
Type School to ISAC

(Length)

Payment or
Cancellation 
Request

Elig File

Payment 
Results

Start End MAP Only MAP MAP

1 3 1 Applicable MAP School Code 9(03) X X X

4 4 2 Record Type X(01) 4 7 5 / 6

5 5 3 Term Enrolled 9(01) =1, 2, or 3 =1, 2, or 3

6 7 4 College Year 9(02) 25 25 25

8 8 5 Payment Request Code (valid values = P or C) X(01) X X

9 14 6 Title IV School Code X(06) X X X

15 50 7 Person UUID X (36) X

51 53 8 Filler X(03)
54 54 9 User Defined X(01)

55 61 10 Requested Award Amount for Term 9(05)V99 X X

62 62 11 ING Certified X(01)

63 64 12 Transaction Number 9(02) X X

65 65 13 Continuing Student X(01) X X

66 66 14 Paid Previous Year X(01) X* X

67 67 15 Filler X(01)

68 68 16 Payment Result Code X(01) X

69 75 17 Payment Results Amount Paid for Term 9(05)V99 X

76 82 18 Adjusted Amt from Previous Payment Results S9(05)V99 X

83 84 19 Filler X(02)

85 92 20 Payment Results Process Date (As-of-Date) X(08) X X

93 93 21 Short-Term Certificate Program X(01) Opt* X

94 94 22 MAP Suspense Flag X(01) X X

95 95 23 Shutdown Flag X(01) X X

96 96 24 Disqualify Flag X(01) X X

97 99 25 MAP Code Paid Term 1 X(03) X X

100 102 26 MAP Code Paid Term 2 X(03) X X

103 105 27 MAP Code Paid Term 3 X(03) X X

106 106 28 Update Type X(01) X X

107 108 29 Expanded Reject Reason Code X(02) X

109 110 30 Filler X(02)

111 120 31 Invoice Number X(10) X

121 123 32 MAP Paid Credit Hours 9(03) X X

124 128 33 Filler X(05)

129 132 34 Enrollment Hours 9(02)V99 X X

133 149 35 Filler X(17)

150 155 36 Original Yearly Eligible Amount 9(04)V99 X

156 156 37 Filler X(01)
157 158 38 Original Yearly Eligible Amount Transaction # 9(02) X

159 160 39 Filler X(02)

X* Fields that can change for Current Year ESF, but initiated by activity in Prior Year MAP payment. 

Opt* Field must be provided when applicable 
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