COD SYSTEM ACCESS REQUEST LETTER TEMPLATE FOR SCHOOL USER (NON-DPA)

MAY 2010


COD SYSTEM ACCESS REQUEST LETTER TEMPLATE FOR SCHOOL USER (DPA)

MAY 2010


School Letterhead

Date

Dear COD System Security Officer:

As the Destination Point Administrator (DPA) for [INSERT SCHOOL NAME], [INSERT OPE ID], I request that the U.S. Department of Education (the Department) grant the individual identified in this letter access to the Common Origination and Disbursement (COD) System and Web site.

The identified individual has read, signed, and dated the Federal Student Aid User Statement, and I will ensure that the completed statement is maintained in our school’s files.  In addition, the individual will complete Security Awareness Training as requested and required by Federal Student Aid.
· School User’s First Name
· School User’s Last Name

· School User’s Job Title

· School User’s Access Type (Foreign School User 3 or Foreign School User 4)

· School User’s Work Telephone Number

· School User’s Work E-mail Address

· School User’s Work Mailing Address
· School User’s Work Fax Number

· School's Third Party Servicer (if applicable)

The school user’s signature below confirms the accuracy of the information provided in this request.

_______________________________

______________________________

School User’s Signature 


Date 

If you have questions about this request, please contact me at [INSERT DPA’S WORK TELEPHONE NUMBER] or [INSERT DPA’S E-MAIL ADDRESS].

Sincerely,

DPA’s Signature

DPA’s First and Last Names

DPA’s Job Title

School Letterhead

Date

Dear COD System Security Officer:

As the Chief Executive Officer for [INSERT SCHOOL NAME], [INSERT OPE ID], I request that the U.S. Department of Education (the Department) grant the Destination Point Administrator (DPA) identified in this letter access to the Common Origination and Disbursement (COD) System and Web site.

The identified DPA has read, signed, and dated the Federal Student Aid User Statement, and I will ensure that the completed statement is maintained in our school’s files.  In addition, the DPA will complete Security Awareness Training as requested and required by Federal Student Aid.
The DPA will immediately report any of the following situations to Federal Student Aid per instructions that Federal Student Aid provides when access is granted:

· A security incident, potential threat, or vulnerability that involves the COD System.

· A compromise, suspected compromise, or incident of sharing of a password or any other authenticator.

· A user who no longer needs access to the COD System (i.e., the individual is leaving his or her position or his or her job responsibilities have changed).

The DPA will evaluate and confirm the continued need for all school users to have access to the COD System.  Federal Student Aid will request such evaluation and confirmation at least once each quarter.

· DPA’s First Name

· DPA’s Last Name

· DPA’s Job Title

· DPA’s Access Type (Foreign School User 3 or Foreign School User 4)

· DPA’s Work Telephone Number

· DPA’s Work E-mail Address

· DPA’s Work Mailing Address
· DPA’s Work Fax Number

· School's Third Party Servicer (if applicable)

The DPA’s signature below confirms the accuracy of the information provided in this request.

______________________________

______________________________

DPA’s Signature 



Date

If you have questions about this request, please contact me at [INSERT CHIEF EXECUTIVE OFFICER’S WORK TELEPHONE NUMBER] or [INSERT CHIEF EXECUITVE OFFICER’S E-MAIL ADDRESS].

Sincerely,

Chief Executive Officer’s Signature

Chief Executive Officer’s First and Last Names

Chief Executive Officer’s Title

