REQUEST TO PRINT

FORMS, STATIONERY, OR PUBLICATIONS
Pat Treichel, Room 31G4 UCP
Background Information:
1.  Title of publication: 

2.  Request meeting with Printing Coordinator?     ( Yes   ( No

      (Pat Treichel, (202) 377-3223 in UCP Room 31G4 or Vicki Ryce, (202) 377-3221 in UCP Room 31G3)

3.   For FSA budgeting purposes, what percentage of your publication concerns Pell, Campus-Based,  

      and/or Perkins Loans Programs?  _____%  DL Programs?  _____%

4.  Has the look and feel of the new FSA logo and image been incorporated in your publication/form?

     ( Yes   ( No

     Did you use the AP Stylebook?

    ( Yes   ( No

     What web site(s) has been incorporated in your publication/form?  

     Is 4FEDAID (1-800-4-FED-AID) included in your publication/form? ( Yes  ( No

5.  Printing requested by:  

     Office/Channel:                                                         
Room Number:  

     Contact Person:                                                        
Phone Number:  

6.  Date submitted to AOD/ASEDS:

           
Requested delivery date:

Printing Information:
(Note:  All printing is done through the Government Printing Office, which will usually bid the job out to a private printer.    

 Please allow 4-6 weeks for printing and allow additional time for mailing.) 

7.   Disk attached?  ( Yes   ( No      Return to: 



          Room Number:  

      Do you want to attend the press inspection?  ( Yes   ( No      


      Do you want advance proofs? ( Yes   ( No      
8.   Is camera copy/negatives attached?  ( Yes   ( No      
9.   Number of copies requested:  

10. Page size:         x
                                Number of pages: 

11. Paper
                                                                         12. Print:  ( One-sided   ( Two-sided      
      Text:  ( Coated   ( Uncoated      Inks:  

      Cover:  ( Coated   ( Uncoated      Inks:  

13. Binding:  ( Perfect   ( Loose-leaf   ( Side   ( Saddle   ( Corner   

      Hole punch:  ( Top   ( Left   ( None
      Hole size:  (  3/8   (  1/4   (We recommend 3/8-inch.)     

14.  Perforate:  ( Yes   ( No                                 15. Number of sheets/sets per notepad:  
       Location:  

16. Packaging:  ( Shrink Wrap   ( Paper Band   Number of copies per wrap/band:  

      Special boxes needed?  ( Yes   ( No      (If yes, camera copy should be provided for box labels.)
      How many copies per box?                                        (45lbs. is the standard weight limit for boxes.)

Mailing Information:
17. Choose one or more of the following mailing lists.  Indicate the recipient in the space below, for  

      example Financial Aid Administrator, High School Counselor, etc.
      (  TRIO (est. 3,900)

      (  Libraries (est. 15,000)

      (  High Schools (est. 25,000)

      (  PEP ID List – Domestic Schools (est. 6,000)

      (  PEP ID List – Foreign Schools (est. 800)

      (  Other (Indicate other mailing lists)  

      Address mailing labels to:  
       (For further assistance, contact Vicki Ryce at (202) 377-3221.)
18. Are there any other documents to be mailed with this one?  ( Yes   ( No      
19. Copies For Originating Office 

      Internal Use

      Number of copies:  



Deliver to room:  

      Conferences

      Number of copies:  



Deliver to room:  

20. Quantities to be delivered (for future mailings or filling orders):

      


ED’s mailing contractor (EDPUBS)

      


Federal Student Aid Information Center (PIC/NCS)

      


Direct Loans contractor Lorton, VA (BTI/ABR)

      


Direct Loans contractor Montgomery, AL (EDS)

      


Direct Loans contractor South Gate, MI (ACS)

      


Direct Loans contractor Dallas, TX (ACS)

      


Campus Based contractor (UAL)

      


Training Officers Mailing List (10 Regions)

      


Direct Loan Account Management Mailing List (10 Regions)

21. Recycle Date Information (Supply date product is outdated/no longer valid.):  

Must have Division Director signature before processing!
_______________________________________

Division Director

_______________________________________

Date

Clearance not needed

_______________________________________

Signature

_______________________________________

Date
