FSA Return of Title IV Funds Worksheet



Activity:  Pull a sample of at least 10 students who withdrew from your school.  Use the attached worksheet to ensure that Return of Title IV Funds calculations were done correctly.

Name of Student: _____________________________________________ SSN:___________________   Award Year:____________

Last Date of Attendance: _______________________
Program of Study: ___________________________________

If this was an unofficial withdrawal, did the school meet the requirements outlined in 668.22?
Yes____  No____
Was a Return of Title IV Funds Calculation performed for this student?
Yes ____  No ____

If No, please complete immediately.  You may use the appropriate Worksheet:

Credit Hour Worksheet

Clock-Hour Worksheet
If Yes, take this opportunity to ensure that the calculation was correct using the appropriate Return of Title IV Funds Worksheets.

Final Analysis:

Were Title IV Refunds returned to the proper accounts/lenders within 30 days?
Yes____  No____

Date of Refund Calculation:_______________

Date and amounts of Title IV Funds returned to appropriate accounts: 

	Program
	Amount Returned
	Date Returned

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Were all Return of Title IV Funds Requirements met for this student?  
Yes ____  No ____

If the institution found discrepancies in any areas related to Title IV, please complete the Management Enhancement Worksheet to develop and track the school’s plan for action.   Resource:  668.22
