N 2017 Annual Report

BPPE .. , . ,
LEE e S Institution Information Confirmation

Document

Institution Code: 25860907

Institution Name: High Desert Medical College

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 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 one 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: 25860807

3. Institution Name: High Desert Medical College s
4. Street Address? 701 W Avenue K Ste 123 5, City? Lancaster 6. State? CA 7. Zip Code? 93534

8. Check all that apply to this institution: For profit institution, Partnership, Limited Liability Corporation {LLC)

9, Number of Branch Locations? 2 10. Number 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 Agencyl{ies): Accrediting Council for Continuing Education and Training

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 IV of the Federal Higher Education Act? Yes
What Is the total amount of Title IV funds received by your institution in this Reporting Year? $7,940,797.43

16. Does your institution participate in veterans’ financial aid education programs? Yes

What is the total amount of veterans’ financial aid funds received by your institution in this Reparting Year? $208,351.89



17. Does your Institution participate in the Cal Grant program? Yes

What is the total amount of Cal Grant funds received by your institution in this Reporting Year? $53,771.00

18. Is your institution on the California‘s Eligible Training Provider List (ETPL)? Yes

19. Is your institution receiving funds from the Workforce Innovation and Opportunity Act {WIOA) Program? Yes

What is the total amount of WIOA funds received by your institution in this Reporting Year? $37,875.00

20. Does your Institution participate in, or offer any other government or non-governmental financial aid programs? Yes

If yes, please provide the name of the financial aid program. Vocational Rehabilitation, Private grants/loans, Institutional grants/loans

21. The percentage of institutional income in 2017 that was derived from public funding. 93

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

applicable. 4

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. 91

Offerings Tah:
24, Total number of students enrolled at this institution? 504

25. Number of Doctorate Degree Programs Offered? 0

26. Number of Students enrafled in Doctorate programs at this institution? 0
27. Number of Master D;agree Programs Offered? 0 I

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

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

32. Number of Students enrolled In associate programs at this institution? 0
33. Number of Diploma or Certificate Programs Offered? 6

34. Number of Students enrolled in diploma or certificate programs at this institution? 896

Wesbite/Uploads Tab:

Institution Wehsite: https://www.hdmc.edu/

35. School Performance Fact Sheet Upload: HDMC Revised SPFS.pdf
36. Catalog Upload: HOMC School Catalog Updated 10_31 2017 Primary.pdf
37. Enrollment Agreement Upload: HDMC EA All.pdf



N 2017 Annual Report

BPPE . gy
Bursau for Pivale Posisecondary Educaton Branch Information Confirmation

Document

Institution Code: 25860907
Institution Name: High Desert Medical College

Branch Location: 2000 24th Street (Bakersfield)

All approved institutions are requirad to post links to the most current Annual Report submission, conspicuousiy 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 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 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 Confirmation Documents (sent when each of the Program Data workflow Is complete.)

3. Al 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.)

tnstitution Branch Location Data submitted:

1. Report Year: 2017 2. Institution Code: 25860907
3. tnstitution Name: High Desert Medical College

4. Total number of students at this branch location: 449

5. Name of Programs offered at this branch location: Ultrasound Technician, Vocational Nursing, Clinical Medical Assisting, Medical Billing
and Coding,Medical Administrative Assisting, Dental Assisting, Pharmacy Technician

6. Street Address (physical location): 2000 24th Street
7. City: Bakersfield 8. State: CA 9. Zip Code: 93303

Stae of California - Department of Consumer Affairs - Bureau for Private Postsecondary Education

Ammiinl Ramarks Oranch | Aarabian Rata Fanfivmaatine Pocimmant



O 2017 Annual Report

BPPE . —
Bureaufor Private Postsecondary Educafon Branch Information Confirmation

Document

Institution Code: 25860907
Institution Name: High Desert Medical College

Branch Location: 31625 De Portola Road, Suite 200 (Temecula)

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 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 one 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 Bocuments {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 Branch Location Data submitted:

1. Report Year: 2017 2. Institution Code: 25860907
3. Institution Name: High Desert Medical College

4. Total number of students at this branch location: 0

5. Name of Programs offered at this branch location: Ultrasound Technician, Ciinical Medical Assisting, Medical Administrative Assisting,
Dental Assisting, Pharmacy Technician, Medical Billing and Coding

6. Street Address {physical location): 31625 De Portola Road, Suite 200
7. City: Temecula 8. State: CA 8. Zip Code: 92592

Stae of California - Department of Consumer Affairs - Bureau for Private Postsecondary Education

Ameiinl Damarte Deameh | anabtine Pata Canfircnsbinm Naciimmant



2017 Annual Report

BPPE . T
Buseg o iivala Postecondr Educaicn Program Information Confirmation Document

Institution Code: 25860907
Institution Name: High Desert Medical Coliege

Program: Clinical Medical Assisting

All approved institutlans are required to post links 1o the most cartent Annual Report subml i yenthek of thelr website. This d must be a part of the reguired Annual Report document
package, Onto the Bureau for Private Postiscondary Education 4talf alert you that your entire luhmlsslon it :nmplele. gather all &1 the confirmation daguments recelved during the 2017 Annual Report review process.

Complle and merge all of the conlirmstion documents Into one PDF e, In the following order:

1.0ne {1} 2017 Annual Report Submltsion Cover Sheet (sent when the Data workflaw is plete.])

2.0ne (1} 2017 Annual Report Data Cond ] (sent when the Data kilow [s lete.)

1. All 2017 Annual Repart Program Data Confirmation Documents (sent when esch of the Program Data workflow Is complete.)

3, All 2017 Annual Report Branch Location Data Conlirmation Documents {sent when each of the Branch Data workflow is complete.)
3. All 2017 Annual Report Sateflite Location Data Confirmation Documents (sent when each of the Satellite Data workflow |s complete.)

Program Data submitted:

Program Data Tab:

1, Report Yoar: 2017 2. Institution Code: 25860907

3. Institution Name: High Dasert Medical College

Program Name Tab:

4, Program Name: ClinlulMedful Asslsting .

5. Degree/Program Level: Diplama/Centificate 53, Degree/Program Level Other:
G. Degree/Program Title: Diploma/Certificate Ga. Degree/Program Title Other:
Financial and Graduation Tab:

[ 8. Total Charges lled stud
5 rges for this 9. The per of in 2017 racelving federal student toans

7. Number of Degrees or Diplomas Awarded? 71 P m? §13,375.00 ta payfor this program. 31

10. The percentage of graduates in 2017 who took out federal student loans |11, Number of Students Wha Began the 12 . Available I i 58

to pay for this program. 78 Program? 99 ' o

13, On-time Graduates? 58 14. Completion Rate? 59.18357 15. 150% Completion Rate? 12

16. Is the above data taken from the integrated Postsecondary Education Data System [IPEDS} of the United States Department of Education? No

Placement Data Tab:
CEC § 94929.5 requires institutions to repors placement data for every program that is designed or advertited to lead 1o a particular career, of advertised or promoted with any clalm regarding job placement.

|17. Graduates Availa‘l:le‘f;r E:;lpm“m:\-t?_ﬁ?!- b= |18 Graduates Emplovle.d'i; the Field? 49 T 119. I;I_a:ement Fatt:_?i'?.????a
'20 - Graduates Empluvcd inthe fletd...

'ZDa. 20 to 23 hours per week? 12 ZBI: At Ieast 30 houts per week? 37
21. Indicate the ber of graduates employed...

21a. In a single position in the field of study: 49 21b. Concurrent aggregated positions in the fleld of study: 0

21¢. Freelance/fseli-employed: 0 214, By the institution or an employer d by the Institution, or an employer who shares ownership with the institutlon: 0

Exam Passage Rate Tah;
5 CCR §74112(f) requires the institution 1o collect the exam passage data directly from its gradustes if the axam passage data is not svailable from the licensing agency.

22, Does this educational program lead to an lon that requires State ticensing? No

21a. Do graduates have the option or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Option/Requirernent #2:
Option/Requirement H3:
Option/Requirement ¥4:

Exam Passage Hate - Year 1 Tab:
23, Nama of the State licensing entity that llcenses the figld: No
24. Name of £xam?

25, Number of Graduates Taking State Exam? 26. Number Who Passed the State Exam? 27. Number Who Failed the State Exam? 0 18. Passage Rate? 0

29. 13 This Dats from the State Licenting Agency that Administered the Exam? 29a. Name of Agency:

144 o

30. i the response ta #2915 "No™, p iption of the p used for A pting to Contact §

2d
Exam Pastage Rate - Year 2 Tab:

31, Name of the State [icensing entity that licenses the field:
32 Name of Exam?

33, Number of Graduates Taking State Exam? 34, Number Who Passed the State Exam? IJS. Number Whao Failed the State Exam? 0 Ili. Passage Rate?0

37, Is This Data from the State Licensing Agency that Administered the Exsm? 37a. Name of Agency:
38, f the response to ¥37 Is "No“, provide a description of the p used for Attempting to Contact Stud




Salary Data Tab:

CEC §34910{d) and 54929.5{(a){3) require the reporting of salary and wige Information in increments of $5,000.00 for gradustes employed In the Fald of study.
35. Graduates Available for Employment? 63 40. Graduates Employed in the Field of Study? 49
41. Graduates Employed in the Field of Study reportad lving the following satary ar wage:

$0 - $5,000; 0

|$5,001 - $10,000: 0

$10,001 - $15,000: 11

$15,001 - $20,000: 0

$20,001 - $25,000: 31

$25,001 - 530,000: 5

$30,001 - §35,000: 2

$35,001 - $40,000: 0

$40,001 - $45,000: 0

$45,001 - $50,000: 0

$50,001 - 555,000: 0

$55,001 - $60,000: 0

$60,001 - $65,000: 0

$65,001 - $70,000: 0

$70,001 - $75,000: 0

$75,001 - $80,00(: 0

1$80,001 - $8%5,000: 0

$85,001 - $90,000: 0

$90,001 - §95,000: 0

$95,001 - 5100,000: 0

{Over $100,001: 0




2017 Annual Report

funmeu fo Pival Pgoecsntary Educaben Program Information Confirmation Document

Institution Code: 25860907
Institution Name; High Desert Medical College

Program: Ultrasound Technician

All app d Institulions are Ired to post links to the most current Annwal Report submisslon, comp y on the of thelr website. This d must be a part of the required Arnual Report document

package, Once the Bureau for Private Postsecondsry Education stal stert you that your entire submisslon i mmplele gather all of the confirmation documents recelved during the 2017 Annual Repart review process.

Complle and merge sll of the confirmatlan dacuments inta one PDF flle, In the following order.

1.0nea (1} 2017 Annual Report Submitsion Cover Sheet [sent when the insLitution Data h tele.)

2.0ne (1} 2017 Annual Repart institution Data Confirmat] {sent when the Institution Data kflaw I3 |

3. All 2017 Annual Report Program Data Conlirmation Dncumenu {sent when each of tha Program Data workflow is complete.)

1, All 1017 Annual Repart Branch Location Data Confirmation Documents (sent when each of the Branch Dats workflow Is complete.}
1. All 2017 Annual Report Satellite Location Data Confirmation Dacuments {sant when each of the Satellite Dats workilow Is complete.)

Program Data submitted:;

Program DataTab:

1. Report Year: 2017 2. Institutian Code: 25860907

3. Inttitution Name: High Desert Medical Collega

Program Name Tab:

4. Program Name: Ultrasound Technlcdan A

5. Degree/Program Leve!: Diploma/Cartificate Sa. Degree/Program Level Gther:
6. Degree/Program Title: Diploma/Cartificate 6a. Degree/Program Title Other:
Financlal and Graduation Tab:

N ~ =) 8. Tatal Charges for this T 9. The per of Hled stud in2017 Iving federal student loans
7 of Degrees or Dip O s Program? 536,675.00 Ito pay for this program. 91
0. The percentage of graduates In 2017 who took out federal student loans |11, ber of Stud Who Began the 12. Stud PP oy 7775
to pay for this program. 78 Program? 233 3 or
13. On-time Graduates? 87 |14. Completion Rate? 38.66667 15. 150% Completion fate? 71

16. Is the above data taken from the Integrated Postsecondary Education Data System [IPEDS]) of the United States Department of Education? No

Placement Data Tab:
CEC § 94929 5 requires Institutlons to report placament data for every program that is dasigned or advertised to lead to 3 particular career, or advertised or promoted with any claim regarding Job placement.

L:j'ﬁ Graduates Available for Employment? 139 |18 Graduates Employed in the Field? 103 f19. Placement Rate? 74 10072
.20. Graduates Emplode... i e e S e R e A o st ey s Do s llima
‘203. 20 to 29 hours per week? 68 20b, At least 30 hours per weck? 34

21. Indicate the number of graduates employed...

21a. In a single position In the field of study: 103 21b. Concurrent ag_gresated jpositions In the field of study: 0

21c. Freelance/self-emplayed: 0 21d. By the institution ar an employer owned by the Institution, or an employer who shares ownership with the Institutlon: 7

Exam Passage Rate Tab:

5 CCR §74112{]) requires the Institution to collect tha exam passage data directly from its grad If the exam passage data [s not available from the licensing agency.

22, Does this educational program tead to an pation that requires State Il Ing? Na

22a. Do graduates have the opticn or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Option/Requirement ¥2:
Option/Requirement ¥3:
Option/Requirement ¥3;

Exam Passage Rate - Year 1 Tah:
23, Name of the State licensing entity that licenses the fleld: No
24, Name of Exam?

25. Number of Graduates Taking State Exam? 26. Number Who Passed the State Exam? 27. Number Who Falled the State Exam? 0 18. Passage Rate? Q

29, 13 This Data from the State Licensing Agancy that Administered the Exsm? 298, Name of Agency:

30, if the response to ¥29 13 "No", provide a description of the p used for A pting to Contact 5
Exam Pazsage Rate - Year 2 Tab:
31, Name of the State licensing aatity that licenses the fiald:

32, Name of Exam?
33, Number of Graduates Taking State Exam? 34, Number Whao Passed tha Stats Exam? 35. Number Who Falled the State Exam? 0 36, Passage Rate? 0
37. Is Thiz Data from the State Ucensing Agency that Ad ed the Exam? 37a, Name of Agency:

38. If the response to #37 i3 “No", provide a description of the process used for A pting to Contact Stud



Salary Data Tab:

CEC §94910{d) and 94529.5(a){3] require tha reporting of salary and waga information in Increments of $5,000.00 far graduates employed In tha Ssid of sudy
39. Graduates Available for Employment? 139 40. Graduates Employed In the Field of Study? 103

41. Graduates Employed in the Flald of Study reparted recaiving tha foliowing salary of wage:

50 - $5,000: 0 $5,001 - $10,000: ¢ $10,001 - $15,000: & $15,001 - $20,000: &
$20,001 - $25,000: 64 $25,001 - $30,000: 3 $30,001 - $35,000: 1 $35,001 - $40,000; 3
$40,001 - $45,000; 4 $45,001 - §50,000: 0 $50,001 - $55,000: 0 455,001 - $60,000: 2
550,001 - $65,000: 0 $65,001 - $70,000: 0 $70,001 - $75,600: 1 $75,001 - $80,000: 0
580,001 - $85,000: G $85,001 - $90,000: 0 $50,001 - 555,000: 0 $95,001 - $100,000: 0

{over $100,001: 0




2017 Annual Report

BPPE . N
Do = Primiestosbndiy Eseaton Program Information Confirmation Document

Institution Code: 25860907
Institution Name: High Desert Medical College

Program: Medical Administrative Assisting

All app d | % are requlred to post links to the most current Annual Report submi con y on the h ge of their website. This document must be 3 patt of the required Annual Report document
patkage, Once the Bureau for Private Postsecondary Education staff alert you that your entira submission|s cumplele. gather all of the confirmatlcn documents recelved duting the 2017 Annual Report review process.

Compile and merge all of the conlirmation decuments into one POF file, In the following order:

1. One (1) 2017 Annua Report Submission Cover Sheet {tent when the Instltution Data workflow [4 camplete.)

2. One {1} 2017 Annual Report Institution Data Conti I {sent when the Dats kflow {5 lete.)

3. Al 2017 Annwal Report Program Data Conlirmation Documents (sent when each of the Pregram Data workElow Is complete, I

3. All 2017 Annaal Report 8ranch Location Data Canfirmation Documents {sent when each of the Branch Data workflow |3 complete.)
3. All 2017 Annual Report Satellite Location Data Confiemation Documents (sent when esch of the Satellite Data workfiow [s complete.}

Pregram Data submiited:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 25860907
3, Institution Name: High Desert Medical Collage
Program Name Tab:

4, Program Name: Medical Admini: ve

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

Financial and Gradustion Tab:

=l - Blalidl .
8. Total Charges for this 9. The percentage of led stud in2017 iving federal student loans
7. Number of Degrees or Diplomas Awarded? 3 Program? $6,575.00 to pay for this program. 0
10. The percentage of graduates In 2017 who took out federsl student foans |11, Number of Students Who Began the 12. $tud Avallable for Grad 24
to pay for this program. 0 Program? 4 i
13, On-time Graduates? 3 14, Completion Rate? 75 15. 150% Completion Rate? 75

16. 15 the above data taken from the tntegrated Postsecondary Education Data System (IPEDS) of the Unlted States Department of Education? No

Placement Data Tab:
CEC § 94929 5 requlret Instltutions ta report placement data for every program that is designed or advertised to lsad to a particufar career, or advertised or promoted with any claim regarding job placement.

17. Graduates Available for | Emplovrnent? ¥ il oy LMY Ils Graduates Employed in the Field? 3 _T;s Platement Rate? 100
20, Graduates Employed in the field... P ———— e
|202. 20 t0 29 taurs per week? 1 20b. At h;ast 30 ho-;lr;-incr week? 2 B

121. Indicste the number of graduates employed...

[21a. In a single position in the field of study: 3 211, Concurrent aggregated pasitions in the fiefd of study: 0
21¢. 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:
S CCR §74112{j) requires the |astitution to collect the exam passage data directiy from its grad If the examn passage data is not avallable from the ficensing agency.
22. Does this educational program lead to an pation that requires State 1| ing? No

22a. Do graduates have the opticn or requirement for more than one type of State licensing exam?
OptlonfRequirement #1:
OptlonfRequirement ¥2:
Option/Requirement #3:
Option/Aequirement #a:

Exam Passage Rate - Year 1 Tab:
13. Name of the State licensing entity that licenses the field: Na
24. Name of Exam?

|25. Number of Gradustes Taking State Exam? 26. Number Wha Passed the State Exam? 27. Number Who Failed the State Exam? 0 28, Pagsage Rate? 0

29, 13 This Data from the State Licensing Agency that Administered the Exam? 29a. Name of Agency:

30. if the response to #2915 "No™, provide a d p of the g used for I to Contact Students.
Exam Pasiage Rate - Year 2 Tab:

31. Mame of the State licensing entity that licenses the flekd:

32. Name of Exam?

|33. Number of Graduates Taking State Exam? 34. Number Wha Passed the 5tate Exam? 35. Number Who Falled the State Exam? 0 36, Passage Rate? 0

27, 13 This Data from tha State Licensing Agency that Adminlstered the Exam? 37a. Nama of Agency:

3B, If the response to #37 I3 “No™, provide a description of the process used for Attempting to Contact §



Salary Data Tab:

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

39, Grads Available for E

40. Grad Employed In the Field of Study? 3
41, Graduates Emplayed in the Fleld of Study reported receiving the following salary of wage:

$0 - $5,000: 0

'$5,001 - $10,000: 0

/510,001 - 515,000: 2

{515,001 - $20,000: 0

520,001 - $25,000: 1

$25,001 - $30,000: 0

$30,001 - $35,000: 0

$35,001 - $40,000: 0
$40,001 - $45,000: 0 545,001 - $50,000: O 550,001 - $55,000: 0 555,001 - 560,000: 0
$60,001 - $65,000: 0 $65,001 - $70,000: 0 $70,001 - 575,000: 0 $75,001 - $80,000; 0
$80,001 - 585,000: 0 585,001 - $90,000: 0 $90,001 - $95,000: 0 $95,001 - $100,000: 0
Over 5100,001: 0




2017 Annual Report

Burges ku Poieals Eostomromiary Efabn Program Information Confirmation Document

Institution Code: 25860907
Institution Name: High Desert Medical College

Program: Dental Assisting

All app d institutions are required to post links to the most current Annual Report submisslan, € i y oh the h of their webislte, This d must be a part of the required Annual Report document
package. Once the Bureau for Private Postsecondary Education stalf slert you that your entire suhmlulon i mmplzle. gather all of the confirmation documents received during the 2017 Annual Repart review procass.

Comglle and merge all of the confirmation documents Into one PDF file, in the loflowing order

1.0ne (1) 2017 Annual Repon Submitslen Cover Shoet {sent when the Data workflow it lete.)

1.0ne {1) 2017 Annual Report institutlon Data Canflrmation Documment [sent when the tnstitution Gata workflow |s lete |

3. All 2057 Annual Repert Program Data Confirmatlen Documents [sert when each of tha Program Data workflow Is complete.)

1, All 2017 Annval Report Branch Location Data Confirmation Documents [sent when each of the Branch Data workilow ls complete.)
1. All 2017 Annual Repart Satellite Location Data Confirmation Documents [sent when each of the Satellite Data workflow Is complete.)

Program Dats submitted:

Program Data Takb:

1. Aeport Year: 2017 2, Institution Code; 25860507

3. Institution Name: High Desert Medical College

Program Name Tab:

4, Pr?gram Name: Dental Assisting

5. Degree/Program Level: Diploma/Certiflcate ’ 5a. Degree/Program Level Other;
6. Degree/Program Title: Diploma/Certificats 6a, Degree/Program Title Other;
Finandal and Graduation Tab:

= 8. Total Charges for this 9.The p of enrolled students In 2017 receiving federal student loanis |
7, Number of Degrees of Dlplomas Awarded? 14 lprogram? $13,775.00 i pay far this prngram a1
10. The percentage of graduates In 2017 who took out federal student loans 11, ter of Stud, Who Began the
to gay for this program, 78 lProgram? 16 12. Students Availatbla for Gradustion? 15
[13. On-time Graduates? 8 14, Completion Rate? 53.33333 15. 150% Completion Rate? 93

16. Is the above data taken from the integrated Postsecondary Education Data System (IPEDS) of the United States Department of Education? No
Placement Data Tab:
CEC § 949295 requires instituticns to repart placernent data for every program that is designed or advertised 10 lead to & particulst career, or adveriised or promoted with any claim regarding job placemant

rl? .Eir;t-i.l.‘;;;e;xva.il;ble-for aplcgne_nt? 13 -Fls Gradustes | Employed in the Fl;i;l?_l-lui 119 Placement Rate? B4 61538

|_Zp. _Graduates Empluyed In lhe f'eld. o - ST, ek e
120a. 2010 29 hours per week? 4 ioh At Ieast 30 hours per week? 7 o i ) -
21. Indicate the number of graduates employed...

213, In o single position In the field of study: 11 21h, Concurrent aggregated positions in the field of study: 0

21c. Freelance/self-emplayed: 0 214. 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 zollect the exam passage data directly from Its grad H the exam pastage data |s not available from the licensing sgency

22. Does this educational program lead to an oecupstion that requires State licansing? Na

223. Do graduates have the option of requirement for more than one type of State licensing exam?
Option/Requirement ¥1;
Option/Requiremant #2:
Option/Requiremant ¥3:
Option/Requirement #4:

Exam Passage Rate - Year 1 Tab:
13, Name of the State llcensing entity that Neenses the fleld: No
4. Name of Exam?

15, Number of Graduates Taking State Exam? 26. Number Who Passed the 5tate Exam? 27, Number Wheo Falled the State Exam? 0 28, Passage Rate? O

29, I3 This Data from the State Licensing Agency that Administered the Exam? 298, Name of Agenty:

30. If the response to #29 (s "No®, provide a description of the process used far Attempting to Contact Stud
Exam Passage Rate - Year I Tab:

31, Name of the State licensing entity that licenses the fleld:

32, Name of Exam?

33, Murnber of Gradustes Taking Stata Exam? 34. Number Who Paised the State Exam? 35. Number Who Failed the State Exam? 0 |35, Passage Rate? O

37. Is This Data from the Siate Licensing Agency that Administered the Exam? 37a. Name of Agency:
38, If the response to #37 I "No", provide a description of the process used for Attempting to Contact Students.



Salary Data Tab:

CEC §94910{d} and 54929 5(a}(3) require the reporting of satary and wage information in Increments of 55,000.00 for graduates emplayed in the field of study.
39. Grad Avgilable for Employ t? 13 40. Graduates Employed in the Field of Study? 11

41, Gradustes Employed in the Field of Study reported racelving tha following salary or wage:

$0 - 55,000: 0

$5,001 - $10,000: 0

$10,001 - $15,000: 5

$15,001 - $20,000: 0

$20,001 - $25,000: 6

$25,001 - $30,000: 0

530,001 - $35,000: 0

$35,001 - $40,000: O

$40,001 - $45,000: 0

$45,001 - §50,000: 0

$50,001 - $55,000: 0

$65,001 - $60,000: 0

$60,001 - $65,000: 0

$65,001 - $70,000: 0

$70,001 - $75,000: 0

$75,001 - $80,000: 0

580,001 - $85,000: 0

$85,001 - 590,000 0

1$90,001 - $95,600: 0

$85,001 - $100,000: 0

Over $100,001: 0




2017 Annual Report

BPPE : o
o e Frnole PoabecongacyFotoion. Program Information Confirmation Document

Institution Code: 25860907
Institution Name: High Desert Medical College

Program: Vocational Nursing

All appreved Institutions are required to post links to the most current Annwal Report submistion, tonspicuausly & the hemepage of their website. This document must be a part of the required Annual Repart decument
package. Once the Bureaw for Pilvate Postsecondary Education staff alert you that your entire submission Is complete, gather all of the confirmation documents recelved during the 2017 Annual Report review process.

Complle and merge all of the corfirmation documents into one POF file, In the lollowing crder:

1.0ne (1) 2017 Annwal Report Submission Cover Sheet [um when the Instllutlon Data work{low [ complete.}

2. 0ne (1) 2017 Annual Report Institution Data Confi [+ [sent when the Institutien Data workflow is complete. )
3. All 2017 Annual Report Program Data Conflrmation Oocumem; {rent when each of the Program Data workflow is complete.)
3. All 2017 Annual Repart Branch Location Data Condl {sent when each of the Branch Data workflow Is camplete.)

3. All 2017 Annual Repart Satellite Location Data Confitmatlon Documents {sent when each of the Sastellite Data workflow Is complete )

Program Data submitted:

Program Data Tab:

1, Report Year: 2017 2. Institution Code: 25860907

3. Institution Name: High Dasert Medical College

Program Name Tab:

4. Program Name: Vocational Nursing

5. Degree/Program Level: Oiploma)/Certificata 5z, Degree/Program Level Othelr:
6. Degree/Program Title: Diploma/Cartificate &4, Degree/Program Title Other:
Finandlal and Gradisation Tab:

r - —
N B o] 8. Totat Charges for this 9. The percentage of enrclled stud, In2017 hving federal student loans
Bl A 7 i
[ of Degrees or Dip - Program? $28,495.00 1o pay for this program. 91
10, The percantage of gracduates in 2017 who took out federal student loans |11, Number of Students Who Began the 12, Stud Awalable for Graduatlon? 26
to pay for this program. 78 \Program? 35 g d on
13. On-time Graduates? 17 14. Completion Rate? 6538462 15. 150% Completion Rate? 6%
16. Is the above data taken from the g d P dary Education Data System [IPEDS) of the United Statet Department of Education? No

Placement Data Tab:

CEC § 34929.5 requires Institutions ta report placement data for every program that I designad or advertised to lead to a particular career, or advarilasd ar promoted with sny claim regarding jab placament

[17. Graduates Available for Employment? 16 18 Graduates Employed in the Field? 12 19. Placement Rate? 75
-20. Graduates Employed in the l'ield...q__ - .. _

'20a. 20 to 29 hours per week? 12 ZDbAt .least.-st'; ho;rs ;érze.l;.?b-
21. Indicate the number of graduates employed...

21a. In a single position In the field of study: 12 21b. Concurrent aggregated positions in the Aeld of study: D

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

Ensm Passage Rate Tab:
d i the exam data is not available from sha licensing agency

£ CCR §74112{)) roquires the institution to cotlect the axam patsage data directly fromits g
22. Does this educational program lead to an occupation that reguires State licensing? Yes

22a. Do graduates have the aption or requirement for mare than cne type of State licensing exam? No
Option/Requiremeant #1:
Option/Requirement ¥2:
Option/Regquirement ¥3:
Option/Requirement #4:

Exarn Pasgsage Rate - Year 1 Tab:
21, Name of the 5tate Heensing entity that lieenses the field: Yes
24, Name of Exam? NCLEX

25, Number of Graduates Taking State Exam? 10 16, Number Who Passed the State Exam? 9 27. Murnber Who Failed the State Exam? 1 28. Passage Rate? S0

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

30, If the response to ¥29 Is "Na®, provide s description of the process used for Attempting to Contact Stud,
Exzm Passage Rate - Year 2 Tab:

31, Name of the State licensing entity that licenses the field: Board of Vocational Nursing and Psychlatric Technictan
32, Name of Exam? NCLEX

33. Number of Graduates Taking State Exam? & 34, Number Who Passed the State Exam? 4 Iis. Number Wha Falled the State Exam? 2 36. Passage Rate? 66, 65667

37, Is This Data from the State Licensing Agency that Administered the Exam? Yes 372, Name of Agency: NCLEX
38. I the respanse to #37 Is "No", provida » description of the process used for Attempting 1o Contact Students.



Salary Data Tab:

CEC §94910(d} and 54923.5(a}(3) require the reporting of salary and wage Information In increments of $5,000.00 for gradustes employed in the Feld of study,

39, Grad o 40, Grad Erniployed In the Fleld of Study? 12

41. Graduates Employad In the Field of Study rep ing the foll g salary or wage:

$0 - §5,000: 0 $5,001 - $10,000: 0 $10,001 - 515,000: 0 $15,001 - $20,000: 0
$20,001 - $25,000: 1 525,001 - $30,000: 0 $30,001 - $35,000: 0 $35,001 - 540,000: 3
$40,001 - $45,000: 5 545,001 - 550,000; 0 $50,001 - §55,000; 0 555,001 - $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 - $30,000: 0

$50,001 - $95,000: 0

Egs,om - $100,000: ¢

Over $100,001: 0




2017 Annual Report

BPPE . ! .
Sl Pty Pstesety Eugtn Program Information Confirmation Document

Institution Code: 25860907
Institution Name: High Desert Medical College

Program: Pharmacy Technician

All approved Institutions are required to post links to the most current Annual Report submi )i ty on the h ge of thelr webslte, This d must be » part af the required Annual Repart doctsment
package, Once the Bureau for Private Postsecondary Education staff alert you that your entire lubmllllon is complete, gather all of the confirmation documents recelved during the 2017 Annual Report review process.

Complle and merge all of the confirmation documents into one POF fite, In the fallowing order

1 One (1) 2017 Annual Repart Submission Cover Sheet {tent when the Institutlan Data ]
2. One (1] 2017 Annual Report Instituton Data Conflrmation Document {sent when the Data is
3, All 2017 Annusl Repott Program Data Confltmation Documents (sent when each of the Program Data workdlow is complete.)

3, All 2017 Annual Report Braneh L fon Data Confirmation D {rent when each of the Branch Data workilow [s complete.)

3, All 2017 Annual Report Satellite Loestion Data Confirmatlon Documents {sent when each of the Salellite Data workflow Is complete )

Program Datas submiitted:

Program Data Tab:

1.Report Year; 2017 2. Institution Code: 25860907

3. Institution Name: High Desert Madical Collage

Program Name Tab:

4. Program Name: Pharmacy Technician

S. Degree/Program Level: Diplnr-m[&nlﬁutq Sa, Degree/Program Levell Other:
6. Degree/Program Title: Diploma/Cartificats ba, Degree/Program Title Other:
Financial and Graduation Tab:

7 berof B '_ N Awarded? 25 8. Total Charges for this 9. The f ge of enrclled stud: in2017 lving federal stud, Iu;:-u_'
i L Lol Program? $13,775.00 to pay for this program. 91

10. The percentage of graduates in 2017 who took out federal student loans |11, Number of Stud Who Began the 12, Stud Avallable for Graduation? 34

ta pay for this program. 78 Program? 36 -

13. On-time Graduates? 15 14. Cornpletion Rate? 44 11765 15. 150% Completion Aate? 73

16, Is the above data taken fram the | d Py dary Edi Data System [IPEDS) of the United States Department of Education? No
Placement Data Tah:

CEC § 94929 5 requl. ions to report pl data far every prograrm that (s designad or advertised to lead to a particular caresr, cr advertised or promotad with any claim regarding job placement.
—— S S
1172, Graduates Available for Employment? 22 |13 Gradua\es Emplcyed in the Fleld? 18 Exs. Placement Rate? 81 81818

rZD. Graduates Employed in the field... e - e

20a. 20 to 29 hours p per week? 3 20b. At least 30 hours p per week? 15 Ty - il
21, Indicate the number of graduates employed...

21a. In a single position in the fieldd of study: 18 21b. Concurrent aggregated positions in the fleld of study: 0

21c. Freelance/self-employed: 0 21d. By the Institution or an employer owned by the institution, or an employer who shares cwnership with the Institution: 2

Exam Passage Rate Tab:
5 CCA §74112(j) requires the institution to collecs the exam passage data directly from Its graduates If the axam ge data is not availabls fraem the licensing agency
21. Does this ed, | program lead to an pation that requires State li ? No
22a. Do graduates have the option or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Option/Reguirement #2:
Option/Requirement #3:
Option/Requirement #4:
Exam Pastage 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 Falled the State Exam? 0 \28. Passage Rate? 0
29. I3 This Data from the State Licensing Agency that Administered the Exam? 252, Hame of Agency:
30.1f the response to N29is "No™, provide » description of the p trtad for A pting to Contact Stud,
Exam Passage Rate - Year 2 Tak:
31, Name of the State licensing entity that leanses the Aeld:
3% Name of Exam?
33. Number of Graduates Taking State Exam? 34. Number Who Pagsed the State Exam? 35, Number Wha Failed the State Exam?0 36. Passage Rate? O

37.1s This Data from the State Licensing Agency that Administered the Exam? 370, Name of Agency:

38. if the response to W37 is “No", provide a description of the process used for Attempting to Contact Stud



Salary Data Tab;

CEC §94910{d) and 94929.5(a){3) require the reparting of salary and wage information In Increments of $5,000.00 for graduatas employed in the field of siudy.

39, Grad i ble for

40, Graduates Employed In the Fleld of Study? 18

41 Graduates Employed in the Field of Study reported recalving the following salary or wags:

|50 - $5,000: 0

1$5,001 - $30,000: 0

$10,001 - $15,000: 2

{515,001 - $20,000; 0

[$20,001 - $25,000: 12

$25,001 - $30,000: 3

'$30,001 - $35,000: 0

$35,001 - 540,000: 0

$40,001 - $45,000: 0

$45,001 - $50,000: 0

$50,001 - $55,000: 0

$55,001 - $60,000: 0

$60,001 - $65,000: ¢

$65,001 - $70,000: 0

$70,001 - $75,000: 0

$75,001 - $80,000: 0

$80,001 - $85,000: 0

$85,001 - $90,000: ¢

$50,001 - $45,000: 0

$95,001 - $100,000: 0

Over $100,001: 0




