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DISCLAIMER

Members of the Association recognize that one of the purposes of the Association is to 
provide training and informational services to its members through training conferences 
and periodic written material. While the Association shall utilize its best efforts to provide 
its members with the most current information available, there can be no assurances or 
warranty that its interpretation of any rule, regulation or statue will be in conformance with 
any present or future interpretation of such rule, regulation or statute by any appropriate 
governmental authority. Accordingly, each member shall hold the Association harmless 
from any claims, damages, or liability resulting from such member’s use of any information, 
data, or interpretations as provided to such members by the Association.



Administrative Capability

34 CFR 668.16

An institution must demonstrate to the Department that it is 
administratively capable to participate in the Title IV programs.

● Foundation of compliance with all applicable laws and regulations
● Program Participation Agreement
● Institution-wide responsibility



Top 10 Audit Findings - by occurrences: FY2023

1 NSLDS Enrollment Report (Student Status) – Inaccurate/Untimely Reporting (900)

2 Repeat Findings/Failure to Corrective Action (808)

3 Return of Title IV (R2T4) Calculation Errors (501)

4 Return of Title IV (R2T4) Made Late (383)

5 Student Credit Balance Deficiencies  (250)

6 Qualified Auditor’s Opinion Cited in Audit (204)

7 Cares Act – Higher Education Emergency Relief Fund (HEERF) Non-Compliance (201)

8 Inaccurate Disbursement Dates/Amounts Reported to COD (194)

9 Entrance/Exit Counseling Deficiencies (181)

10 Pell - Overpayment/Underpayment (166)



Top 10 Audit Findings - by occurrences: FY2022

1 NSLDS Enrollment Report (Student Status) – Inaccurate/Untimely Reporting (885)

2 Repeat Findings/Failure to Corrective Action (716)

3 Return of Title IV (R2T4) Calculation Errors (415)

4 Return of Title IV (R2T4) Made Late (356)

5 Student Credit Balance Deficiencies  (258)

6 Qualified Auditor’s Opinion Cited in Audit (251)

7 Cares Act – Higher Education Emergency Relief Fund (HEERF) Non-Compliance (219)

8 Verification Violations (208)

9 Entrance/Exit Counseling Deficiencies (189)

10 Inaccurate Disbursement Dates/Amounts Reported to COD (174)



#1 - NSLDS Enrollment Report:  Student Status - Inaccurate/Late Reporting

● SSCR Submittal file not returned within 30 
days of receipt of Roster File--Late 
submission of NSLDS enrollment roster file

● Inaccurate reporting of student enrollment 
status and effective dates—”W” for 
graduated student

● Failure to provide notification of last date of 
attendance/changes in student enrollment 
status (full time, half time) graduated, 
withdrawn, not record found)

● Late reporting of specific student 
information

● Student(s) reported as withdrawn for 
summer break even though expected to 
return in the fall

1. Establish Electronic Enrollment 
Reporting Schedule

2. Maintain accurate enrollment records
3. Use the correct status codes
4. Implement Internal Process to Track 

and Monitor Enrollment Status Changes
5. Registrar’s Office Request a SCHER4 

file from NSLDS and Reconcile with the 
Clearinghouse 

6. Financial Aid Office notifies the 
Registrar’s Office of Name, SSN, or 
DOB variances in ERP system



#2 - Repeat Finding – Failure To Take Corrective Action

● Failure to resolve a deficiency that has 
been previously identified in prior 
compliance audits

● Same finding(s) identified in 
subsequent audit(s)

● Did not implement Corrective Action 
Plan in a timely manner (CAP)

● Ineffective CAP used from previous 
year(s)

● CAP did not resolve the noncompliance 
issue

● Inadequate Internal controls not 
sufficient to ensure compliance with 
FSA guidelines

1. Carefully Review and Assess Findings
2. Determine How the error or finding 

occurred – What is the root cause of 
the problem?

3. Assess Internal Processes
4. Determine if findings are isolated 

occurrences or systemic problem
5. Develop an Internal Assessment Team 

to Review CAPs – Compliance 
Committee

6. Create new policies and procedure



#3 - R2T4 Calculation Errors

❑ Determine the amount of Title IV assistance earned 
for students who have withdrawn 

❑ Incorrect institutional charges for the period

❑ Miscounted scheduled days for breaks 

❑ Incorrect withdrawal date

❑ Incomplete R2T4 policy

❑ Use of out-of-date R2T4 forms

❑ Mathematical and/or rounding errors

1. Verify Manual Calculations
2. Use FAA Access for R2T4 

Calculations
3. Utilize ERP Withdrawal 

Calculation Process



#4 - Return of Title IV Funds Made Late

Failed to return Funds within 45-days (over six 
weeks)  

● Inadequate system in place to 
identify/track official and unofficial 
withdrawals

● Do not know the number of days remaining 
to reach 45 days (No system in place to 
track number of days remaining to return 
funds)

● Lack of coordination between offices

1. Display deadline date on withdrawal 
report 

2. Review and disseminate R2T4 policy 
Campus Wide

3. Establish an Online Withdrawal 
Process Campus Wide

4. Execute R2T4s Weekly
5. Ensure a knowledgeable person has 

responsibility for tracking the return 
of funds

6. Use R2TR on the Web report feature



#5 - Student Credit Balance Deficiencies

❑ Title IV program funds exceeds the 
amount of tuition and fees/charges, the 
credit balance must be no later than 14 
days

❑ Lack of internal controls to manage the 
credit balance process

❑ Credit balance not released to students 
within 14 days timeframe

❑ Unclaimed credit balances not returned 
to the Department timely 

❑ Inadequate Title IV credit balance 
authorization—credit balance held 
without student authorizations

1. Develop Policies and Procedures and 
Controls to Identify and Release Credit 
Balances

2. Calculate the Refund Due Date 
3. Develop a system to track number of 

days remaining to release funds timely
4. Provide Training for Student Accounts 

Representatives 
5. Grant Access to Plus Data to process 

Refunds Timely (Utilize Internal Data)



#6 - Qualified Auditor’s Opinion Cited in Audit

● Material noncompliance 

● Anything other than an unqualified 
opinion

● Indicates serious deficiencies/areas 
of concern in the compliance audit 
and/or financial statements such as:

○ Failure to reconcile program 
accounts

○ On-going problems with 
incorrect R2T4 calculations

○ Inadequate accounting systems 
and/or procedures

○ Lack of internal controls

1. Assess and strengthen Internal Controls 
for the institution

2. Hire and Train Adequate and Qualified 
Staff 

3. Review Audit Findings and Develop a 
Comprehensive Corrective Action Plan 

4. Establish a Compliance Committee to 
Review CAP

5. Review and revise policies and 
procedures

6. Request New ERP System or Obtain 
System Training

7. Invest in Staff Training and Development 
(FASFAA, SASFAA, NASFAA, FSA 
Conference)



#7 – CARES Act/HEERF Non-Compliance

● HEERF funds provided financial resources 
to schools during COVID-19 pandemic to 
support student learning and administer 
funds as necessary

● Required additional reporting to account 
for HEERF funds

● IHE did not follow requirements such as for 
public disclosure

● Did not use funds in an authorized manner

1. Review the Adhere to Cares 
Act/Heerf provisions

2. Attend Webinars



#8 – Inaccurate Disbursement Dates/
Amounts Reported to COD

● Failure to submit disbursement records to COD within 15 days after making or 
adjusting disbursements; 

● Disbursement dates on student ledgers do not match disbursement dates 
reported in COD; and 

● Disbursement amounts on student ledgers do not match disbursement amounts 
reported in COD



#9- Entrance/Exit Counseling Deficiencies

● Entrance counseling not 
conducted/documented for first-time, first-
year students

● Exit counseling not conducted/documented 
for withdrawn students or graduates

● Exit counseling materials not sent to students 
who failed to complete in-person or online 
counseling

● Exit counseling completed late
● Exit counseling not conducted for withdrawn 

students

1. Electronically populate 
entrances and exits utilizing 
studentloans.gov -- Import and 
export data

2. Establish Paperless Process  
3. Exit – email exit counseling 

material to a non-
institutional/personal email 
address for graduates within 
30 days.  Place a comment on 
the system.

4. Develop procedures for 
ensuring communication 
between Registrar & FA 
Offices



#10 - Pell Grant Overpayment/Underpayment

● Adjustments not made for change in enrollment 
status between terms

● Attendance not documented in all coursework 
counted in the enrollment status 
--Modules or compressed coursework

● Used Incorrect Pell Grant formula 
● Incorrect Pell calculations
● Incorrect SAIEFC (SAR Change)
● Miscalculated transfer student Pell amount
● Student must attend class at least one day for all 

credit hours in a term-based program for which Pell 
is Paid

1. Electronically Process Pell 
– allow the system to 
calculate the Pell Amount

2. Review and Verify 
Eligibility for Less than 
Full-Time Students

P & P
Freeze Pell on Census Date 

or Recalculate Pell for 
Enrollment Changes



Top 10 Program Review Findings: 2023

Student Status – Inaccurate/Late reporting

Return of Title IV (R2T4) Calculation Errors

Student Credit Balance Deficiencies

Inaccurate Recordkeeping

Entrance/Exit Counseling Deficiencies

Lack of Administrative Capability

Satisfactory Academic Progress Policy Not Adequately Developed/Monitored

Pell Overpayment/Underpayment

Consumer Information Requirements Not Met

Credit/Clock Hour Conversion Improper



Findings on Both Lists

Audit and Program Review Findings:

❑ NSLDS enrollment reporting (Student Status) – Inaccurate/Late Reporting
❑ R2T4 calculation errors
❑ Student credit balance deficiencies
❑ Entrance/Exit counseling deficiencies
❑ Pell Overpayment/Underpayment



Program Review Findings

❑ Inaccurate Recordkeeping

❑ Lack of Administrative Capability

❑ Satisfactory Academic Progress (SAP) Policy Not 

❑ Adequately Developed/Monitored

❑ Consumer Information Requirements Not Met

❑ Credit/Clock Hour Conversion Improper



Common Causes of Findings



Potential Problems

● Lack of communication
○ Internally and between different offices
○ Key personnel are unaware of past problems

● Lack of knowledge/training
○ External and internal training

● No functional back-ups; no succession plan
● No written policies and procedures



Potential Problems

● No internal review process; no checks and balances
● Lack of resources
● Equipment, staff, supplies, software, etc.
● System problems
● Outdated, limited flexibility, expensive upgrades, manual 

work-arounds, etc.



QUESTIONS?



THANK YOU!

May 26-29, 2026
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