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Completing the Form: On each form, fill out the institution of higher education (IHE or institution) name, the date of the report, the appropriate quarter the report 
covers (
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needed, and completing and reviewing the collection of information. Under the PRA, participants are required to respond to this collection to obtain or retain 
benefit. If you have any comments concerning the accuracy of the time estimate or suggestions for improving this individual collection, or if you have comments 
or concerns regarding the status of your individual form, application, or survey, please contact HEERFreporting@ed.gov, U.S. Department of Education, 400 
Maryland Avenue, SW, Washington, DC 20202. 


