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Field Name
Description
Format
Length

LNAME
Student’s Last Name
Character - left justified.
20

FNAME
Student’s First Name
Character - left justified
20

MI
Student’s Middle Initial
Character
1

SSN
Social Security Number (SSN)
Character
9

SCHLCODE
This field will contain the institutions six-digit FICE code.
Character
6

PROGNAME
This field will contain the program code.  See program table for description.
Character - Left justified
4

RFNDDATE
This field will contain the date the refund request was prepared by Mississippi Office of Student Financial Aid.
Date - format DD-MON-CCYY. Example: 20-NOV-2002
11

REFUND
This field will contain the amount to be refunded.
Number - right justified with leading zeroes replaced with blanks (spaces).  Five digits to the left of the decimal point and two digits to the right of the decimal point.  The decimal point is included in the total field length. 
8,2

IHLCHECK
This field will contain the IHL check number.
Character - Left justified
11

IHLCHKDATE
This field will contain the student’s last name
Date - format DD-MON-CCYY. Example: 05-SEP-2002
11

ADDRESS
This field will contain street
Character - Left justified
60

CITY
This field will contain city
Character - Left justified
25

STATE
This field will contain state code
Character 
2

ZIPCODE
This field will contain the 5-digit zip code
Character
5

DOB
This field will contain the student’s birth date
Date - format DD-MON-CCYY. Example: 05-MAR-1972
11

COMMENT
This field is for the institution’s use.  (Example: Refund already sent to MOSFA - Holmes check number was 12345 and check date was 20-SEP-2002.)
Character - Left justified
60

