisplay page to enter more merger records.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

Festore Original Values
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File Edit “iew Go Communicator Help

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data™ button to save your changes.

Please select one of the following 3 actions:

@  Check here if you are satistied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

© Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

P
Deraultsto
ext page

Where do you want to go next?

Redisplay page to enter more merger records.
Redisplay this page

N e il 7 Select section
0 10 aeclion \Xou War]t

sges to yvour application, you MUST submit it to ED.)

RS IS

900

Return to Index
' Submit the Applicatiom
(After you finish making all of the

DS Save Data | or Festore Original Values
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Help

Section A (page 2 of 3) Help
Your Reapproval {Recertification)

OPE 1ID: 04444400

School Name:

4321 Main Street

Test School Number Four

application has NOT been submitted. Fairfax, VA
10. Who is your chief executive officer (CEO)/president/chancellor?

" For name changes, check here if this is a new person.

Prefix First name MI Last name Suffix

[Mr =] IGeorge Iﬁ I‘iﬁfashington

Job title

President

Business street address

4321 Main Street

City

IFairfax

State  Zip Zip+4

[va & [22304  -[3234

Foreign Province Country Postal Code

Telephone number (including area code)

1 |

E| |D|:u:ument: Dione
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i, E-App Section A - Netscape
File Edit “iew Go Communicator Help
-l

Telephone number (including area code)

([703 y[555 | [2343  ext:

Fax number (including area code)

([703 y[555  _[4323  ext:

Foreign phone Foreign fax

E-mail address (if applicable)

gwashingtonlmyschool.edu

11. Who is chief fiscal officer/financial officer?
I Check here if this 1s the same person as in Question 10 {Mr. George A. Washington). If not, complete the information

below.

I For name changes, check here if this is a new person.

Prefix First name MI Last name Suffix
[Ms = IBetty IR IROSS

Job title

WVice President

Business street address

4321 Main Street

City o
=l ae @@ 2|
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i, E-App Section A - Netscape

File Edit “iew Go Communicator Help
State  ZIp Zip+ —
[va = |223c|4 - 13234
Foreign Province Country Postal Code

| | 2 |
Telephone number (including area code)

([703 y[555 [4323  ext:

Fax number (including area code)

([703 y[555  _[3243  ext:

Foreign phone Foreign fax

E-mail address (if applicable)

12. Who 15 chief financial aid director?

" Check here if this is the same person as in Question 10 (Mr. George A. Washington). If not, complete the information
below.

" For name changes, check here if this is a new person.

|

Prefix First name MI Last name Suffix

[Mr - IBen IF IFranklin

Job title

INi rector of Financial Aid =
|Document; Done = e o2 2



i, E-App Section A - Netscape

File
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Business street address

4321 Main Street

City

State

[va =] |223D-:1 - 3234

Foreign Province Country

Fairfax

Zip Zip+4

Postal Code

Telephone number (including area code)

(

(

703

Fax mumber (including area code)

y[555  -[4323  ext:

703

y[555  -[4323  ext:

Foreign phone Foreign fax

E-mail address (if applicable)

3 |

bfranklin@myschool.edu

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

[
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i, E-App Section A - Netscape

File Edit “iew Go Communicator Help
bfranklin@myschool.edu =

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.
It you made changes on this page, please check the desired action below and then click on the "Save Data' button.
You must click the "OK/Save Data™ button to save your changes.
Please select one of the following 3 actions:

@ Check here if you are satisfied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.

{Note: These errors must be corrected before you submit the application. )
© Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.}

Where do you want to go next?

' Redisplay this page

@ Continue to Section A page 3

© Go to Section

© Return to Index

' Submit the Application.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values
& |Document: Done = s R \ﬁf—l



i, E-App Section A - Netscape
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Section A (page 3 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

13. To whom do you wish us to send all ongoing correspondence and publications concerning tederal student financial aid?

©  Check here if this is the same person as in Question 10 {Mr. George A. Washington). I
@Check here if this is the same person as in Question 12 {Mr. Ben F. Franklin).
It neither of these people, check here and complete the information below.

" For name changes, check here if this is a new person.
Prefix First name MI Last name Suffix

| = | |

Job title

I Check here if the street address iz the same as entered in Question 10 and do not re-enter it here.
Mailing address

City

State  Zip Zip+4

[ =1 | _ =
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i, E-App Section A - Netscape

File Edit “iew Go Communicator Help

Foreign Province Country Postal Code [
| | 2 |
Telephone number (including area code)
ol ext: |
Fax mumber {including area code)
ol ext:
Foreign phone Foreign fax
E-mail address (if applicable)
14. Whom should we contact if we have questions about information in this form?
¢ Check here if this is the same person as in Question 10 {Mr. George A. Washington).
@heck here if this is the same person as in Question 12 {Mr. Ben F. Franklin).
' If neither of these people, check here and complete the information below.
" For name changes, check here if this is a new person.
Prefix First name MI Last name Suffix
| 2 | g
Job title
" Check here if the street address is the same as entered in Question 10 and do not re-enter it here. |
=] |Document: Done =l ae o2 2|



i, E-App Section A - Netscape
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[

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.
It you made changes on this page, please check the desired action below and then click on the "Save Data' button.
You must click the "OK/Save Data™ button to save your changes.
Please select one of the following 3 actions:

@ Check here if you are satisfied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.

{Note: These errors must be corrected before you submit the application. )
© Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.}

Where do you want to go next?

' Redisplay this page

@ Continue to Section B

© Go to Sectionl

© Return to Index

' Submit the Application.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values
& |Document: Done = s R \ﬁf—l



i, E-App Section B. - Netscape
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[
" Check here if you are a foreign institution {including foreign graduate medical schools) and go to Section C .
15. What is your accrediting agency?
If you have institution-wide accreditation, which accrediting agency provides this accreditation? If more than one
accrediting agency provides accreditation, designate the one you wish us to use in determining your eligibility and
continued eligibility.
If you do not have institution-wide accreditation, provide the following information for each accrediting agency that
either accredits a program that is currently eligible or for which you are seeking eligibility. (This includes programs
such as a hospital-based nursing program or radiologic technology program. )
You must include a copy of your current letter of accreditation.
Need Number Institution-
More | Accreditor Year Last of Primary wide/ End
Info Abbreviation| Name of Accreditor Accredited| Years Accreditor Programmatic| Date
: Accrediting Council _
E‘éfiﬁﬁi‘”ew ACCET [for Continuing 1998 5 Yes zisg:““““'
— Education & Training —
Click here to add an accreditor.
16. ¥ Check here if you do not offer a flight program and go to Question 17.
If you are a flight school, provide your certification number from the U.S. Federal Aviation Administration (FAA).
Number
Date FAA certification expires
{mm/dd/yyyy format)
[

@| |D|:u:ument: Dione



i, E-App Section B. - Netscape
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Section B {page 2 of 4) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

15. Abbreviation of accrediting agency. (4 fist of abbreviations accompanies this application. )
ACCET  Accrediting Council for Continuing Education & Training
- What year did your accrediting agency last accredit you?

1598

+ For how many years is this accreditation granted?

5

W Check here if this is your Primary Accreditor.

)

Check here if this 1s an Institution-wide Accreditor. |
© Check here if this iz a Programmatic Accreditor.
End Date {Only enter this date if you are no longer accredited by this agency)

| (mm/dd/yyyy format)
™ Check here to delete thiz Accreditor.

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

You must click the "OK/Save Data™ button to save your changes.

=
ol |Document: Done =l a2 2|
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File
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It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

You must click the "OK/Save Data™ button to save your changes.

=
-

Please select one of the following 3 actions:

Check here if you are satisfied with your eniries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

=

0 IS TS TS TS |

-

Where do you want to go next?

Return to Section B

Add another accreditor
Display next accreditor
Continue to Section B {page 2)

Go to Section

Return to Index
Submit the Application.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values

|
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i, E-App Section B. - Netscape
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Section B {page 3 of 4) Help OPE ID: 04444400 School Name: Test School Number Four —
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

17. What state agencies authorize or license you to provide postsecondary educational programs? (For this question, do not
include educational programs that are provided at "distance learning” sites.

a. ¢ Check here if you are a public institution and do net provide at least 50% of an educational program outside
your state and go to  Section C | ]

b. © Check here if you are a public institution and you do provide at least 50% of an educational program outside
your state and list (for each state other than your "home" state) each state agency that licenses you, or otherwise
provides you with legal authority, to provide postsecondary educational programs.

¢. @ Check here if you are a private institution and list each state agency that licenses you, or otherwise provides
you with legal authority, to provide postsecondary educational programs.

d. © Check here if you or your programs are not required to be authorized or licensed by a state agency, and include
a copy of the basis for that determination.

Need

More

Info Name of Agency City and State End Date
IUpdatefReview State Authorizing Agency |VA Commonwealth Board of Education |Richmc-nd, VA

Select the state from the list [Tl then click here to add a state authorizing agency.

You must include a copy of your current state license(s) or other state authorization(s) and/or exemption(s).

T 1" 1 AT 1 1 a1 " Fl 4 al
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You must include a copy of your current state license(s) or other state authorization{s) and/or exemption(s).

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

You must click the "OK/Save Data™ button to save your changes.

=
-

Please select one of the following 3 actions:

Check here if you are satisfied with your entries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.}

C

0

-

Where do you want to go next?

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values

Redisplay this page
Continue to Section C

Go to Section I

Return to Index
Submit the Application.

RN
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Section C (page 1 of 1) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section C. Please describe your institutional control and structure.

18. Check your type of institutional structure (check one).
¢ Public institution
¢ Private nonprofit 501{c)(3) institution
You must include a copy of your 501{c)(3) designation from the IRS.
& For-profit institution
Foreign institution {check one)
¢ Public institution
¢ Private non-profit institution
You must include a certified English translation of your nonprofit designation status.

' For-profit institution {Note: Foreign graduate medical schools are the only foreign for-profit institutions
eligible to apply to participate in federal student financial aid programs.)

19. I  Check here if this is a request for initial certification, and go to Question 20.

For all other institutions, since you were last certified to participate in federal student financial aid programs, has
your institutional structure changed?

T Yes & No

If yes, give the date of change.
{mm/dd/yyyy format})

Pl |Document: Done =
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i, E-App Section C. - Netscape
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20. ©  Check here if you are a public institution, and go to Section E. =
@  Check here if you are not a public institution, and list the names of your board of trustees or your board of
directors.
¢ Check here if you have a board of trustees.
& Check here if you have a board of directors.
" Check here if you have more than 10 on your board, list only the board's executive committee, and provide the
name of a contact person in Question 21.
¥ Check here if the person in Question 10 (Mr. George A. Washington) is on the board and don't re-enter the
name below.
¥ Check here if the person in Question 12 (Mr. Ben F. Franklin} is on the board and don't re-enter the name
below.
Prefix First name MI  Last name Suffix End Date {(mm/dd/yyyy) |
RE = Mary R Smith
[Mr =] |Thomas L Jefferson Jr
[Mr =] |Andrew L Jackson 10/10/1999
| =
| =
| =
| =
| =
| [
[
=] |Document: Done =l ae o2 2|
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further information about your board (for example, the board's recording secretary)?

' Check here if this is the same person as in Question 10 (Mr. George A. Washington).
' Check here if this 1z the same person as in Question 12 (Mr. Ben F. Franklin).

Tt neither of these people, check here and complete the information below.

Pretix First name MI Last name Suffix

| 3 | | |

Job title

" Check here if the street address is the same as entered in Question 10 and do not re-enter it here.

Business street address

City

State  Zip Zip+4
Foreign Province Country Postal Code
| | 2 |

Telephone number (including area code)

= |

|D|:u:ument: Dione

21. If you provide only the board's executive committee in Question 20, tell us who is the appropriate person to contact for

e D2 2|
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It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

You must click the "OK/Save Data™ button to save your changes.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

=
-

Please select one of the following 3 actions:

Check here if you are satisfied with your eniries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

RN e

S T

-

Where do you want to go next?

Return to Section D
Add another owner
Display next owner
Continue to Section D page 2

Go to Section

Return to Index
Submit the Application.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values

|

|D|:u:ument: Dione
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I
Section D (page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA
Section D. If you are a for-profit institution, or are a not for profit institution
with a change in control, please answer these questions. (This includes
for-profit foreign graduate medical schools.)
r Check here if this does not apply to you, and go to Section E.
22. Check type of ownership you have (check one).
s Corporation - publicly traded
@ Corporation - not publicly traded
o Partnership
o Proprietorship
23 and 24. Provide information for each owner or person that directly or indirectly owns a 25% or greater interest in your
institution. .
—»_ Ownershiptree >
Click here te=e®® what FD's records show as the ownership tree of your institution.
Need
Step 1 More Start Percent | End |Step 2
Info | Ovwners of Test School Number Four Date Ovwned Date
Update/Review Water Schools, Inc. 01/01/1998 100 Click here for owners
this Owner of Water Schools, Inc.
[

ol |Document: Done =l a2 2|
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Section D Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has been submitted. Fairfax, VA
Ownership Tree for Test School Number Four
‘ ‘ Percent

Owner Name TIN Level Start Date Owned
'Water Schools, Inc. | 323423432 | 1 | 01/01/1998 | 100
. . Mr. George Washington 2| 01/01/1999 | 50
.. Mr. George A. Washington 2| 01/01/1999 | 25
.. Mr. Ben F. Franklin 2 | 01/01/1999 | 25

Flease note: The dots just represent spaces.

Return to Section D to review or update vour information.

E| |D|:u:ument: Dione
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A
Section D (page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA
Section D. If you are a for-profit institution, or are a not for profit institution
with a change in control, please answer these questions. (This includes
for-profit foreign graduate medical schools.)
r Check here if this does not apply to you, and go to Section E.
22, Check type of ownership you have (check one).
o Corporation - publicly traded ]
g Corporation - not publicly traded U pdate th| s owner
o Partnership
o Proprietorship
23 and 24. Provide information for each owner erson that directly or indirectly owns a 25% or greater interest in your
institution.
Click here to see what ED's recops® show as the ownership tree of vour institution.
N
Step 1 ore Start Percent | End |Step 2
Info | Ovimners of Test School Number Four Date Owned Date
Update/Review Water Schools, Inc. 01/01/1998 100 Click here for owners
this Owner of Water Schools, Inc.
[
= |Document: Done =l a2 2|
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Section D (page 2 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

24. Provide the following information for each owner that is a corporation or unincorporated business entity and directly or
indirectly owns a 25% or greater interest in your institution.

Name of corporation or other business entity

Water Schools, Inc.

Business street address
4321 Main Street

City

Fairfax

State  Zip Zip+4

[Va & [22304  -[3234

Foreign Province Country Postal Code
| | 2 |
Telephone number (including area code)

(|703  y[555  _[4323 x|

Fax number (including area code)

[

ol |Document: Done =l ae o2 2|
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Percentage of ownership Date ownership began TIN of owner

[100 01/01/1998  (mm/ddfyyyy) 323423432

Give the name and address of the contact person (sometimes known as the "registered agent") within the state where you
are incorporated.

Prefix First name MI Last name Suffix

| A | | |

Job title

Company name, if applicable

Agents, Inc.

Business street address
2222 M Street| N |

City

Washington

State  Zip Zip+4

[DC vl|22343 - 13333

Foreign Province Country Postal Code

| | 3| :

= |

|Document; Done = e o2 2
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A
Section D (page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA
Section D. If you are a for-profit institution, or are a not for profit institution
with a change in control, please answer these questions. (This includes
for-profit foreign graduate medical schools.)
r Check here if this does not apply to you, and go to Section E.
22, Check type of ownership you have (check one).
o Corporation - publicly traded GO to Owners
o Corporation - not publicly traded Of thl S entl ty
o Partnership
o Proprietorship
23 and 24. Provide information for each owner or person that directly or indirectly owns a 25% or gi\ater interest in your
institution.
Click here to see what ED's records show as the ownership tree of your institution.
Need
Step 1 More Start Percent | End |Step 2
Info | Ovimners of Test School Number Four Date Owned Date
Update/Review Water Schools, Inc. 01/01/1998 100 Click here for owners
this Owner of Water Schools, Inc.
[

ol |Document: Done =l a2 2|
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Section D. If you are a for-profit institution, or are a not for profit institution
with a change in control, please answer these questions. (This includes
for-profit foreign graduate medical schools.)

r Check here it this does not apply to you, and go to Section E.
22. Check type of ownership you have {check one).

o Corporation - publicly traded

o Corporation - not publicly traded

o Partnership

o Proprietorship

23 and 24. Provide information for each owner or person that directly or indirectly owns a 25% or greater interest in
Water Schools, Inc..

Click here to redizplay this page with the owners of the Institution. o

Click here to see what ED's records show as the ownership tree of vour institution.

Need Change
Step 1 More Start Percent | End Level Step 2
Info Ovwners of Water Schools, Inc. Date Owned |Date | of Ovwner
Update/Review Mr. George Washington 01/01/1999 |50
- r Up
this Owner
Update/Review Mr. George A. Washington 01/01/1999 |25
- r Up
this Owner
Update/Review Mr. Ben F. Franklin 01/01/1999 |25
- r Up
this Owner

=l |Document: Done =l a2 2
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Click here to add a Person owner of Water Schools, Inc.

Click here to add an Entity owner of Water Schools, Inc.

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data" button to save your changes.

Please select one of the following 3 actions:

@  Check here if you are satistied with your entries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

¢ Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.)

Where do yvou want to go next?

Redisplay this page
Continue to Section D page 2

O

Go to Section
Return to Index

' Submit the Application.
{After vou finish making all of the changes to your application, you MUST submit it to ED.)

S0

Dk Save Data | or Festore Original Values

[

ol |Document: Done =l a2 2|
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Section D (page 3 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

25. Within the last ten years, has a person or entity listed in Question 24 or a member of that person's family or a director
of your institution owned 25% or more or held a position listed below of another institution that iz now participating in
or ever participated in federal student financial aid programs or of a third-party servicer listed in Question 587

The ownership could be:

- individual or -
- held by with one or more family members, or
- in combination with others, such as a voting trust.
The position held at another institution could be any of the following:
- member of the board of directors, or
- chietf executive officer, or
- other executive officer of the institution or servicer.
T Yes & No
If yes, what is the name of the owner (either the name of a person or an entity) or the director?
It applicable, what is the name of the third-party servicer that is or was owned?
It applicable, what is the name of the institution that 1z or was owned?
It applicable, what is the current or former OPE ID of this institution?

Owner Name Third-party Servicer Institution Name QOPE ID Enc

L I I i _ILI
<I | 3

il |Document: Done =l a2 2|
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[
It you did NOT make any changes on this page, you may return to the Index to select another section of the application.
It you made changes on this page, please check the desired action below and then click on the "Save Data" button.
You must click the "OK/Save Data" button to save your changes.
Please select one of the following 3 actions:
@  Check here if you are satisfied with your entries on this page.
¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )
¢ Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.}
Where do yvou want to go next?
 Redisplay page to enter another owner.
 Redisplay this page
& Continue to Section E
© Go to Sectionl
© Return to Index
' Submit the Application.
(After vou finish making all of the changes to your application, vou MUST submit it to ED.)
DS Save Data | or Festore Original Values
J | o
=] |Document: Done =l a2 2|
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Section E {page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section E. Please provide the following information for each educational
program that you are requesting be eligible to participate in federal student
financial aid programes. |

26.  Please check each box that describes the educational programs that you provide as of the date you submit this
application or that you will provide during the current award year. Provide information only on programs that you
wish to be eligible for federal student financial aid. (You may check more than one box.)

Note: Post-baccalaureate students pursuing prerequisite coursework (such as prerequisite courses for medical school) have
their eligibility determined on the basis of student eligibility for federal student financial aid criteria rather than
program eligibility criteria. Therefore, these types of programs are not included here.

a. ¥ associate degree programs
. 7 bachelor's degree programs

master's degree programs or doctoral degree programs

b
c. ™
d. ™ first professional degree programs (sze glossary)
e. T graduate or professional programs that

¢ do not lead to a post-baccalaureate degree

¢ are at least 10 weeks, and

¢ provide at least § semester or trimester credit hours, 12 quarter credit hours, or 300 clock hours of
instruction.

f. ™ two-academic-year transfer programs {see glossary) T
el |Document: Done = ae o2 2
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g M undergraduate programs that
+ lead to a certificate or other recognized educational credential,
+ prepare students for gainful employment in a recognized occupation,
¢ are at least 15 weeks, and

+ provide at least 16 semester or trimester credit hours, 24 quarter credit hours, or 600 clock hours of
instruction.

h. @ undergraduate programs that
+ lead to a certificate or other recognized educational credential,
¢ prepare students for gainful employement in a recognized occupation,
¢ are at least 10 weeks, and

¢ provide at least 8 semester or trimester credit hours, 12 quarter credit hours, or 300 clock hours of
instruction.

AND
* require an enrolling student to have an associate degree or higher degree.
i. I undergraduate programs that
+ lead to a certificate or other recognized educational credential,

+ prepare students for gainful employement in a recognized occupation. -

¢ are at least 10 weeks, and

+ provide at least 300 but not more than 599 clock hours of instruction.

+ do not exceed by more than 50% the minimum number of clock hours established by the state for such
training programs, and

* have been provided for at least one year.

j. T programs necessary for a professional credential or certification from a state and that are required for
employment {for example, a teacher certification program to become a teacher in an elementary or secondary
school in that state).

[

= |Document: Done =l a2 2|
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™ Check here if you award an associate degree, bachelor's degree, or higher degree to all your students who successfully
complete each of your programs.

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data' button to save your changes.

Please select one of the following 3 actions:

@  Check here if you are satistied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

¢ Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.)

Where do yvou want to go next?

Redisplay this page
Continue to Section E page 2

Go to Section I

Return to Index
' Submit the Application.
{After vou finish making all of the changes to your application, you MUST submit it to ED.)

O

S0

Dk Save Data or Festore Original Values

< |

@I |Dacument: Done St e G



i, E-App Section E. - Netscape

File Edit “iew Go Communicator Help

Section E {page 2 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
Fairfax, VA

application has NOT been submitted.

27. It you checked boxes e., g., h., or i. in Question 26 provide the following information.
a. Since you did not check box e. in question 26, question 27a is not displayed.

b. Since you checked box g. or h. in question 26, you can click on the hot link to update information about your non-degree
undergraduate programs.

Need
More #of |Clock Credit
Info | Approved Institution's Program Name |(CIP Code weeks hours hours [Type

IUpdatefReview Program |Acc0unting 52.0301 |3 0 |9[][] |3 0 |Semester

Click here to add an undereraduate non-degree program.

¢. Since you did not check box i. in question 26, question 27¢ is not displayed.

If you did NOT make any changes on this page, you may return to the Index to select another section of the application.

If you made changes on this page, please check the desired action below and then click on the "Save Data" buiton.

You must click the "OK/Save Data™ button to save your changes.

[

E| |D|:u:ument: Dione
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Section E {page 2 of 3) Help OPE ID: 04444400 School Name: Test School Number Four —
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

27. Name of program

CIP code (A lizt of CIP Codes accompanies this application.)

Date first provided

{mm/dd/yyyy format) o
Number of Weeks

-

Clock hours (number of hours) of instruction (This iz required information.)

W

Number of credit hours

—

Type of Hours {check one)
O gemester © trimester O fuatter C dlock 0 other

Do you award an equivalent degree (see glossary) as determined by the U.S. Secretary of Education to a student who
successtully completes this program?

T Yes O No

& |Document: Done =l a2 2|
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Listing for Question 27: {Click your browser's "Back" button to return. ) i’
Classification of Instructional Program (CIP) Codes
(alphabetical by program name)
HINT: To copy and paste the CIP Code into Question 27, highlight the code, press Ctrl-C, press your browser's back button,
click on the CIP Code field and press Ctrl-V,
[A] [B] [C] [D] [E] [F] [G] [H] [I] [J] [K] [L] [M] [N] [O] [P] [Q] [R] [S] [T] [U] [V] [W] [X] [¥] [Z]

52.0301 Accounting

52.0302 Accounting Technician

52.0399 Accounting, Other

40.0809 Acoustics

50.0503 Acting and Directing

52.0802 Actuarial Science

51.2701 Acupuncture and Oriental Medicine

31.0502 Adapted Physical Education/Therapeutic Recreation

34.0104 Addiction Prevention and Treatment

13.0402 Administration of Special Education

52.0401 Administrative Assistant/Secretarial Science, General

52.0499  Administrative and Secretarial Services, Other

13.0403 Adult and Continuing Education Administration

13.1201 Adult and Continuing Teacher Education

09.0201 Advertising

15 N&N1T__ Aeronsitical and Asrnsnace Fnoineerine Tech /Technician [

Pl |Document: Done =l a2 2
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27. Name of program

Accounting for Corportion

CIP code (4 list of CIFP Codes accompanies this application. )

52.0302

Date first provided

10/01/1995  (mm/dd/yyyy format)
Number of Weeks

30

Clock hours (number of hours) of instruction (This iz required information.)

720
Number of credit hours

24
Type of Hours {check one)

@ gemester © trimester O fuatter C dlock 0 other
Do you award an equivalent degree (see glossary) as determined by the U.S. Secretary of Education to a student who
successtully completes this program?

T Yes & No
Is each course within the program acceptable for full credit toward your associate degree or higher degree or an
equivalent degree as determined by the U.S. Secretary of Education if that degree requires at least two academic years
of study?

€ Yes © [No,

[

= |
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Section E {page 2 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
Fairfax, VA

application has NOT been submitted.

27. It you checked boxes e., g., h., or i. in Question 26 provide the following information.
a. Since you did not check box e. in question 26, question 27a is not displayed.

b. Since you checked box g. or h. in question 26, you can click on the hot link to update information about your non-degree
undergraduate programs.

Need
More #of |Clock Credit
Info | Approved Institution's Program Name |(CIP Code weeks hours hours [Type
IUp date/Review Program |Acc0unting |5 2.0301 |3 0 |9[][] |3 0 |Seme ster
IUpdatefReview Program |Acc0unting for Corportion |5 2.0302 |3[] |72[] |24 |Semester

Click here to add an undereraduate non-degree program.

¢. Since you did not check box i. in question 26, question 27¢ is not displayed.

If you did NOT make any changes on this page, you may return to the Index to select another section of the application.

If you made changes on this page, please check the desired action below and then click on the "Save Data" buiton.

Yon must click the "OK/Save Data' hoiton fo save voar chanoes.
E| |D|:u:ument: Dione
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It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

You must click the "OK/Save Data™ button to save your changes.

=
-

Please select one of the following 3 actions:

Check here if you are satisfied with your eniries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

RN e

S T

-

Where do you want to go next?

Return to Question 27
Add another program
Display next program
Continue to Section E page 3

Go to Section

Return to Index
Submit the Application.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values

|

|Dacument: Done S e e
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Section E {page 3 of 3) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

28. Do you contract with an organization or ineligible institution to provide more than 25% of any educational program?
C Yes & No
If yes, provide the following information.

a. Name of program

Name of organization or ineligible institution

Corporation Name, if applicable

Business street address

City

State  Zip Zip+4
i [ 3 : il

Il |Document: Done =l ae o2 2|
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Section F (page 1 of 2) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section F. Please tell us about your locations.

29. What is your principal location?

Name of Location

Tezat School Wumber Four

Business street address

4321 Main Street

City County

Fairfax |FAIRF X M

State  Zip Zip+4

[va & [22304  -|3234

Foreign Province Country Postal Code

| | 1 |

30. Provide the following information for any of your locations (other than your principal location) that meet any one of
these three criteria and at which you provide educational programs to students whom you wish to participate in federal
student financial aid programs:

[

=l |Document: Done =l a2 2|
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Foreign Province Country Postal Code -]
| = |

30. Provide the following information for any of your locations {other than your principal location) that meet any one of
these three criteria and at which you provide educational programs to students whom you wish to participate in federal
student financial aid programs:

- It is a location where students could complete 50% or more of an educational program that you offer during the
current award year.

oF

- It is a location where students could complete at least 50% of an educational program over a two-year period
{consisting of the current award year and the most recently completed award year).

oF

- It iz a location where you provide any educational programs if, during the past two-year period {consisting of the

current award year and the most recently compl ; N * ts that they could complete at least
Review location

50% of any educational programs there.

Need

More

Inf pproved | OPE ID Location Name City and State End Date
Undate/Review Locatioff Yes 04444401 'ézitlpslfshml Number Four - Arlington  |Arlington, VA |

Click here to add a lncation.‘—@d neyw I Oca“@

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

[
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Please select county from the list.

Section F (page 2 of 2) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

30. Name of Location

Tezt School Number Four - Arlington Campus

Business street address

27 Wezt Main Street

City County
Ieri ngton | =]

State  Zip Zip+4

[va =] |22112 1111

Foreign Province Country Postal Code
| | 2 |
OPEID  DUNS number {Optional )

044444 01 |343434343 =
= |Document: Done =l ae o2 2|
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Please select county from the list.

Test School Number Four

4321 Main Street
Fairfax, VA

044444 01 |343434343

Section F (page 2 of 2) Help OPE |ACCOMACK ol Name:
. . ALBEMARLE
Your Reapproval {Recertification) 4l EXANDRIA |
L. ) (CITY)
application has NOT been submitted. ALLEGHANY
AMELIA
AMHERST
APFPOMATTON,
30. Name of Location ARLINGTOM
ALGUSTA
Tezt School Wumber Four - ANBATH
BEEDFORD
Business street address EEDFORD (CITY)
EBLAND
87 West Main Street BOTETOURT
BRISTOL (CITY)
ERUMNSWICHK
BUCHAMAN
City BUCKINGHAM
EUEMA WISTA (CITY) -
Ieri ngton j
State  Zip Zip+4
[va =] |22112 S1111
Foreign Province Country Postal Code
| | 5 |
OPEID DUNS number {Optional }

[
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30. Name of Location

Test School Number Four - Arlington Campus

Business street address

27 Wezt Main Street

City County
Arlington | ARLINGTON M

State  Zip Zipt4

[Va & 22112 -[1111

Foreign Province Country Postal Code
| | 2 |

OPEID  DUNS number {Optional)

044444 01 (343434343

End Date (Enter date if this additional location is no longer valid.)
| (mm/dd/yyyy format)

Would you like to receive mailings from the Department at this location?
® Yes © No
¥ Check here if the mailing address iz different from the address above, and provide the mailing address below.

. tas ‘s ;I
el |Document: Done =l a2 2|




a E-App Section F. - Microsoft Internet E xplorer

J File  Edt “iew Fawvortes  Tool:  Help |-
=]

Would you like to recerve mathngs from the Department at this location?

O Yes & Mo
[T IFwouchecked "Yes" above and the malng address 15 diferent from the address abowve, then check here and prowde the
mailing address below,
Iathng address
City

State  Zip Zaptd
| -
Foreign Prownce Countty Postal Code

| I []

IEFyou did NOT make any changes on this page, vou may return to the Index to select another section of the application,

If vou made changes on this page, please check the desired action below and then click on the "Sawve Data" button,

You must click the "OE/Save Data" button to save vour changes.

Please select one of the following 3 actions:

F2

=) Startl (1| Microzoft PowerPaint - [fin... I " Inbox - Microsoft Outlook ”@ E-App Section F. - Mi__. |<.E|5@3’ 252 PM




i, E-App Section F. - Netscape

File

Edit Miew Go Communicator Help

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

You must click the "OK/Save Data™ button to save your changes.

=
-

Please select one of the following 3 actions:

Check here if you are satisfied with your eniries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

RN e

S T

-

Where do you want to go next?

Return to Section F
Add another location
Display next location
Continue to Section G

Go to Section I

Return to Index
Submit the Application.

{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

DS Save Data | or Festore Original Values

|

|Dacument: Done S e e
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Section G (page 1 of 1) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

MMost Eecently Completed Avward Year: 2000

Section G. Please tell us about your tele/corr courses, your students enrolled
under ability-to-benefit provisions, and your incarcerated students.

31.  For the most recently completed award year, were more than 50% of your courses taught by means of
telecommunications and/or correspondence {tele/corr)?

Note: If a course is offered through traditional methods and through tele/corr, then that course should be counted under
both traditional methods and tele/corr. Theretfore, the same course might be counted more than once.

T Yes & No

32.  For the most recently completed award year, were 50% or more of your regular students enrolled in tele/corr
courses?
T Yes # No

33.  During the most recently completed award year, were 50% or more of your regular students ability-to-benefit
students?

Note: Do not include students who are being educated at your institution under a specific contract with federal, state, or
local governments for training purposes {such as most contracts under the Job Training Partnership Act).

T Yes # No
34.  During the most recently completed award year, were 25% or more of your regular students incarcerated?
T Yes # No
=] |Document: Done = N S
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[} E I = A o [ I
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© Yes % No

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data' button.

You must click the "OK/Save Data™ button to save your changes.

Please select one of the following 3 actions:

@ Check here if you are satisfied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

© Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.}

Where do you want to go next?

Redisplay this page
Continue to Section J

Go to Section I

Return to Index
' Submit the Application.
{After vou finish making all of the changes to your application, vou MUST submit it to ED.)

C

0

DS Save Data | or Festore Original Values

RN

E| |Dacument: Done St e G
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Section J {page 1 of 2) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section J. Please tell us about your third-party servicers.

W Check here if you do not contract with a third-party or outside servicer, and go to  Section K. |

58. If you contract with any third-party servicer or outside party to perform any function related to federal student
financial aid programs, provide the following information about each servicer.

Note: Do not list independent anditors. Also do noet list vendors that provide books, forms, or computer programs (in other
words, do not list vendors unless they actually perform services or functions for you).

Click here to add a servicer.

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

If you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data™ button to save your changes.

Please select one of the following 3 actions:

@ Check here if you are satistied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

i harl- hare 1f 7o A nnt szrant o indate sroare data ar etart an annlicratinn

[
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Section K (page 1 of 1) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section K. Please assure us of your administrative capability and your |
financial responsibility.

Note: To expand on any of your answers, use Question 69.

59. Do you have a system of internal checks and balances for administering federal student financial aid that meets federal
regulations? (See 34 CFR 668.16.)

M Yesg

60. Do you divide the functions of determining student awards and disbursing funds that result from those award
decisions? {See 34 CFR 668.16.)

¥ Yes

61. Do you have procedures that ensure frequent, periodic reconciliation of fiscal office and financial aid office award
data? (See 34 CFR 668.14, 668.16, 674.19, 675.19, 676.19, and 690.81.)

M Yes

62. Do you have a system to identify and resolve discrepancies in information you receive from various sources about a
student's application for financial aid? (See 34 CFR 668.16.)

VM Yes

63. Do you have a policy that meets federal regulations for requiring satisfactory academic progress for recipients of
federal student financial aid? (See 34 CFR 668.16 and 668.34.)

M Yes
64. Do you have procedures that ensure that your requests for federal cash do not exceed the amount of funds you need =
Pl |Document: Done =l a2 2|
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File Edit “iew Go Communicator Help

64. Do you have procedures that ensure that your requests for federal cash do not exceed the amount of funds you need [
immediately to make aid disbursements to students? (See 34 CFR 668.163.)

(Thiz gquestion does not apply to foreign schools)
M Yes

65. Do you have a policy that meets federal regulations for refunding tuition when a student withdraws from classes? (See
34 CFR 668.22.)

M Yesz

66a. Have you submitted your required annual financial statement audits to us on time? (For initial applicants, have you

established a process to ensure that you submit your required annual financial statement audit to us on time?) (See 34
CFR 668.23.)

F Yes

66b. Have you submitted your required annual federal student financial aid compliance andits to us on time? {(For initial

applicants, have you established a process to ensure that you submit your required annual federal student financial aid
compliance andit to us on time?) {See 34 CFR 668.23.)

M Yes
67. Do you use the electronic processes required by the Secretary? {See 34 CFR 668.16.)
M Yes

68. Do you have a process to notify us within 10 days about important changes, such as changes in your name, a change in
ownership that results in a change of control, or adding a location where you provide at least 50% of an educational
program? {See 34 CFR 600.30 and 668.12.)

F Yes

69. (Optional) Use this area if you need extra space to tell us about any unusual circumstances or to provide additional
explanations about your application.

Note: Please do not enter any double quote marks (") within the body of your comments.

-

=
= |Document: Done =l ae o2 2|
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69. (Optional) Use this area if you need extra space to tell us about any unusual circumstances or to provide additional
explanations about your application.

Note: Please do not enter any double quote marks (") within the body of your comments.

Usethis areato
provide additional
Information or
explanation

[
70. (Optional) Provide the following information for any person or firm outside your institution that you wish to designate
as your agent to represent you in matters related to this application.

Prefix First name MI Last name Suffix

| A | |

Job title

Business street address

=
ol |Document: Done =l a2 2|
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If you did NOT make any changes on this page, you may return to the Index to select another section of the application.

If you made changes on this page, please check the desired action below and then click on the "Save Data" buiton.

You must click the "OK/Save Data™ button to save your changes.

Please select one of the following 3 actions:

@ Check here if you are satistied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

¢ Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

Where do you want to go next?

Redisplay this page
Continue to Section L

Go to Section I

Return to Index
' Submit the Application.
{After you finish making all of the changes to your application, you MUST submit it to ED.)

B0

OO0

DS Save Data | or Restore Original Values

E| |Diocument: Done St e G
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Section L. {page 1 of 1) Help OPE ID: 04444400 School Name: Test School Number Four —
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section L. Please have the appropriate person in authority review, sign, and
date this document.

I hereby certify that, to the best of my knowledge and belief, all information in this document is true and correct. I
understand that if my institution provides false or misleading information, (a) the U.S. Department of Education may deny
the institution's request for eligibility to participate in federal student financial aid programs and/or revoke eligibility
once it has been granted and (b) the institution may be liable for all federal student financial aid funds it or its students
received. I also understand that I may be subject to a fine of not more than $25,000 or imprisonment of not more than five
years, or both, for misinformation that iz material to receipt and stewardship of federal student financial aid funds.

Signature of President/CEQ/Chancellor

Date

Check if president signs
the app and print page

{mm/dd/yyyy format)

Name of institution
Test School Number Fo

Prefix First name MI Last name Suffix

| 5 | | | <

= |Document: Done =l a2 2
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If you did NOT make any changes on this page, you may return to the Index to select another section of the application.

If you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data™ button to save your changes.

Please select one of the following 3 actions:

@ Check here if you are satistied with your entries on this page.

Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

¢ Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

Where do you want to go next?

Redisplay this page
Continue to Section M

Go to Section I

Return to Index
' Submit the Application.
{After you finish making all of the changes to your application, you MUST submit it to ED.)

B0

.

Dkizave Data or Festore Original Values

Please Frint | this page and submit it with the supporting documents listed in Section M.

E| |Dacument: Done St e G
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Section M (page 1 of ) Help OPE ID: 04444400 School Name: Test School Number Four
Your Reapproval {Recertification) 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section M. Please include copies of appropriate documents as part of your
application.

Because Test School Number Four has been designated as a Proprietary institution on this application, and because this
application is for Reapproval (Recertification), the following documents must be submitted in order to complete this
application.

+ Signature Page (Print Section L and sign it.)
¢ Current letter of accreditation
¢ Valid state license or other authorization

Pleage Frint |this page, provide the SSN for each owner listed below, and submit it with your required supporting
documents.

Name SSN
Mr. George Washington
Mr. George A. Washington
Mr. Ben F. Franklin

It you are finished with your application, use th¢€ Application Submission @submit it or return to Electronic
< lication

Application Index to access another section of the

ol |Document: Done =l a2 2
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= |

Application for Approval to Participate in Federal Student Financial Aid Programs

Case Management and COversight, ULS. Department of Education

It will tell you if datais still needed

OPE ID: 04444400 School Name: Test Sclydber Four

Application Submission

All required entries have been made on your application.

Please click on the Submit Application

T

If ok, click on fhe Submit Application button

| button to submit your application to ED.

|D|:u:ument: Done
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Your application has been received by the Department of Education.

10/27/2001 12:03pm Eastern time

Refer to Section M for a list of all supporting documentation REQUIRED for this application which
MUST be sent to ED separately.

Send the signature page {Section L) and copies of required supporting documents to us.
It by U.S. Postal Service:

U.S. Department of Education
Case Management and Oversight
P.O. Box 44805

L'Enfant Plaza Station
Washington, DC 20026-4805

It by commercial overnight mail/courier delivery:

U.8. Department of Education

Case Management and Oversight
Room 3514

7th and D Streets, SW-GSA Building
Washington, DC 20407

We recommend that you retain proof of when you submit the application.

Refer to the Application Status page which is available from the Electronic Application Index for information on the status of
your application.

-

& |Document: Done = i o =2
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Application for Approval to Participate in Federal Student Financial Aid Programs

Case Management and Oversight, TS, Department of Education

Application Status

OPE ID: 04444400 School Name: Tezt School Number Four

Your Reapproval {Recertification) application was submitted on 10/27/2001
Awaiting imtial submisgion or ED's review of supporting documentation.

Return to Application Index

= |

|D|:u:ument: Dione
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Electronic Access Conference

% E-App Section A_ - Netscape

File Edit Yiew Go Communicator Help

Section A {page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four

4321 Main Street

No application has been started. Faicfus, Vi

Section A. Please answer these general questions.

1. Tell us why you are submitting the application. {You may check more than one box. )

' Imitial Certification. This iz a request for initial approval to participate in federal student financial aid programs and to
be initially designated as an eligible institution for other Higher Education Amendments (HEA) programs.

I Change in institutional ownership or structure. This is a request to participate in federal student financial aid
programs and to be designated as an eligible institution for other HEA programs following a change in institutional
ownership or structure.

O Check here if requesting a preacquisition review.

I Recertification. This iz a request to continue to participate in federal student financial aid programs and to continue to
be designated as an eligible institution for other HEA programs either in response to a recertification notice firom us or
because your institution's Program Participation Agreement (PPA) will expire soon.

I Designation as an eligible institution. This is a request to be designated as an eligible institution so that your students
may receive deferments under federal student loan programs or so that your institution may apply to participate in
tederal HEA programs other than Title IV student financial aid programs, including the Hope and Lifetime Tax Credits.

T Reinstatement. This is a request to be reinstated to participate in federal student financial aid programs and/or to be
redesignated as an eligible institution for other HEA programs.

Update Information. The purpose of this application iz to update information about the institution.

If vou check "Update Intormation," please select at least onﬁuose trom the pick-lists below.
)



Electronic Access t.‘-onh-u:nmo

i E-App Section A - Netscape

File Edit Yiew Go Communicator Help

Section A {(page 1 of 3) Help OPE ID: 04444400 School Name: Test School WNumber Four

4321 Main Street

No application has been started. Fairfax, VA

Section A. Please answer these general questions Addltlonal |Oca[i0n

1. Tell us why vou are submitting the application. {Y ou may check more than o

T Imitial Certification. This is a request for initial approval to participat federal student financial aid programs and to
be initially designated as an eligible institution for other Higher Edugdlion Amendments (HEA) programs.

to participate in federal student financial aid
Er HE A programs following a change in institutional

Accrediting Agency - 12
ddero a Titlel‘v’, HE A Program - 20

Address Change-
Board of Directors - 32 . . .
T |Change Educational Measurement - 21 federal student financial aid programs and to continue to

Change FhonefFax NMumber or Internet Address - 23 k either in response to a recertification notice from us or
Financial Aid Administrator - 19 bA) will expire soon

Increase Level of Offering of Educational Frograms - 26
I~ |Merger of Two Institutions - 06 Hezignated as an eligible institution so that yvour students
Mame Change - 29 - s0 that your institution may apply to participate in

Hg;ndeegpge’a‘gr%%e;% _(thgunge Both - 11 _ | programs, including the Hope and Lifetime Tax Credits.

- |Officials/Directors of Institution - 17 + in federal student financial aid programs and/or to be
Officials/Directors of Ownership Entity - 18

Short-Term Training Frogram - 16

M |State Authorizing Agency - 13 ate information about the institution.

Third Farty Servicer - 31

Foreign Sch - Fostsecondary Authorization - 33

Additional Location - 08

irpose from the pick-lists below.

ol Ll
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I vou did NOT make any changes on this page. you may return to the Index to select another section of the application.

If vyou made changes on this page. please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data’™ button to save your changes.

Please select one of the following 3 actions:

& Check here if vou are satisfied with your entries on this page.

«  Check here to perform the action zelected below even if there are edit errors on this page.
{Note: These errors must be corrected before y¥ou submit the application. )

< Check here if ¥ou do not want to update your data or start an application.
{Use thiz option if all you wish to do iz review vour data.) Del:aLII tS to

Where do you want to go next? S next pwe
© Redisplay page to enter more merger reCords .-
< Redisplay this page
& Continue to next page" /Sel :
 Go to Section I < eCt %Ctl On
© Return to Index ‘-‘
¢ Submit the Application. \\Lou Want
(After vou finish making all of the changes W, yvou MUST submit it to ED.)
COkfSave Data | or Restore Original Values | I ndex
" | [Docurment: Dane = e \_,&_|



If the school chooses only one purpose,
the choice “continue to next page”, will
take you directly to the page you want
to go, instead of you having to put in the
appropriate section in “go to
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Foreign Province Country Postal Code -]
| = |

30. Provide the following information for any of your locations {other than your principal location) that meet any one of
these three criteria and at which you provide educational programs to students whom you wish to participate in federal
student financial aid programs:

- It is a location where students could complete 50% or more of an educational program that you offer during the
current award year.

oF

- It is a location where students could complete at least 50% of an educational program over a two-year period
{consisting of the current award year and the most recently completed award year).

oF

- It iz a location where you provide any educational programs if, during the past two-year period {consisting of the
current award year and the most recently completed award year), you told students that they could complete at least
50% of any educational programs there.

Need

More

Info Approved| OPE ID Location Name City and State End Date
Undate/Review Location Yes 04444401 'ézitlpslfshml Number Four - Arlington  |Arlington, VA |

Click here to add a lncation.‘—@d neyw I Oca“@

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

[

il |http:/ feapp/eapp/ows/q30Tope=0444448loc= =l S e
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Section F {page 2 of 2) Help OPE ID: 04444400 School Name: Test School Number Four
Your Additional Location 4321 Main Street
application has WOT been submitted. Fairfax, VA

30. Name of Location

ITest School MWumber Four -

Business street address

Clity County
State Zip Zip+4
Foreign Province Country Postal Code

! | = |

OPE ID DUNS number {Optional)

(If wou do not have a DTIRE number, vou can contact Dun & Bradstreet at 1-300-333-0505 to have a number
assigned.)

Would vou like to receive mailings firom the Department at this location?

~ Yes 0 No

L) CRPEPS PR PREUSRPE-E S PR B-PTRE R I PR B = R - PRI I PP PR R e BT R PR TR BT I PR CE ;I
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Section F (page 2 of 2) Help OPE ID: 04444400 School Name: Test School Number Four
Your Additional Location 4321 Main Street
application has NOT been submitted. Fairfax, VA

30. Name of Location

Tezt School Number Four - North Campus
Business street address

123 North Street

City County

Alexandria Ihlexandria

State  Zip Zip+4

[Va & [22111  -|2342

Foreign Province Country Postal Code

| | 1 |

OPE ID DUNS number {Optional)

I {If vou do not have a DTS number, you can contact Dun & Bradstreet at 1-800-333-0205 to have a number
assigned.)

# Yes: © No

— I ende hans 2l b sanmaliann el anmcimi dci ik nrand finovann ddne el danricics ol e e maned ansmoeracde dlar avnmalisnn el danecic ol aees ;I
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Would you like to recerve mathngs from the Department at this location?
* Yes T Mo

W Ifwvouchecked "Yes" above and the maling address 15 diferent from the address abowve, then check here and prowde the
mailing address below,

Iathng address
PO Box123

Clity
|Ale:-candria

State  Zip Zaptd
[va =] 22111 | -|1123

Foreign Prownce Countty Postal Code

| I []

IEFyou did NOT make any changes on this page, vou may return to the Index to select another section of the application,

If vou made changes on this page, please check the desired action below and then click on the "Sawve Data" button,

You must click the "OE/Save Data" button to save vour changes.

Please select one of the following 3 actions:

F2

=) Startl (1| Microzoft PowerPaint - [fin... I " Inbox - Microsoft Outlook ”@ E-App Section F. - Mi__. |<.E|5@3’ 254 PM
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Would you like to receive mailings from the Department at this location? [
* Yes © No
¥ Check here if the mailing address iz different from the address above, and provide the mailing address below.
Mailing address
P.O. Box 1Z3
City
Alexandri '
[2lexandria If you added It,
Sate 2P Zpt Y ou can delete it
[va & [22111  -[1123
Foreign Province Postal Code
| | 2 |
r eck here to delete this Location.
If you did NOT make any changes on this page, you may return to the Index to select another section of the application. o
It you made changes on this page, please check the desired action below and then click on the "Save Data" buiton.
You must click the "OK/Save Data™ button to save yvour changes.
Please select one of the following 3 actions:
@ Check here if you are satistied with your entries on this page. =

& |Document: Done =l a2 2|
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It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data™ button to save your changes.

Please select one of the following 3 actions:

&  Check here if you are satisfied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

¢ Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data.)

Where do you want to go next?

Return to Section F
Add another location
Display next location

Continue to Section G
Go to SectionIT ] GO to the
Return to Index g gna’[ure page

' Submit the Application.
{After yvou finish making all of the changes to your application, vou MUST submit it to ED.)

RS S S TS

T

OkiSave Data | or Restore Original Values |

L4l

@| |Document: Done STy
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Section L {page 1 of 1) Help OPE ID: 04444400 School Name: Test School Number Four [~
Your Additional Location 4321 Main Street
application has NOT been submitted. Fairfax, VA

Section L. Please have the appropriate person in authority review, sign, and
date this document.

I hereby certify that, to the best of my knowledge and belief, all information in this document is true and correct. I
understand that if my institution provides false or misleading information, (a) the U.S. Department of Education may deny
the institution's request for eligibility to participate in federal student financial aid programs and/or revoke eligibility
once it has been granted and (b} the institution may be liable for all federal student financial aid funds it or its students
received. I also understand that I may be subject to a fine of not more than $25,000 or imprisonment of not more than five
years, or both, for misinformation that iz material to receipt and stewardship of federal student financial aid funds.

Signature of President/CEQ/Chancellor

Check if president signs
the app and print page

Date
06/26/2000  (mm/ddfyyyy format)

Name of institution
Test School Number

Narne 1dent/CEQ/Chancellor

v “Check here if this is the same person as in Question 10 (Mr. George A. Washington). If not, complete the information
below.

Prefix First name MI Last name Suffix

| 5 | | | -

= |

|Document; Done =R SR



i, E-App Section L. - Netscape

File Edit %iew Go Communicator Help

A ILILELI Y CEOECEL ST IL JEL=aE Py L=
LIL Up 7 N

If you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data'" button.

You must click the "OK/5ave Data™ button to save your changes.

Please select one of the following 3 actions:

& Check here if you are satistied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

© Check here if you do not want to update your data or start an application.
{Use this option if all vou wish to do is review vour data.)

Where do you want to go next?

Redisplay this page GO tO %:tl On M

Continue to Section M

Go to Section I

Return to Index
' Submit the Application.
{After yvou finish making all of the changes to your application, vou MUST submit it to EI).)

O

.

OkiSave Data | or Restore Criginal Yalues

il |Docurnent; Done =l ae 92 N2



|
o.—’

Electronic Access G-DMI'I?I'H:G
magine

i E-App Section M. - Netscape

File Edit Yiew Go Communicator Help
Section M (page 1 of ) Help OPE ID: 04444400 School Name: Test School Number Four
Your Additional Location 4321 Main Street
Fairfax, VA

application has WOT been submitted.

Section M. Please include copies of appropriate documents as part of vour

application.

Because Test School WNumber Four has been designated as a Proprietary institution on this application, and because this
application is for Additional Location, the followwing documents must be submitted in order to complete this application.

+ Signature Page (Print Section 1. and sign it.}
* Cuwrrent letter of accreditation
= “alid state license or other anthorization

Next, click on the Application Submission page hot link!

If wou are finished with your application, use the Application Submiszion page to submit it or return to Electronic
Application Index to access another section of the Application.

= e

E| |Document: Done




i Submission of Application for Approval to Participate - Netscape

File Edit %iew Go Communicator Help

= |

Application for Approval to Participate in Federal Student Financial Aid Programs

Case Management and COversight, ULS. Department of Education

It will tell you if datais still needed

OPE ID: 04444400 School Name: Test Sclydber Four

Application Submission

All required entries have been made on your application.

Please click on the Submit Application

T

If ok, click on fhe Submit Application button

| button to submit your application to ED.

|D|:u:ument: Done

=l Cde a2 N2 |




#, Submission of Application for Approval to Participate - Netscape

File Edit “iew Go Communicator Help

Application Submission

OPE 1D: 04444400 School Name: Test School Number Four

Your Additional Location application has been received by the Department of Education.

@ =P 10/31/2000 12:40 a.m. Eastern Time

rlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Y ou must receive written approval from ED for your new location(s) before you
disburse Title 1V fundsto students at the new location(s)

Send the signature page {Section L) and copies of required supporting documents to us.

It by U.S. Postal Service:

U.8. Department of Education
Case Management and Oversight
P.O. Box 44805

L'Entant Plaza Station
Washington, DC 20026-4805

Choice of
address

It by commercial overnight mail/courier delivery:

U.8. Department of Education
Case Management and Oversight
Room 5643

7th and D Streets, SW-GSA Building

Washington, DC 20407 =]
& | |Document: Done =l a2 2|




No problem - the EAPP is the %
way to report the new officials %@&




Electronic Access Conference

Go to Section A - Question 1 (Purpose)
Select “Officials/Directors of Institution”
Go to next page, Section A, page 2

Enter the new official, don’t forget to
check the box “new person”

Go to Section L - President’s signature

EDUCATION

Session 2896



i, E-App Section A_ - Netscape

File Edit %iew Go Communicator Help

Section A (page 1 of 3) Help OPE ID: 04444400 School Name: Test School Number Four [
C . 4321 Main Street
No application has been started. Fairfax, VA

Section A. Please answer these general questions.

1. Tell us why you are submitting the application. {You may check more than one box.)

" Imitial Certification. This is a request for imtial approval to participate in federal student financial aid programs and to
be initially designated as an eligible institution for other Higher Education Amendments (HEA) programs.

I Change in institutional ownership or structure. This is arequest to participate in federal student financial aid
programs and to be designated as an eligible institution for other HEA programs following a change in institutional
ownership or structure.

r Check here if requesting a preacquisition review.

" Recertification. This is a request to continue to participate in federal student financial aid programs and to continue to
be designated as an eligible institution for other HEA programs either in response to a recertification notice from us or
because your institution's Program Participation Agreement (PPA) will expire soon.

" Designation as an eligible institution. This is a request to be designated as an eligible institution so that your students
may receive deferments under federal student loan programs or so that your institution may apply to participate in
federal HEA programs other than Title IV student financial aid programs, including the Hope and Lifetime Tax Credits.

" Reinstatement. This is a request to be reinstated to participate in federal student financial aid programs and/or to be
redesignated as an eligible institution for other HEA programs.

@ Update Information. The purpose of this application is to update information about the institution.
If you check "Update Information,” please select at least one purpose from the pick-]j

Officia g/Directors
f Instituti

=] |Docurnent; Daone =l ae 92 N2

Officials/Directors of Institution - 17




i E-App Section A. - Netscape

File Edit Miew Go Communicator Help

It you did NOT make any changes on this page, you may return to the Index to select another section of the application.

It you made changes on this page, please check the desired action below and then click on the "Save Data" button.

You must click the "OK/Save Data" button to save your changes.

Please select one of the following 3 actions:

& Check here if you are satisfied with your entries on this page.

¢ Check here to perform the action selected below even if there are edit errors on this page.
{Note: These errors must be corrected before you submit the application. )

©  Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data. )

Where do you want to go next?

Redisplay page to enter more merger records.
Redisplay this page

Continue to next page <= -
Goto Section| efaults to Section A, page 2

Return to Index
Submit the Application.
{After you finish making all of the changes to your application, you MUST submit it to ED.)

ORI

o0

Okfsave Data | or Restore Original Values Z|

=l |Document; Done =l ae o2 N2 |



i, E-App Section A - Netscape

File Edit “iew Go Communicator Help

Section A (page 2 of 3) Help OPE ID: 04444400 School Name: Test School Number Four —
Your Reapproval {Recertification) 4321 Main Street

application has NOT been submitted. Fairfax, VA

10. Who is your chief executive officer (CEO)/president/chancellor? |

-

Prefix irst name MI Last name Suffix

|fa

or name changes, check here if this is a new person.

[Mr I‘iﬁfashington I

Job title

New Person

President

Business street address
4321 Main Street

City

IFairfax

State  Zip Zip+4

[va = |223D4 - 13234

Foreign Province Country Postal Code
| | 2 |

Telephone number (including area code)

= |

|D|:u:ument: Dione

hd
=i ae @@ 2|



i, E-App Section A_ - Netscape
Eile

Edit “iew Go Communicator Help

Section A (page 2 of 3) Help

Your Officials/Directors of Institution
application has NOT been submitted.

|»

OPE ID: 04444400 School Name: Test School Number Four

4321 Main Street
Fairfax, VA

10. Who is your chief executive officer (CEO)/president/chancellor? |

¥ For name changes, check here if this is a new person.

Prefix First name MI Last name Suffix
[Mr = |Sean IR Iﬂdams

Job title

Prezsident

Business street address

4321 Main Street

City

IFairfax

State  Zip Zip+4

[va ] 22304 -[3234

Foreign Province Country Postal Code

| o |

Telephone number {including area code) =

|

|D|:u:ument: Done

=l Cde o2 N2 |



i, E-App Section A_ - Netscape

File Edit %iew Go Communicator Help

bfranklin@myschool.edu

\

If you did NOT make any changes on this&e, you may return to the Index to select another section of the application.

It you made changes on this page, please checR\the desired action below and then click on the "Save Data'" button.

You must click the "OK/S5ave Data™ button to 3gve yvour changes.

Please select one of the following  actions:

15 page.
¢ Check here to perform the action selected below even X there are edit errors on this page.
{Note: These errors must be corrected before you submi\the application. )

& Check here if you are satistied with your entries on

© Check here if you do not want to update your data or start 2y application.
{Use this option if all vou wish to do is review your data.)

Where do you want to go next? Aﬁ
]
© Redisplay this page Don't forget to change
Continue to Section A page 3 the e_mal | address
& Go to Section |L
 Return to Index

' Submit the Application.
{After yvou finish making all of the changes to your application, vou MUST submit it to ED.)

OkiSave Data | or Restore Criginal Values

L4l

E| |Document: Done STy



Electronic Access Conference

Go to Section M - Tells you what
supporting documents to send

Go to Application Submission Page - Tells
you If there Is any data missing

Go to Submit Application - transmits the
application & gives you a recelpt

Mail Supporting Documents

EDUCATION
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Electronic Access Conference

If you wish to provide additional information
about the application or data you entered

Go to Section K
Question 69

EDUCATION
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i, E-App Section K_ - Netscape

File Edit “iew Go Communicator Help

69. (Optional) Use this area if you need extra space to tell us about any unusual circumstances or to provide additional
explanations about your application.

Note: Please do not enter any double quote marks (") within the body of your comments.

Usethis areato
provide additional
Information or
explanation

[
70. (Optional) Provide the following information for any person or firm outside your institution that you wish to designate
as your agent to represent you in matters related to this application.

Prefix First name MI Last name Suffix

| A | |

Job title

Business street address

=
ol |Document: Done =l a2 2|




Electronic Access Conference

No problem --go to the
EAPP

-- It's a Snap

L

‘
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Session 2805



#; Index for Application for Approval to Participate - Netscape

Eile Edit “iew Go

Section I

Section J

Section K

Section L,

Section M

Submit
Application

Communicator Help

Application Statu

Gloszary

Listing for Questi

Listing for Questi

Foreign instifutions
Foreign graduate medical schools

Third-party servicers

Administrative capability and financial responsibility
Please have the appropriate person in authority review, sign, and date this document

A list of documents which must be sent separately to ED

After you Irave completed all of the necessary sections of the application, you mist click
here to submit the application to ED

Check OFf e statis of your application

Words and phrases used in the "Application for Approval to Participate in Federal Student
Financial Aid Frograms"

Recognized Accrediting Agencies

Classification of nstructional Frogram (CIP) Codes
[

]

|Document: Done



Electronic Access Conference

The application you started has NOT
been submitted to ED. You must use the
Submit Application page to do so.

Your application was submitted on
. Awaiting initial submission of
supporting documentation.

EDUCATION
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Electronic Access Conference

Your application was submitted on
. Supplemental documentation has
been requested by Case Management on

Awalting review.

Review In process.
EDUCATION
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Electronic Access Conference

Update access was turned on for school on

Application was last resubmitted on

Documentation preparation in process.

EDUCATION
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Electronic Access Conference

Case Management Teams
User name and password problems
How to enter additional information
What information you need to enter

EDUCATION
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Electronic Access Conference

PEPS Operations Office
Oracle problems or strange web messages

Unable to access the web address
(202) 377-3585 or 377-3583

EDUCATION
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Electronic Access Conference

Document Receipt and Control Center

Questions about the receipt of your
supporting documents

(202) 205-1936/7/8

EDUCATION
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Eloctronic Access Conferonce Case Management Team Contacts

Internet: IPOS@ed.gov

Boston team - (617) 223-9338
Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont

New York team - (718) 488-3590
New Jersey, New York, Puerto Rico, and the Virgin Islands

Philadelphia team - (215) 656-6442
Delaware, the District of Columbia, Maryland, Pennsylvania, Virginia, and West Virginia

Atlanta team - (404) 562-6315
Alabama, Florida, Georgia, Mississippi, North Carolina, and South Carolina

Chicago team - (312) 886-8767
lllinois, Minnesota, Ohio, and Wisconsin

EDUCATION
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Electronic Access Conference

Case Management Team Contacts (continued)

Dallas team - (214) 880-3044
Arkansas, Louisiana, New Mexico, Oklahoma, and Texas

Kansas City team - (816) 880-4053
lowa, Kansas, Kentucky, Missouri, Nebraska, and Tennessee

Denver team - (303) 844-3677
Colorado, Michigan, Montana, North Dakota, South Dakota, Utah, and Wyoming

San Francisco team - (415) 556-4295

Arizona, California, Hawaii, Nevada, American Samoa, Guam, Federated States of
Micronesia, Palau, Marshall Islands, and Northern Marianas

Seattle team - (206) 615-2594
Alaska, lIdaho, Indiana, Oregon, and Washington

Foreign School team - (202) 377-3168

EDUCATION
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