FSA Institutional Eligibility Activity #7

Additional Locations



Locate a copy of your latest Program Participation Agreement (PPA) and Eligibility and Certification Approval Report (ECAR) for reference.
Complete the exercise to ensure that all additional locations have been reported to the Department and approved for Title IV purposes.

· How many additional locations are operating at your school? _____________________________

· How many of these locations offer 50 percent or more of an eligible program?  _______________

Name, address and location of each additional location:

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

___________________________________________________________________________________ Location Approved on ECAR?  Yes___ No___

· Are all locations listed above approved by the Department of Education and listed on your ECAR?  Yes___ No___ Management Enhancement Needed___
· Is there a process to update changes/additions to the main location or additional locations and report these to your Case Management Team within 10 calendar days of the change? Yes___ No___ Management Enhancement Needed___
· Are all additional locations currently operating and offering instruction?  Yes___ No___ If No, has your school contacted your Case Management Team to update your ECAR to show that the location is not operating or offering instruction?  Yes___ No___ Management Enhancement Needed___

· If an additional location closes or ceases operation, does your school ensure that all enrolled students are allowed to continue their degree?  Yes___ No___ Management Enhancement Needed___

If, during your review you find additional locations that have not been approved by your Case Team, immediately notify your Case Team and update your Application to Participate.

If your school found deficiencies in any areas above, please complete the Management Enhancement Worksheet to explain the school's plan to correct and problems noted.
