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*0PEID Code: | School Code: Non-LOi School:
*School Name {30 | Profile Completed: No

School Name (70):

*URL: | |
Grad URL: | |
*Address 1: |

Addrsss Z: |

“City: | *State:| QAP Cede:|
Country: USA  United Stales Fed TaxID: |

TA CAGE Code: | Expiration Date: Unit Type: | v

TA Payment Method: | W Method Aporoved: Yes

Pre-Certify TA Requests: | MO b Invoice Period:

Us2 Tuition Rate: & Ko
Additional Information:

(Displayed on Mon-
L TA pages.)

Additional School Information

Accreditation: |ndustry _lsoC DNs Membership |/ Course Entn‘IUpEn&dﬂ
Schoal Definition: | '*'| _lsoc Memoership | |Class Entry'Upload o
Review Course Planner: @ %o Residency: @ Mo i

* HQDA G-3i5T7

¥ SchoolVendor ScnoolVendor Status: Mot Sared G3 Invoice Period; | Monihiy W
[ | schoo!Vendor Course Upload [ Command Funded | Accreditation
[ | schoolVender Class Upload [ invoice Flag _ Repeat Invoice
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	URL: 
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	Address Line 2: 
	City: 
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	Fed Tax ID: 
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	Notes: 
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