N 2017 Annual Report

BFPPE ST . . :
Bureau for Private Postsecondary Education Institution Information Confirmation

Document

Institution Code: 30562429

Institution Name: SoCal EMT/Fire Training

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 com plete, 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: 30562429

3. Institution Name: SoCal EMT/Fire Training

4. Street Address? 9966 CORDON CT 5. City? ALTA LOMA 6. State? CA 7. Zip Code? 91701
8. Check all that apply to this institution: For profit institution, Sole Proprietor

9. Number of Branch Locations? 0 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? No
Accrediting Agency(ies):

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? 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 schoal. 0

Offerings Tab:

24. Total number of students enrolled at this institution? 66

25. Number of Doctoraté 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 enrolled 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? 0

32. Number of Students enrolled in associate programs at this institution? 0
33. Number of Diploma or Certificate Programs Offered? 9

34. Number of Students enrolled in diploma or certificate programs at this institution? 66

Wesbite/Uploads Tab:

institution Website: www.socal-emt-fire-training.com
35. School Performance Fact Sheet Upload: SPFS_2017.pdf
36. Catalog Upload: Catalog.pdf

37. Enrollment Agreement Upload: Enroliment Agreement EMT-B Online.pdf



O 2017 Annual Report

BPPE ‘ _ _ _
e S Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: Basic Life Support (CPR)

All approved institutions zre required ta 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 Pastsecondary 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 inta 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 Anpual Report Institution Data Confirmation Document {sent when the Institution Data workflow is complete.)

3. Al 2017 Annual Report Program Data Confirmation Deocuments (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.}

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 30562429

3. Institution Name: SoCal EMT/Fire Training

Prograrn Name Tab:

4. Program Name: Basic Life Support (CPR)

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:

9 The .ht;.rcent;ge ofénroflé& ;‘.udents in iDl? rece-iv'i ng federal stude'nt_ l_gans

= - .
7. Number of Degrees or Diplomas Awarded? 2 to pay for this program. 0

8. Total Charges for this Program? $50.00

11. Number bf Students Who Bega_nmthei
Program? 2

{14. Completion Rate? 100

} 10. T}Epéf:eﬁtag—é of gréduateﬁ in-ZUII;-7 who took out f_ede}él studeﬁt Igans
‘to pay for this program. 0
'13. On-time Graduates? 2

12. Students Available for Graduation? 2

15. 150% Completion Rate? 0 |

16. Is the ahove 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 report placement data )furevery 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? 2 118 Graduates Employed in the [19. Placement Rate? 100

20. Graduates Employed in the field... RTEN,
:;ZOa. 20 to 29 hours per week? 0 20b. At least 30 hours per week? 2 L 2l

21. lﬁdicate the nu]ﬁber of gradl.;ates -enﬁpioved...

Zla Ina s{ﬁgle ﬁﬁsilinn in the field of stud;: 2 Zl.b. Concurrent aggregated positions in the field of stuayTO

21c. Ffeelance/séif—empio;ed: 0 ild.iBy the institution or an employer owned by the insiitutioh, or an empluy;-wﬁo sharéisrm'un;rship 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 one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement #4:

Exam Passage Rate - Year 1 Tah:
23. Name of the State licensing entity that licenses the field: No

24. Name of Exam?

1 |
25. Number of Graduates Taking State Exam? IZB. Number Whe 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 response to 429 is "No”, provide a description of the used for Att

pting to Contact Students,
Exam Passage Rate - Year 2 Tah:
31. Name of the State licensing entity that licenses the field:

32, Name of Exam?

led the State Exam? 0

36. Passage Rate? 0

33, Number of Graduates Taking State Exam? 34. Number Whe Passed the State Exam? 35. Number Who Fail

|
|

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

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



Salary Data Tab:

CEC 594910(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? 2

50 SSDDD 0

40. Graduates Employed in the Field of Study? 2
41. Graduates Empluyed in the Field of Study reported receiving the following salary or wage:

$ 001 $1D,OUD 0

|$10,001 - $15,000:0

|$15,001-$20000:0

iszu 001 5‘)25 000: 0

7' $25,001 - $30,000:0

SBGOOJ. 535000 [

$35,001 - 540,000:2

1$40,001 - $45,000: 0 _

$45,001 - $50,000: 0

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

$55,001 $60,000: 0

;Sso 001 Sssooe 0

sss 001 - $70,000: 0

570 001 - $75 000: 0

$75,001 - $80,000:0

SBO 001 - 585 000: 0

585,001 $990ua n

$90,001 - $95,000: 0

$95,001 - $100,000:0

D\'er $100 001: 0




AK 2017 Annual Report
PP

i e Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: Emergency Medical Technician (Basic) Classroom Version

All approved institutions are required ta 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 Submissian 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 Documants (sent when each of the Program Data warkflow is complete.)

3. All 2017 Annual Report Branch Location Data Confirmation Dacuments (sent when each of the Branch Data workfiow 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: 20562429
3. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4. Program Name: Emergency Medical Technici. (Basic) Cl; Version

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? 6 /8. Total Ch

10. Tﬁe ﬁ;rcenta_ge of graduates-in 2017 who took out federal stude;t toans 11. Number of-Stu&énts Who -Bega;lrthe
to pay for this program. 0 \Program? 8
!13. On-time Graduates? & ;514. Completion Rate? 75

" . U s o e -
. 9. The percentage of enrolled students in 2017 receiving federal student loans 1
? ! |

arges for this Program? 5750.00 'to pay for this program. 0

= —_ e = - =i}

: . :
112, Students Available for Graduation? 8 i

— — e - - e = — P
|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? No

Placement Data Tab:

CEC § 84929.5 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.

120. Graduates Employed in the field... i E oo
20a. 20 to 29 hours per week? 0 20b. At least 30 hours per week? 2 3 " i " __J
21. Indicate the number of gra

17. Graduates Available for Employment? 6 ___ |18 Gradustes Employed in the Field?2 [19. Placement Rate? 33.33333

duates employe

= = o - . — S

Zib.-(.:o_n_currEHt aggﬂagatéd pds'it-ians in the field of stuci;;: a 1

21a.Ilna .singlé position in the field of stuay; 2

1c; Free!ance/self—empl-(;yed: 0 21d. Byrthemi_n;r.titut'ion or an employer nwned'b;the'institution, or an emblo;er who shares owner;hip Witﬁihe?ﬁstituti&n: 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 aption or requirement for more than one type of State licensing exam? No
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: Yes

24. Name of Exam? NREMT Emergency Medical Technician Exam

25. Number of Graduates Taking State Exam? 0 |126. Number Who Passed the State Exam? 0 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? Yes 29a. Name of Agency: National Registry of Emergency Medical Technicians
30. If the response to #29 is "Na”, 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: National Registry of Emergency Medical Technicians

32, Name of Exam? NREMT Emergency Medical Technician Exam

35. Number Who Failed the State Exam? 0 i36. Passage Rate? 100 I
i

33. Number of Graduates Taking State Exam? 5 |34. Number Who Passed the State Exam? 5
| i
. 1.

37.1s This Data from the State Licensing Agency that Administered the Exam? Yes 37a. Name of Agency: National Registry of Emergency Medical Technicians

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.
38. Graduates Available for Employment? 6 40. Graduates Employed in the Field of Study? 2

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

. seosioowo fggoi-siseen  lsisoo soomo -
$20001-$25000:1 $25001-$300000  ls3no01-¢3spo0:0 Jéas'mn $40,000: 1 o
S40001-$a5000:0 _ [sss001-ss0000:0 Iss0,001-$55,000:0 o ssomseno
$60,001-565,000:0 __ ises001-$70000:0 _1$70001-5750000 75,001 - $80,000: 0 al e, -
SB0001-$85000:0 le8s001-$90000:0 [ssooon-ssseon0 $95,001-$100000:0
‘Over$100,001:0 e e e e i :




2017 Annual Report

L . . T
P P ey e Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: Emergency Medical Technician - Refresher

All appreved institutions are required to past finks to 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 received during the 2017 Annual Repert review process,

Compile 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 complete.)

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

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

3. All 2017 Annual Report Branch Location Data Confirmation Dacuments (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: 30562429

3. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4. Program Name: Emergency Medical Technician - Refresher

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 Ta

i . . 9. The percentage of enrolled students in 2017 receiving federal student loans |
1 7 g P B
7. Number of Degrees or Diplomas Awarded? 0 &. Total Charges for this Program? $150.00 g to pay for this program, 0

10. Tﬁe b.er:entég;: of .gra_d;.!e;t:s in2017 ;ur-]o took out federal student lnar;s. 11. Number o_f Students Wha Be_-g_m the
(ko pay for this program. 0 Program? 4

12. Students Available for Graduation? 4
13.On-time Graduatas?4 il |14. Completion Rate? 100

15. 150% Completion Rate? D

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 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.

9. Placement Rate? 75

‘iil_éraduaies Avaiiéh_l__e forl:émpl.t;y_m.ent? 4 i : - y !_'178 Graduates Erl;iple\;éd in the Field? 3

L

20, Graduates Employed In the field... VT = o
120a. 20 to 29 hours per week? 0 20b. At least 30 hours per week? 3
21. Indicate the number of graduates employed...

21a.Ina singlé position in the field of study: 3 Z_ID.Eoncurréﬁt agg;egated ﬁésitio}n.{in the field of stt;&y: 0

211:.7Frn_aelance[serf;;mpluyed: 0 721d?By thé}nstitlltion or an employer owned by t“he instituti;n, n-r_an employerriwhn-a s_harés o\;\rr\;rsﬁié \-Nith the iﬁstitution: 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 one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #3:
Qption/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?

26. Number Who Passed the State Exam? §§27. Number Who Failed the State Exam? 0 28. Passage Rate? 0

25, Number of Graduates Taking State Exam? i

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

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:

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:

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? 4 40. Graduates Employed in the Field of Study? 3

41. Graduates Emplnyed in the Field of Sludy reported receiving the following salary or wage:

[$10,001 - $15,000:0

415,001 - $20,000: 0

53‘0001 $35,000 0

'$35,001 - $40,000: 0

550 001 - $55 000: 3

555,001 -$60,000:0

0001 $75 000:0

475,001 - $80,000: 0

So- ssuoon $5m1 $1uoﬂoa

$20,001 - $25,000: 0 i 825,001 - $30,000:0 ]
1$40,001 - $45000:0 - lsas,001- nir
1$60,001 - $65,000: 0 e  |$65,001-%

$80,001-$85,000:0 e 755_{5.'_,'06:1-59':17,000:1}'__ e

0,001 - $95,000: o

395, 001 - $1oooun 0

Over $100, 001: 0




N 2017 Annual Report
BPPE

AT R et Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: EMT Continuing Education (24 Hours)

All approved institutions are raquired to pest 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 dacuments 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 Sheat (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. 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.)

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2, Institution Code; 30562429

3. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4. Program Name: EMT Continuing Education (24 Hours)

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:

9. The percentage of enrolied students in 2017 receiving federal student loans i

to pay for this program. 0

7. Number of Degrees or Diplomas Awarded? 0 - Total Charges for this Program? $50.00

;;io. The per'cé-n_t_age olr‘igra'dl'.lates in idl?iﬁuh-a took out:federal st“u.dentrloans ) ; 11 Number of Stud-e;n; WI';O Begaﬁ the ) i ) (i N E
‘to pay for this program. 0 {Program? 0
13. On-time Graduates? 0 I14. Completion Rate? 0

12. Students Available for Graduation? 0

| 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? No
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 ca reer, or advertised or promated with any claim regarding job placement.

17. Graduates Available for Employment? 0 |18 Graduates Employed in the Field?0 |19. Placement Ratez0 |

E Graduaiéﬁ Employed in the field.. i
'20a. 20 to 29 hours per week? 0 20b. At least 3{1 hou!-s per week? 0
21. Indicate the number of grac_!uates employed...

21a. In asingle p(_:sition in the field of stﬁdf:_[_) ~ z1h. Ec_mcu;rent aggreg_ated }:ositions in the field of stud\;_:_ﬂ
|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 one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement #4:

Exam Passage Rate - Year 1 Tah:
23. Name of the State licensing entity that licenses the field: No

24. Name of Exam?

26. Number Who Passed the State Exam?

- e " S SR B e
i ] [ i

125. Number of Graduates Taking State Exam? | 127. Number Who Failed the State Exam? 0 28. Passage Rate? 0
i i |

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

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:

32. Name of Exam?

= = 2 1

34. Number Who Passed the State Exam? E_!S. Number Who Failed the State Exam? 0 136. Passage Rate? 0 i‘i

133, Number of Graduates Taking State Exam?

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

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? 0

41. Graduates Employed in the Field of study reported receiving the fullowmg salary oF wage:

s0- SS;DDG o

40. Graduates Employed in the Field of Study? 0

_ $5 001- 510000 o

1$10,001 - $15,000:0

$15,001 - $20,000: 0

szu 001 - $25,000: 0

525 001 - $3D 000: 0

$30,001 - $35,000: 0

$35,001 - 540 000: 0

Scw 001 - $45,000: 0 I

$45,001 - $50,000: 0

i $50,001 - $ssouu 0

~ |$55,001 - $60,000: 0

1$60,001 - $65,000: 0

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

$70,001 - $75,000: 0

575,001 $80,000: 0

=$:3o_.oo1 $85,000:0

385, 001 - $90,000: o

$90,001 - $95,000:0

__$95,001 - $100,000: 0

EEOVer siﬂﬂ,bn.l:- 0




AL 2017 Annual Report
-

Bureau for Private Postsecondary Education

Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: EMT Continuing Education (48 Hours)

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 3 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 dacuments received during the 2017 Annual Report review process.

Compile and merge all of the confirmation decuments into one POF file, in the following order:

1.0ne (1) 2017 Annual Report Submissian Cover Sheat (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 camplete.)
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: 30562429

3. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4, Program Name: EMT Continuing Education (48 Hours)

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 Tah:

- R ] e eioe ORERrOTEd nts in 2017 recelving federal student loans.
S 2 5 7 575. ! s
i Number of Degrees or Diplomas Awarded? 0 48 Total Charges for this Program? 575.00 {to pay for this program. 0

11, 'ﬂumber oE Sihaénts W'Fno Beéaﬁ the
\Program? 0
14. Completion Rate? 0 |15. 150% Completian Rate? 0

;10.7The perc;ntage of gradua_{es iniziorl'f wh‘u-toﬂok out fedé;al stu}ientnloans
‘ta pay for this program. 0

‘ — e
|12, Students Available for Graduation? 0
= - ekl !
13, On-time Graduates? 0

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 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.

7 Graduates Available forrﬂlrimp‘!-c.:vménéio i . 18 Graduates Em;-)h;y—éd in the Field? o ‘19...?ia.cétr'1qht Rate? 0

20. Gr'aduatés: Er-ﬁployed in the field..
2.0.a. 20 to ?.;9 htﬁlré Eef weel-(i'"(.) - Zﬁb..Af.leé;t 30 hD_l:IrS Eer weé.k?-b
121 Indicate the number of g'raduaies_employed...‘ ] L
E;Zl-a__ln é#ingle p_u-s ion in the field of study: 0 7;& Eonchrrent aggregaféd pl;s'it.i;ns in the field of stT.li:Iv: 0

fz1c:_Freelance/se-frié}nployer]: a 21d. By the institution or an employer owned by the iﬁ;-titution, or an employer who shares owners;i\ip with the institution: 0

Exam Passage Rate Tah:
5 CCR 574112(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 one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Optien/Requirement #4:

Exam Passage Rate - Year 1 Tah:

23. Name of the State licensing entity that licenses the field: No

24. Name of Exam?

SR S e  — " ———— e e e sy e =y
:25. Number of Graduates Taking State Exam? | 26. Number Who Passed the State Exam? EZ?. 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 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:

32. Name of Exam?

= - S — e e = - ) : o TR = e A e g ey

33. Number of Graduates Taking State Exam? [34. Number Who Passed the State Exam? 35. Number Who Failed the State Exam? 0 ias. Passage Rate? 0 1‘
| ! il

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

38, If the response to 437 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.

38. Graduates Available for Employment? 0 40. Graduates Employed in the Field of Study? 0

41. Graduates Emplnyer.l in the Field of Studv reported receiving the following salary or wage:

$CI 55000 0

' 35001 $10,000: o

$10,001 - $15,000:0

515,001 - $20,000:0

520 001 - $25,000 0

525 001 - $30 000: 0

530 001 - SSS 000:0

535,001' $40,000: 0

$40,001 - $45,000: 0

$45,001 - $50,000: 0

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

$55 001 SSBDOO 0

560 001 - 565,000 Q0

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

$70 001 - 575 000: 0

$75 001 - $80, ooo. 0

$80,001 - $85,000:0

$85,001 - $30,000: 0

590,001 - sgs,onob

595 001 $100 00 0

Over $100,001: 0




ha 2017 Annual Report
BPPE

Bureau for Private Postsecondary Education

Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: EMT Continuing Education (72 Hours)

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 canfirmation 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 Submissian 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.)

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 30562429

2. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4. Program Name: EMT Continuing Education {72 Hours)

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:

ey ) o o, ;I'h; -nérce"ntage of en}gliéa ;tudenitrsr in 20”1;.re;:e.iving;édera;-é.tu.dent loans
[ i ?
8. Total Charges for this Program? $100.00 to pay for this program, 0

Number of Degrees or Diplomas Awarded? 0

Elﬂ. T_he perﬁ:ie'ﬁtage of}radﬁates in 201-7- who taok out fédefafstudent l-oans ' 111. N.ur.;l-b_er of étudenté-il;lho Eegan the 12 Stud ilable for Grad in-n?_{]
to pay for this program. 0 ¥ |Program? 0 e Y

13. ) I-i4..-c-um;;fetion Rate? 0

n-time Graduétes? (73777 iy =3 e i i 15. iéo%-éo;nple;isnrﬁa;tie? 2]

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

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 Available for Employment? 0 18 Graduates Employed in the Field? 0 |19, Placement Rate? 0

20. _[:s\dué{é;Employéd in the field... ]
,:z_.()a. 20 to 29 hoﬁrs prerr week? 0 2Db. At |é-a§t7739 ﬁuu;‘s pérrrweek";’ 0 p e - i ’_i s ) - N & ] o ;
§21: Indicate the number of graduates ér;plnﬁd...- i ; T . LT, o o e = 1 | 1 i o E
213_ In ;sing!é p-t-asitic;ﬁ in the field ofétudy: 0 21b. Concurrent aggregated pbsitio"ﬁs in the field _c;f.studg: 0 - N B . o I
'lec;”Fre.(_zlance/seif-ernpioyéd: 0  21d. Byithe- institutibr;br.én-e}nplofer owned by the iasti.tu-t.i-nn, or an 't;.mployer who sharesrowneéhip' with the i.rls-titutiopig;r ]

Exam Passage Rate Tah:

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 ar 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?

= T = = — == =

S e

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 i
I il

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

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:

32. Name of Exam?

T e e A

H k
'33. Number of Graduates Taking State Exam? 34. Number Who Passed the State Exam? :35. Number Who Failed the State Exam? 0 E36. Passage Rate? 0 i

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

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? 0 40. Graduates Employed in the Field of Study? 0

41. Graduates Employed in the Field of Studv reported receiving the following salary or wage:

$0- $5,000: 0 i _1$5,001.- $10,000: 0o _$10001-s1500000  [siso01-so00000 ]
520,001 - $25.000:0 h 1$25,001 - $30,000:0  $30,001- $35,000:0 i $35,001 - $40,000: o B
340,001 - -$45,000:0 O $45,001 - $50,000: o _ |sso001-sssee0:o less00L. - $60,000: 0

560,001 - $65,00000 Is6s5,001-$70000:0  |$70,001 - $75,000:0 ~ |s7sp001-ss0000:0
$80,001-$85,000:0 __ lsssoo1-seo000:0 $90,001-$95000:0  $95001-$100,000:0

lover $100,001:0 5 EeA AR XS




2017 Annual Report
BPPE

Bureau for Private Postsecondary Educafion

Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: Medical Unit Leader 5-359 (MEDL)

All approved institutions are required to past links to the most current Annual Report submission, conspicuously on the homepage cf 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 pracess.

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

1. Ore (1) 2017 Annual Report Submission Cover 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.)

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

3. All 2017 Annual Report Branch Location Data Confirmation Dacuments (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 Sateliite Data workflow is complete.)

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 30562429

3. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4. Program Name: Medical Unit Leader 5-359 (MEDL)

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:

i . o - N ) 9The -perc;ﬁ;age of Enmlire;d' ;tuden'-t.s in 2017 feEeivirié federal student loans |
i > - i
;7. Number of Degrees or Dipiomas Awarded? 14 8. Total Charges for this Program? $350.00 to pay for this prog .0

:16. The pefcénta-ge_o-f graauates in.2.017m|;-;ho took out federal studentloans |11. i\lumi;ef of Students Who B:egan the
to pay for this program. 0 Program? 14
13. On-time Graduates? 14

12, Students Available for Graduation? 14

114, CQI;\P;EN:D.H-éa-t_E"? 100 I £5 150% éoﬁptetion Raté?_a I

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 report placement data for every program that is designed or advertised to lead to a particular career, or advertised or promoted with any elaim regarding job placement.

1:; Eifa&u;té-r,-Auailabie for En;;h;yme'nt?il!l =

.‘iBWGiradrl;ét'e_:s“.Er-np[o\}ediinﬁthé Field? 13 9. Placement F{atje? 92.85714

20, Graduates Employed in the field...
Zaa 20tn_ 29 I;uurs per \;veglé?..b = 206. At Ie“ast SD 'Hours' per m_f-eek?wﬁ
;J. indic-aié the number -qf gra;d.uatési empl'ove(_i?.. a - B ]
Zla.Ina si-n"gle p?éifid'n in the field of stu'dy: 13 21b, Concurrent aggregafed pbsitiuﬁ?in the field of std&vi 0

21c, Freelanceléiﬂéi?uﬁioved: 1] 21d. By the institution or an employer owned by the insiitution, or

an emplc.l;e-l-‘ whao share;';:wnership with the ins-ti_tutinn: o]

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 one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:
QOption/Requirement #3:
Option/Requirement #4:

Exam Passage Rate - Year 1 Tah:
23. Name of the State licensing entity that licenses the field: No

24. Name of Exam?

25. Number of Graduates Taking State Exam? 426. Number Who Passed the State Exam? iZ?. Number Who Failed the State Exam? 0 | 28. Passage Rate? D
!

S

.

29. Is This Data from the State Licensing Agency that Administered the Exam? 29a. Name of Agency:
30, If the response to #28 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:

32. Name of Exam?

35. Number Who Failed the State Exam? 0 36. Passage Rate? 0 i‘

I
33. Number of Graduates Taking State Exam? }34. Number Whao Passed the State Exam?
I

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

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



Salary Data Tab:

CEC 594910(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 Availahle for Employment? 14

50 - SSODD 0

40. Graduates Employed in the Field of Study? 13
41. Graduates Empluyed in the Field of S:udy reported receiving the following saiary or wage:

|¢5,001 - 510 000: 0

110,001 - $15,000:0

815,001 - sznooo 0

i'$20,001 $25,000: 0

525,001 - $30,000: 0

$30 001 - $35 000: D

535 001 - 540000 0

$4u 001 - _545 000: 0

545 001 - $50,000: 0

$50,001 $55,0m. 0

$55,DDl 560000 0

'$60,001 - -$65,000:0

1$65,001 - $70, 000: 0 _

s70001-

75,000:0

$75,001 - $80, nun. 0

$80,001 - $85,000:0

485,001 -$90,000:0

990,001 - $95,000: 0

595 001 5100 000:0

Over $100, 001: 0




N 2017 Annual Report
BPFE

T s s Program Information Confirmation Document

Institution Code: 30562429
Institution Name: SoCal EMT/Fire Training

Program: Psychomotor Exam Only

All approved institutions are required to post links to the most current Annual Repart 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 PDE 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 Dacuments {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 Annuai 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: 30562429

3. Institution Name: SoCal EMT/Fire Training

Program Name Tab:

4. Program Name: Psychomotor Exam Only

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:

- — S— , e e ime t fd tI'
7. Number of Degrees or Diplomas Awarded? 3 9. The percentage of enrolled students jn 2017 receiving federal student loans I

8. Total Charges for this Program? $75.00 to pay for this program. 0

10. The percentage of graduates in 2017 who took out federal student loans | 11. Number of Students Who Began the 12, Students Available for Graduation? 3
to pay for this program. 0 ‘Program? 3

13. Gn-timeréraduates?us

.!li:ifrimpie}ion Rate? 100 i ) 15.150% ﬁ::}r:pleﬁon Rate? 0 i i i ] i

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 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.

""I“}._él.'aduatés_-j.\__y;a'riab!g for Emp-i::‘-cm.ent?iéi

20. Graduates Emp-loyed in the field...

20a. 20 to 29 hours pér week? 0 20b. At least 30 hours ﬁér week? 2 0 [ ) e

21 Indicate the number of gl;ﬂdl-}a;lé_s employed...

i21a.In a.singié position in the field of §tudy: >
::211:. Freelance/self-employed: 0

215._Cunci;rrent aggéie_gatea pusitibns in the field of StL—Idy_ 0

21d. By the instiiution or an employer owned b\_r-{he institution, or an emplové;\;hu Eﬁfes ownéréhip 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 accupation that requires State licensing? No

22a. Do graduates have the option or requirement for more than one type of State licensing exam?
Optien/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 fiald: Na
24, Name of Exam?

g e
H

il i !
'25. Number of Graduates Taking State Exam? 26. Number Wha Passed the State Exam? }‘27. Number Who Failed the State Exam? 0 28. Passage Rate? 0 ]
1 i i
29, Is This Data from the State Licensing Agency that Administered the Exam? 29a. Name of Agency;
30. I 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:
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 FSG. Passage Rate? 0 I
: i

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

38. If the response to #37 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 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 Emplnyed in the Field of Study reported receiving the following salary or wage:

;$5 001 $10 mm 0 ;$1o 001 515 ooo n

"~ $15,001 - $20,0

520 001 szs 000:0 '$25,001 - $30,000: 0 $30,001 - $35,000: 0

$35,001 - $40,000: 0

540001 $45,000: 0 ' Qsas,om $50,000: 0

$50,001 - $55,000:0

555 001 - $60 000: 0

;SED 001 - 555 000: 1 .565 001 - $70 000. $70,001 - 57;5 000: 0

575 qt)l $80 UDD 0

580 001 - $ 535,000 B 585,001 590 BOD 0 $90 001 $95 IJDO 0

] 595,001 5100,000 o

?o\:er $100,001: 1




