A)A 2017 Annual Report

=

Giwont ot Pt Wanisscentary Edvialinn Institution Information Confirmation Document

Institution Code: 85210125

Institution Name: Medical Career College

All approved institutions are required to post links to the most current Annual Report submission, conspicuously on the homepage of their wehsite. This
document must be a part of the required Annual Report document package. Once the Bureau for Private Postsecondary Education staff alert you that
your entire submission is complete, gather all of the confirmation documents received during the 2017 Annual Report review process.

Compile and merge all of the confirmation documents into ane PDF file, in the following order:

1. One (1) 2017 Annual Report Submission Cover Sheet (sent when the Institution Data workflow is complete.)

2. One (1) 2017 Annual Report Institution Data Confirmation Document (sent when the Institution Data workflow is complete.)

3. All 2017 Annual Report Program Data Confirmation Documents (sent when each of the Program Data workflow is complete.)

3. All 2017 Annual Report Branch Location Data Confirmation Documents (sent when each of the Branch Data workflow is complete.)
3. All 2017 Annual Report Satellite Location Data Confirmation Documents (sent when each of the Satellite Data workflow is complete.)

Institution Data submitted:;

Institution Data Tab:

1. Report Year: 2017 2. Institution Code: 85210125

3. Institution Name: Medical Career College

4, Street Address? 41300 Christy Street 5. City? Fremont 6. State? CA 7. Zip Code? 94538
8. Check all that apply to this institution: For profit institution, Corporation

9. Number of Branch Locations? 0 10, Numbher of Satellite Locations? 0

Fees/Accreditation Tab:

11. (a) Is this institution current with all assessments to the Student Tuition Recovery Fund? Yes

11. (b) Is this institution current on Annual Fees? Yes

12. Is your institution accredited by an accrediting agency/agencies recognized by the United States Department of Education? Yes
Accrediting Agency(ies): Accrediting Bureau of Health Education Schools

13. If your institution has specialized accreditation from a recognized United States Department of Education approved
specialized/programmatic accreditor, List the accreditation.

14. Has any accreditation agency taken any final disciplinary action against this institution? No

Financial Tab:

15. Does your institution participate in federal financial aid programs under Title |V of the Federal Higher Education Act? No
What is the total amount of Title IV funds received by your institution in this Reporting Year?

16. Does your institution participate in veterans’ financial aid education programs? No

What is the total amount of veterans’ financial aid funds received by your institution in this Reporting Year?

17. Does your institution participate in the Cal Grant program? No

What is the total amount of Cal Grant funds received by your institution in this Reporting Year?

18, Is your institution on the California's Eligible Training Provider List (ETPL)? No

19, Is your institution receiving funds from the Workforce Innovation and Opportunity Act (WIOA) Program? No

What is the total amount of WIOA funds received by your institution in this Reporting Year?



20. Does your Institution participate in, or offer any other government or non-governmental financial aid programs? No
If yes, please provide the name of the financial aid program.
21. The percentage of institutional income in 2017 that was derived from public funding. 0

22, Enter the most recent three-year cohort default rate reported by the U.S. Department of Education for this institution, if applicable. 0

23, The percentage of the students who attended this institution during this Reporting Year who received federal student loans to help
pay their cost of education at the school. 0

Offerings Tab:

24, Total number of students enrolled at this institution? 277

25, Number of Doctorate Degree Programs Offered? 0

26. Number of Students enrolled in Doctorate programs at this institution? 0
27. Number of Master Degree Programs Offered? 0

28. Number of Students enralled in Master programs at this institution? 0
29. Number of Bachelor Degree Programs Offered? 0

30. Number of Students enrolled in Bachelor programs at this institution? 0
31. Number of Associate Degree Programs Offered? O

32. Number of Students enrolled in associate programs at this institution? 0

33. Number of Diploma or Certificate Programs Offered? 5

34. Number of Students enrolled in diploma or certificate programs at this institution? 277

Wesbite/Uploads Tah:

Institution Wehsite: www.medicalcareercollege.us
35. School Performance Fact Sheet Upload: Medical Career College SPFS 2016-17.pdf
36. Catalog Upload: School Catalog (Updated 10-23-17).pdf

37. Enrollment Agreement Upload: Enrollment Agreement Form rev 11-8-18 Updated.pdf



A
BPPE

Bureau for Private Postsecondary Education

2017 Annual Report

Program Information Confirmation Document

Institution Code: 85210125

Institution Name: Medical Career College

Program: Medical Assistant

All approved institutions are required to post links ta the most current Annual Repart submission, canspicuously on the homepage of thelr website. This document must be a part of the required Annual Repart document
package. Once the Bureau for Private Postsecondary Education staff alert you that your entire submission is complete, gather all of the canfirmation docurnents received during the 2017 Annual Repart reviews process.

Complle and merge all of the confirmation documents into one POF file, in the following order:

1. One (1) 2017 Annual Report Submission Cover Sheet (sent when the Institution Data workflow is camplete.)

2. One (1) 2017 Annual Report Institution Data Canfirmation Document (sent when the Institution Data workflow is complete.)

3, All 2017 Annual Report Program Data Confirmation Documents {sent when each of the Program Data workflow is complete.)

3. All 2017 Annual Report Branch Location Data Confirmation Documents {sent when each of the Branch Data warkflow is complete.)
3. All 2017 Annual Report Satellite Location Data Confirmation Documents {sent when each of the Satellite Data warkflow is complete.)

Program Data submitted:
Program Data Tab:

1. Report Year: 2017 2. Institution Code: 85210125
3. Institution Name: Medical Career College
Program Name Tab:

4, Program Name: Medical Assistant

5. Degree/Program Level: Diploma/Certificate
6. Degree/Program Title: Diploma/Certificate 6a, Degree/Program Title Other:

Financial and Graduation Tab:

Sa. Degree/Program Level Other:

7. Number of Degrees or Diplomas Awarded? 3

8. Totat Charges for this
Program? $7,950.00

9. The percentage of enrolled students in 2017 receiving federal sl@n} I(;ans to T
|pay for this program. 0

10, The percentage of graduates in 2017 who took out federal student loans to
pay for this program. 0

11. Number of Students Who Began the |
Program? 3 |

|12. students Available for Graduation? 3

13. On-time Graduates? 3

14. Completion Rate? 100 |[15. 150% Completion Rate? 0

16. Is the above data taken from the Integrated Postsecondary Education Data System (IPEDS) of the United States Department of Education? Yes

Placement Data Tab:

CEC § 94929 5 requires institutions to report placement data for every program that is designed or advertised to lead to a particular career, or advertised or promoted with any claim regarding job placement.

17. Graduates Availahle for Empl(;yment? 3

HIB GraduatesiErﬁ;Jld\:e& in the Field? 2

[19. Placement Rate? 66.66667 |

20, Graduates Employed in the field...

20a, 20 to 29 hours per week? 0 20b. At least 30 hours per week? 2

21, Indicate the number of graduates employed...

21a. In a single position in the field of study: 0

21b. Concurrent aggregated positions in the field of study: 2

21c. Freelance/self-employed: 0

21d, By the institution or an employer owned by the institution, or an employer who shares ownership with the institution: 0

Exam Passage Rate Tab:

5 CCR §74112(]) requires the institution to collect the exam passage data directly from its graduates if the exam passage data is not available from the licensing agency.

22, Does this educational program lead to an accupation that requires State licensing? Yes

22a. Do graduates have the option or requirement for maore than one type of State licensing exam? Yes

Option/Requirement i1: American Association of Medical Assistant
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement H#4:

Exam Passage Rate - Year 1 Tab:
23, Name of the State licensing entity that licenses the field: Yes

24. Name of Exam? Medical Assistant Licensing

25, Number of Graduates Taking State Exam? 3

|26. Number Who Passed the State Exam? 3 |27. Number Who Failed the State Exam? 0

28. Passage Rate? 100

29, Is This Data from the State Licensing Agency that Administered the Exam? Yes

29a. Name of Agency: American Association of Medical Assistants

30. If the response to #29 is "No", provide a description of the process used for Attempting to Contact Students.

Exam Passage Rate - Year 2 Tah:

31. Name of the State licensing entity that licenses the field: American Association of Medical Assistants

32, Name of Exam? Medical Assistant Licensing

33, Number of Graduates Taking State Exam? 0

34. Number Who Passed the State Exam? 0

36. Passage Rate?

35. Number Who Failed the State Exam? 0

37. Is This Data from the State Licensing Agency that Administered the Exam? Yes

37a. Name of Agency: American Association of Medical Assistants

38. If the response to #37 is "No", provide a description of the process used for Attempting to Contact Students,

Salary Data Tab;

CEC §94910(d) and 94929.5(a)(3) require the reporting of salary and wage information in increments of $5,000.00 for graduates employed in the field of study.

39, Graduates Available for Employment? 3

40. Graduates Employed In the Field of Study? 2



41, Graduates Employed in the Field of Study reported receiving the following salary or wage:

50 - $5,000: 0

35,001 - $10,000: 0

$10,001 - $15,000: 0

515,001 - $20,000:

$20,001 - $25,000: 0

$25,001 - $30,000: 0

$30,001 - $35,000: 2

535,001 - $40,000: 0

$40,001 - $45,000: 0

$45,001 - $50,000: 0

$50,001 - $55,000: 0

$55,001 - $60,000: 0

M$Eﬂ£91;$6i000: 0

$65,001 - $70,000: 0

$70,001 - $75,000: 0

$75,001 - $80,000: 0

$20,001 - $85,000: 0

$85,001 - $90,000: 0

590,001 - $95,000: 0

$95,001 - $100,000: 0

Over $100,001: 0




A"A 2017 Annual Report

BRPPE

Bureau for Private Poslsecondary Education Program Information Confirmation Document

Institution Code: 85210125
Institution Name: Medical Career College

Program: Nursing Assistant

All approved institutions are required to pest links ta the most current Annual Report submission, conspicucusly on the homepage of their website: This document must be a part of the required Annual Report document
package. Once the Bureau for Private Postsecondary Education staff alert you that your entire submission is complete, gather all of the confirmation documents recelved during the 2017 Annual Repart review process,

Compile and merge all of the confirmation documents Into one PDF file, in the following arder:

1.0ne (1} 2017 Annual Report Submission Cover Sheet (sent when the Institution Data workflow is complete.)

2.0ne (1) 2017 Annual Report Institution Data Confirmation Document {sent when the Institution Data workflow is complete.)

3. All 2017 Aninual Report Program Data Confirmation Dacuments (sent when each of the Program Data workflow is complete.)

3. All 2017 Annual Report Branch Location Data Confirmation Decuments (sent when each of the Branch Data warkflow is complete.)
3. All 2017 Annual Report Satellite Lacation Data Confirmation Documents (sent when each of the Sateliite Data workflow is complete.)
Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 85210125

3. Institution Name: Medical Career College

Program Name Tab:

4, Program Name: Nursing Assistant

5. Degree/Program Level: Diploma/Certificate Sa. Degree/Program Level Other:

6. Degree/Program Title: Diploma/Certificate 6a. Degree/Program Title Other;

Financial and Graduation Tab:

8. Total Charges for this 9, The percentage of enrolled stuae;s in 2017 recelving federal student loans to
. 3] Dipls A d aQ
[7- Nuniberot Risarask oro/plortas Awarddd? Program? $1,300.00 pay for this program. 0 - |
10. The pP:rcentage of graduates in 2017 who took out federal student loans to |11, Number of Students Who Began the 12, Students Available far Graduation? 208 |
pay for this program. 0 Program? 208 - |
113. On-time Graduates? 198 14. Completion Rate? 95.19231 115. 150% Completion Rate? 0 i

16. Is the above data taken from the Integrated Postsecondary Education Data System (IPEDS) of the United States Department of Education? Yes
Placement Data Tab:

CEC§ 94929.5 requires institutions to report placement data for every program that is designed ar advertised to lead to a particular career, or advertised or promoted with any claim regarding job placement.

17. Graduates Availahle for Employment? 198 — ||18 Graduates Employed in the Field? 164 ”15. Placement Rate? 82.8282§ |
20. Graduates Employed in the field...

20a. 20 to 29 hours per week? 0 20b. At least 30 hours per week? 164

ZL:ILIndicate the number of graduates employed...

21a. In a single position in the field of study: 0 21b. Concurrent aggregated positions in the field of study: 164

|21c. Freelance/self-employed: 0 21d. By the institution or an employer owned by the institution, or an employer who shares ownership with the institution: 0

Exam Passage Rate Tab:
5 CCR §74112{(]j) requires the institution to collect the exam passage data directly from its graduates if the exam passage data is not available from the licensing agency.
22. Does this educational program lead to an occupation that requires State licensing? Yes
22a. Do graduates have the option or requirement for more than one type of State licensing exam? Yes
Option/Requirement #1: State Compatency Testing thru American Red Cross
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement #4:
Exam Passage Rate - Year 1 Tab:
23, Name of the State licensing entity that licenses the field: Yes

24. Name of Exam? State Compelency Test

T 7
25. Number of Graduates Taking State Exam? 198 [26. Number Whao Passed the State Exam? 198 |27. Number Who Failed the State Exam? 0 |28, Passage Rate? 100 I

29, Is This Data from the State Licensing Agency that Administered the Exam? Yes 29a. Name of Agency: American Red Cross

30. If the response to #29 is "No", provide a description of the pracess used for Attempting to Contact Students.
Exam Passage Rate - Year 2 Tab:
31. Name of the State licensing entity that licenses the field: CA Departiment of Public Health

32. Name of Exam? State Competency Test

33, Number of Graduates Taking State Exam? 196 34, Number Who Passed the State Exam? 196 ‘ 35, Number Who Failed the State Exam? 0 36, Passage Rate? 100

37. Is This Data from the State Licensing Agency that Administered the Exam? Yes 37a. Name of Agency: American Red Cross

38, If the response to I#37 is "No", provide a description of the process used for Attempting to Contact Students,

Salary Data Tab:

CEC §94910(d) and 94929.5(a)(3) require the reporting of salary and wage information In increments of $5,000.00 for graduates employed in the field of study.
39, Graduates Available for Employment? 158 40. Graduates Employed in the Field of Study? 164



41, Graduates Employed in the Field of Study reported recelving the fallowing salary or wage:

50 - $5,000: 0

45,001 - $10,000: 0

$10,001 - $15,000: 0

$15,001 - $20,000: 0

$20,001 - $25,000: 0

525,001 - $30,000: 0

530,001 - $35,000: 164

EBS,O_GJL- 5491000: 0

$40,001 - $45,000: 0

$45,001 - $50,000: 0

$50,001 - $55,000: 0

455,001 - $60,000: 0

$60,001 - 565,000: 0

$65,001 - $70,000: 0

|$70,001 - $75,000: 0

475,001 - 580,000: 0

$80,001 - $85,000: 0

$85,001 - $90,000: 0

|$90,001 - $95,000: 0

595,001 - $100,000: 0

Over $100,001: 0




2017 Annual Report

Program Information Confirmation Document

Bureau for Private Postsecondary Education

Institution Code: 85210125
Institution Name: Medical Career College

Program: Home Health Aide

All approved institutions are required Lo post links to the most current Annual Report submission, conspicuously on the homepage of thelr website. This document must be a part of the required Annual Repart document
package. Once the Bureau for Private Postsecontiary Education staff alert you that your entire submission Is complete, gather all of the confirmation documents recelved during the 2017 Annual Report review process.

Campile and merge all of the canfirmation documents into one PDF file, in the follawing order:

1. One (1) 2017 Annual Report Submission Cover Sheet {sent when the Institution Data workflow is complete,)

2. One (1) 2017 Annual Report Institution Data Confirmation Document [sent when the Institution Data workflow is complete.)

3. All 2017 Annual Repart Program Data Confirmation Documents {sent when each of the Pragram Data workflow is complete.)

3. All 2017 Annual Repart Branch Location Data Confirmation Decuments {sent when each of the Branch Data warkflow Is complete.)
3. All 2017 Annual Report Satellite Location Data Confirmation Documents (sent when each of the Satellite Data workflow is complete.)
Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code; 85210125

3. Institution Name: Medical Career College

Program Name Tab:

4. Program Name: Home Health Aide

5. Degree/Program Level: Diploma/Certificate 5a. Degree/Program Level Other:

6. Degree/Program Title: Diploma/Certificate 6a, Degree/Program Title Other:

Financial and Graduation Tab:

7. Number of Degrees or Diplomas Awarded? 0 8. Total Charges for this 9. The per_centage of enrolled students in 2017 receiving federal student loans to |
S Program? $500.00 pay for this program. 0 -

10. The percentage of graduates in 2017 who took out federal student loans to |11, Number of Students Who Began the 12. Students Available for Graduation? 8

ipay for this program. 0 B Program? 10 o

13, On-time Graduates? 8 14. Completion Rate? 100 15. 150% Completion Rate? 0

16, Is the above data taken from the Integrated Postsecondary Education Data System (IPEDS) of the United States Department of Education? Yes
Placement Data Tab:

* CEC §94929.5 reguires institutions to repart placement data for every program that is designed or advertised te lead to a particular career, ar advertised ar prometed with any elaim regarding job placement.

17. Graduates Available for Employment? 8 — "Hkmaaduateis Employed in the Field? 8 [15. Placement Rate? 100
20. Graduates Employed in the field...

20a. 20 to 29 hours per week? 0 20b. At least 30 hours per week? 8

21. Indicate the number of graduates employed...

21a. In a single position in the field of study: 0 21b. Concurrent aggregated positions in the field of study: 8

21c. Freelance/self-employed: 0 21d. By the institution or an employer owned by the institution, or an employer who shares ownership with the institution: 0

Exam Passage Rate Tab:
5 CCR §74112(]) requires the institution to callect the exam passage data directly fram its graduates if the exam passage data is not available from the licensing agency.
22, Does this educational program lead to an occupation that requires State licensing? No
22a. Do graduates have the option or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement #4:
Exam Passage Rate - Year 1 Tab:
23. Name of the State licensing entity that licenses the field: No

24, Name of Exam?

25. Number of Graduates Taking State Exam? ! 26. Number Who Passed the State Exam? 27. Number Who Failed the State Exam? 0 | 28, Passage Rate? 0 —‘

29. Is This Data from the State Licensing Agency that Administered the Exam? 29a. Name of Agency:

30. If the respanse to 129 is "No", provide a description of the process used for Attempting to Contact Students,
Exam Passage Rate - Year 2 Tab:

31. Name of the State licensing entity that licenses the field:

32. Name of Exam?

37. Is This Data from the State Licensing Agency that Administered the Exam? 37a. Name of Agency:

33, Number of Graduates Taking State Exam? 34. Number Who Passed the State Exam? 35. Number Who Failed the State Exam? 0 36. Passage Rate? 0

38. If the response to H37 Is "No", provide a description of the pracess used for Attempting to Cantact Students,

Salary Data Tab:

CEC §94910{d) and 94929.5(a)(3) require the reporting of salary and wage information in increments of 55,000.00 for graduates employed in the field of study.
39, Graduates Available for Employment? 8 40, Graduates Employed In the Field of Study? 8



A1. Graduates Employed in the Field of Study reported receiving the following salary or wage:

$0- $5,000: 0 — [sso01-s10000:0 $10,001-$15,000:0 $15,001 - $20,000:0
$20,001-$25000:0  |$25,001-$30,000:0 $30,001- $35,000:0 $35,001-$40,000:8
$40,001 - $45,000: 0 $45,001 - $50,000: 0 $50,001 - $55,000: 0 $55,001 - $60,000: 0

$60,001 - $65,000: 0 $65,001 - $70,000: 0 $70,001 - $75,000: 0 $75,001 - $80,000: 0

$80,001 - $85,000: 0 $85,001 - $90,000: 0 $90,001 - $95,000: 0 B 595,001 - $100,000: 0

Over $100,001: 0




N
BPPE

Bureau for Private Poslsecondary Education

Institution Code: 85210125

2017 Annual Report

Program Information Confirmation Document

Institution Name: Medical Career College

Program: Acute Care CNA Program

All approved institutions are required to post links to the most current Annual Report submission, conspicuously on the homepage of their website. This document must be a part of the required Annual Report document
package. Once the Bureau for Private Postsecondary Education staff aleit you that your entire submission Is complete, gather all of the confirmation documents received during the 2017 Annual Report review process.

Compile and merge all of the confirmation documents into one PDF file, in the following order:

1, One (1) 2017 Annual Report Submission Caver Sheet (sent when the Institution Data workflow is complete.)

2. 0One (1) 2017 Annual Report Institution Data Confirmation Document (sent when the Institution Data workflow is complete.)

4. All 2017 Annual Report Pragram Data Confirmation Documents (sent when each of the Program Data workflow is complete.)

3. All 2017 Annual Report Branch Lacation Data Confirmation Documents {sent when each of the Branch Data workflow is complete.]

3. All 2017 Annual Report Satellite Location Data Confirmation Documents (sent when each of the Satellite Data workflow is complete.)

Program Data submitted:
Program Data Tab:

1. Report Year: 2017 2. Institution Code: 85210125
3. Institution Name: Medical Career College
Program Name Tah:

4, Program Name: Acute Care CNA Program
5. Degree/Program Level: Diploma/Certificate
6. Degree/Program Title: Diploma/Certificate

Financial and Graduation Tab:

5a. Degree/Program Level Other:

6a. Degree/Program Title Other:

7. Number of Degrees or Diplomas Awarded? 17

|I8. Total Charges for this
Program? $800.00

9, The percentage of enrolled students in 2017 receiving federal student loans to |
pay for this program. 0

10. The percentage of graduates in 2017 who took out federal student loans to
pay for this program. 0

{111 Number of Students Who Began the
llProgram? 18

12, Students Available for Graduation? 17

13. On-time Graduates? 17

/114, Completion Rate? 100

15. 150% Completion Rate? 0

16. Is the above data taken from the Integrated Postsecondary Education Data System (IPEDS) of the United States Department of Education? Yes

Placement Data Tab:

CEC § 94929.5 requires institutions to report placement data for every program that is designed or advertised to lead to a particular career, ar advertised or promated with any claim regarding Job placement.

17. Graduates Available for Employment? 17

|18 Graduates Employed in the Field? 12

[19. Placement Rate? 70.58824

20, Graduates Employed in the field...

20a, 20 to 29 hours per week? 0

20b. At least 30 hours per week? 12

21, Indicate the number of graduates employed...

21a. In a single position in the field of study: 0

21b. Concurrent aggregated positions in the field of study: 12

21c. Freelance/self-employed; 0

21d, By the institution or an employer owned by the institution, or an employer who shares ownership with the institution: 0

Exam Passage Rate Tab:

5 CCR §74112(j) requires the institution to collect the exam passage data directly from its graduates if the exam passage data is not available from the licensing agency.

22. Does this educational program lead to an occupation that requires State licensing? No

22a. Do graduates have the option or requirement for more than ene type of State licensing exam?

Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement f#4:
Exam Passage Rate - Year 1 Tab:
23, Name of the State licensing entity that licenses the field: No

24, Name of Exam?

25. Number of Graduates Taking State Exam?

26. Number Who Passed the State Exam?

27. Number Who Failed the State Exam? 0

28. Passage Rate? D

29, Is This Data from the State Licensing Agency that Administered the Exam?

29a. Name of Agency:

30, If the respanse to #29 is "No", provide a description of the process used for Attempting to Contact Students.

Exam Passage Rate - Year 2 Tab:
31. Name of the State licensing entity that licenses the field:

32, Name of Exam?

33, Number of Graduates Taking State Exam?

34. Number Who Passed the State Exam?

35, Number Who Failed the State Exam? 0

36. Passage Rate? 0

37. Is This Data from the State Licensing Agency that Administered the Exam?

37a. Name of Agency:

34. If the response to #37 Is "No", provide a description of the process used for Attempting to Contact Students,

Salary Data Tab:

CEC §94910(d) and 94929.5(a)(3) require the reporting of salary and wage information in increments of $5,000.00 for graduates employed in the field of study.

39, Graduates Avallable for Employment? 17

40, Graduates Employed in the Field of Study? 12



41, Graduates Employed in the Field of Study reported recelving the following salary or wage:

$0 - $5,000: 0

45,001 - $10,000: 0

[510,001 - $15,000: 0

$15,001 - 520,000: 0

$20,001 - $25,000: 0

|$25,001 - $30,000: 0

530,001 - $35,000: 12

$35,001 - $40,000: 0

440,001 - $45,000: 0

545,001 - $50,000: 0

550,001 - $55,000: 0

$55,001 - $60,000: 0

$60,001 - $65,000: 0

|$65,001 - $70,000: 0

1$70,001 - $75,000: 0

$75,001 - $80,000: 0

$80,001 - $85,000: 0

|$85,001 - $90,000: 0

|$90,001 - $95,000:0

$95,001 - $100,000: 0

Over $100,001: 0




N
BPP

BureauforPﬁvatePostsemEryEducahm Program Information Confirmation Document

Institution Code: 85210125
Institution Name: Medical Career College

Program: Hemodialysis Technician

All approved institutions are required to post links to the most current Annual Report submission, conspicuously on the homepage of thelr website. This document must be a part of the required Annual Report document
package. Once the Bureau far Private Postsecondary Education staff alert you that your entire submission is complete, gather all of the confirmation documents received during the 2017 Annual Report review process.

Compile and merge all of the confirmation decuments into ane PDF file, in the following order:

1, One (1) 2017 Annual Report Submission Cover Sheet {sent when the Institution Data workflow is complete.)

2. 0ne (1) 2017 Annual Report Institution Data Confirmation Document (sent when the Institution Data workflow is complete.)

3, All 2017 Annual Report Program Data Canfirmation Documents (sent when each of the Program Data workflow is complete.)

3. All 2017 Annual Report Branch Location Data Confirmation Bocuments (sent when each of the Branch Data workflow is complete.)
3. All 2017 Annual Repart Satellite Location Data Confirmation Documents (sent when each of the Satellite Data workflow Is complete.)
Program Data submitted:

Program Data Tab:

1, Report Year; 2017 2, Institution Code: 85210125

3. Institution Name: Medical Career College

Program Name Tah!

4, Program Name: Hemodialysis Technician

5. Degree/Program Level: Diploma/Certificate 5a. Degree/Program Level Other:

6. Degree/Program Title: Diploma/Certificate 6a, Degree/Program Title Other:

Financial and Graduation Tab:

2017 Annual Report

7 D
7. Number of Degrees or Diplomas Awarded? 31 Program? $4,900.00 pay for this program. 0

8. Totat Charges for this 9. The percentage of enrolled students in 2017 receiving federal student loans to

10. The percentage of graduates in 2017 who took out federal student loans to |11, Number of Students Who Began the
pay for this program. 0 Program? 38

12. Students Available for Graduation? 31

13. On-time Graduates? 31 14. Completion Rate? 100 15. 150% Completion Rate? 0

| — |

16. Is the above data taken fram the Integrated Postsecondary Education Data System (IPEDS) of the United States Department of Education? Yes
Placement Data Tab:

CEC § 949295 requires institutions to report placement data for every program that Is designed or advertised to lead to a particular career, or advertised or promoted with any claim regarding job. placement.

17, Graduates Available for Employment? 31 118 Graduates Employed in the Field? 17 J!lﬂ. Placement Rate? 54.83871

20, Graduates Employed in the field...

20a, 20 to 29 hours per week? 0 20b. At least 30 hours per week? 17

21, Indicate the number of graduates employed...

21a. In a single position in the field of study: 0 21b. Concurrent aggregated positions in the field of study: 17

21c. Freelance/self-employed: 0 21d. By the institution or an employer owned by the institution, or an employer who shares ownership with the institution: 0

Exam Passage Rate Tab:
5 CCR §74112(j) requires the institution to collect the exam passage data directly from its graduates if the exam passage data is not available from the licensing agency.
22. Does this educational program lead to an occupation that requires State licensing? Yes

22a, Do graduates have the optian or requirement for more than one type of State licensing exam? Yes
Option/Requirement #1: California Dialysis Council
Option/Requiremant #2:
Option/Requirement #3:
Option/Requirement #4:

Exam Passage Rate - Year 1 Tab:
23. Name of the State licensing entity that licenses the field: Yes

24, Name of Exam? State Competency Test under California Dialysis Council

[ \
25. Number of Graduates Taking State Exam? 31 26. Number Who Passed the State Exam? 31 [27. Number Who Failed the State Exam? 0 28, Passage Rate? 100
| |

29, Is This Data from the State Licensing Agency that Administered the Exam? Yes 29%a. Name of Agency: California Dialysis Council
30, If the response to #29 is "No", provide a description of the process used for Attempting to Contact Students.

Exam Passage Rate - Year 2 Tab:

31, Name of the State licensing entity that licenses the field: CA Department of Public Health

32, Name of Exam? State Cempetency Test thru Califarnia Dialysis Council

|
33, Number of Graduates Taking State Exam? 14 34. Number Who Passed the State Exam? 14 35. Number Who Failed the State Exam? 0 |36, Passage Rate? 100

| i

37. Is This Data fram the State Licensing Agency that Administered the Exam? Yes 37a. Name of Agency: California Dialysis Council

38, If the response to #37 is "No", provide a description of the process used for Attempting to Contact Students.

Salary Data Tab:

CEC §94910(d) and 94929.5(a)(3) require the reporting of salary and wage information in increments of §5,000.00 for graduates employed in the field of study.
39, Graduates Available for Employment? 31 40. Graduates Employed in the Field of Study? 17




41, Graduates Employed in the Field of Study reported receiving the following salary or wage:

$0 - $5,000: 0

55,001 - $10,000: 0

$10,001 - $15,000: 00

$15,001 - $20,000:0_

$20,001 - $25,000: 0

$25,001 - $30,000; 14

$30,001 - $35,EOD: 3

[s35,001- 540,000:0

$40,001 - $45,000: 0

545,001 - $50,000: 0

1$50,001 - $55,000: 0

455,001 - $60,000: 00

$60,001 - $65,000: 0

565,001 - $70,000: 0

$70,001 - $75,000: 0

$75,001 - $80,000: 0

$80,001 - $85,000: 00

485,001 - $90,000: 0

590,001 - $95,000: 0

495,001 - $100,000: 0

Over $100,001: 0
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