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This fact sheet is filed with the Bureau for Private Postsecondary Education. Regardless of any infonnation you may have 
relating to completion rates, placement rates, starting salaries, or license exam passage rutes, this fact sheet contains the 
information as calculated pursuant to state law. 

Any questions regarding this fact sheet that have not been satisfactorily answered by the institution may be directed to the 
Bureau for Private Postsecondary Education at 2535 Capitol Oaks Drive, Sacramento, CA 95833, www.bPl.e.ca.gov. 
916.431·6956. 

Completion Rates 
Completion rates were calculated for students who ~gan the program and completed within 100% ofthe expected completion 
time imd for who Iwithin 150% . iiim 

Nnmher of 100% 10oo/o 150% 150% 
Year Who fur 

B~ ~ .me 
2011 1 S 5 1 0 88~ 2* 0% 
.2010 6 64 94% % 

Master of 

Doctor or j .., 

20 11 7 58% !* 7% 
Occupational Therapy 20I 0 This Y"&' l is new. •the number 0. , who , is l at this time. 

2011 0 0 0 00 0Mphaste.rr. orA . 
YSlclan SSlstant 2010 0 0 0 0 0 0 

I Doctor of 2011 0 0 0 0 0 0 
Physical Therapy r-201O;;---I-O O---+-"..-O---+-=- O-----J::::-:c ;;------I--,,- O---+O"...---+-=-

2011 0 0 0 0 0 0 
Occupational Therapy 2010 0 0 0 0 0 0 

2011 0 0 0 0 0 
2010 0 0 (j 
2011 0 0 0 
2010 0 0 0 

*The 150% time limit for i ; for the DPT and MU, l will be at the end of20 2 so we could lave :in 2012 
to include in this percentage. 

Placement Rates-
Calendar Number Nmnber Gradumes Graduates Placement Graduates Graduates 
Year of of Available Employed Rate% Employed in Employed in 

Students Gradumes for in the Employed the Field an the Field an 
Who Employment Field in the average ofless average of at 
Began Field than 32 hours least 32 hOUl'S 

Program per week per week 
Doctor ofPhysical 2011 125 122 122 114 93% UnknoWll UnknoWll 
Therapy 2010 68 64 64 51 80% Unknown Unknown 
Master of 2011 12 9 9 S·· 55%' Unknown Unknown 
Occupational 

2010 This progf'dtllis new. Therefore, the number of students who are employed is unknown at this time.Therapy 

Mastel' of 2011 0 0 0 0 0 0 0 
Orthopaedic 
Physician Assistant 2010 0 0 0 0 0 0 0 

Transitional Doctor 2011 0 0 0 0 0 0 0 
of Physical 
Therapy 2010 0 0 0 0 0 0 0 

Doctor of 2011 0 0 0 0 0 0 0 
Occupational 
Therapy 2010 0 0 0 0 0 0 0 

Doctor ofRealth 2011 0 0 0 0 0 0 0 
Science 2010 0 0 0 0 0 0 0 

Student Illitials 

http:www.bPl.e.ca.gov


Doctor of 2011 0 0 0 0 0 0 0 

Education 2010 0 0 0 0 0 0 0 

"This data was obtained from alumni surveys and state licensure verifications for jobs within the field ofphysical and 

occupational therapy. 

··Four ofthe Master of Occupational Therapy graduating students are now continuing their education full-time in the Doctor 

ofPhysical Therapy Program and therefore not employed. 


Exam Passage Rates 

The Doctor ofPhysical Therapy exam passage rates were obtained from the Federation of State Boards ofPhysical Therapy. 
The Master of Occupational Therapy exam passage rates were ohtained from the National Board for Certification in 
Occunational Ther anv. 

Calend.r Number of Exam Date Number Number Who Passage 
Vear Students Who Failed Exam Rate 

Taking Exam Passed 
Exam 

Doctor ofPhysical 2011 115 Varies 103 12 89.57% 
Therapy 200912010' 42 Unknown 41 0 97.6% 
Master of 2011 33" Varies 33 0 100% 
Occupational 
Therapy 2010 This program is new and no slndents have taken the Occupational TIlerapy 

License Exam. 
'TillS data 18 part of2009 and 2010. We have not recewed the data for the 2"' halfof201O. 

"This data includes tile Master of Occupational Therapy students from our San Marcos, CA and our St. Augustine, FI campus this is 

considered one program through the program accreditation. 


Salary and Wage Information 

Please visit your professional associations Of tl,e Bureau ofLabor Statistics website for the most up to date and accurate wage and salary 
infonnation. 

My signature below certifies that I have read and understood the information included in the School Performance Fact Sheet 
and that I have received a copy ofthis Fact Sheet. 

Name (Please Pl'lnt Clearly 

Signature of Student Date 

Signature ofSchool Official 

Title Date 

St~dent Initials 


