
 
 
 

 
 
 

 

 
 
 

 

 

 

        
 

 

      

      

      

 

 

 

 

 

           

3611 Stockdale Highway, Suite I-2 
Bakersfield, CA 93309 
Tel. No. (661) 832-2786/Fax No. (661) 832-5848 

Performance Fact Sheet 

The California Private Postsecondary Education Act (CPPEA) of 2009, which is effective 

January 1, 2010, requires under section 94910 of CPPEA that a school provide information for 

each program offered in regards to, completion rates, placement rates, licensure exam passage 

rates, and salary/wage information. The following information covers calendar year 2010 – 2012. 

Completion Rates (includes data for the two calendar years prior to reporting) 

Vocational Nursing Program (LVN)  – 13 Months Program 

Calendar 
Year 

No. of Students who 
Began Program 

Students Available 
For Graduation 

Graduates Completion
 Rate 

150 
Completion

 Rate 

2010 32 25 25 100 % 0 

2011 20 15 15 100 % 0 

2012 17 14 14 100 % 0 

I have read and understand the Completion Rates information. 

Initials:___________________ Date:___________________ 
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Placement Rates (includes data for the two calendar years prior to reporting) 

Vocational Nursing Program (LVN) – 13 Months Program 

Calendar No. of Students No. Of Graduates Graduates Placement Rate of Placement  150% 
Year Who Began

 Program 
Graduates Available for 

Employment 
Employed 
In the field 

an average of less 
than 32 hrs/week 

Rate of an 
average of 
at or over 

Placement
 Rate 

32 hrs/week 

2010 32 25 17 15 0 88.25 % 

2011 20 15 13 13 0 100 % 

2012 17 14 
NCLEX 
review 

NCLEX 
review  N/A N/A 

I have read and understand the Placement rates information. 

Initials:___________________ Date:___________________ 

Examination Passage Rates (includes data for the two calendar years prior to reporting) 

Vocational Nursing Program (LVN) – 13 Months Program

 No. of 
Graduates 

Exam 
Date 

Number who   
Passed Exam 

Number who 
Failed Exam 

Number not    
Included 

Passage 
Rate 

150% 
Passage Rate 

16 Jan. 2011 7 9 43.75% 

25 Nov. 2012 17 7 
1 have not 
taken test 68. 0 % 

15 July 2013 13 0 
2 have not 
taken test 100 % 

I have read and understand the Examination Passage Rates information.  

Initials:___________________ Date:___________________ 



             

            
 

 

 
  

       

       

      

 
 

 

 

 

 
 

 
 

 
  

 
 

        

        

        

 

 

 

 

 

SCMC  07/11  

Page 2 of 4

 Examination Passage Rates (includes data for the two calendar years prior to reporting)

 Vocational Nursing Program (LVN)  - 13 Months Program 

Calendar 
Year 

Number of 
Graduates 

Number who 
Passed First 
Exam Taken 

Number who 
Failed First 
Exam Taken 

Number Not 
Included 

Passage 
Rate 

150% 
Passage Rate 

2010 16 7 9 0 43.75 % 0 

2011 25 17 7 
1 have not 
taken test 68.0 % 0 

2012 15 13 0 
2 have not 
taken test 100 % 0 

I have read and understand the Examination Passage Rates information. 

Initials:___________________ Date:___________________ 

Salary and Wage Information (includes data for the two calendar years prior to reporting)

 Vocational Nursing Program (LVN)  - 13 Months Program 

Calendar 
Year 

Graduates 
Available 

Graduates 
Employed 

Annual Salary and Wages and Number of Graduates Reported 
To be Receiving this Salary Wage. 

for 
Employ- 
ment 

in the Field $15,000.00 
– 
$20,000.00 

$20,001.00 
– 
$25,000.00 

$25,001.00 
– $30,000.00 

$30,001.00 
-
$35,000.00 

$35.001.00 
– 
$40,000.00 

2010 16 7 0 0 0 2 5 

2011 20 19 0 0 0 7 12 

2012 13 13 0 0 2 10 1 

I have read and understand the Salary and Wage information. 

Initials:___________________ Date:___________________ 
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Documentation supporting all data reported shall be maintained for at least five years from the 

time included in either an Annual Report or a Performance Fact Sheet, and shall include at a 

minimum: student name(s), address, phone number, email address, program completed, program 

start and completion dates, place of employment and position, salary, hours, and a description of 

all attempt to contact each student. Documentation shall also include the name, email address, 

phone number, and position or title of the institution’s representative who is primarily responsible 

for obtaining the students’ completion, placement, licensing, and salary and wage data, the date that 

the information was gathered, and copies of notes, letters or emails through which the information 

was requested and gathered.  

NOTE:Authority cited: Sections 94877, and 94929.8, Education Code. Reference: Section 94910, 

94928, 94929, 94929.5, 94929.7, and 94929.8, Education Code 

To obtain a description of the manner the above statistics were gathered, or to obtain a list of 

employment positions determined to be within the field with regards to job placement of 

graduates, please ask the admissions office. Wage and salary data was gathered using the 

Employment Development Department’s Occupational Employment Statistics. 

This fact sheet is filed with the Bureau for Private Postsecondary Education. Regardless of any 

information you may have relating to completion rates, placement rates, starting salaries, or 

license exam passage rates, this fact sheet contains the information as calculated pursuant to state 

law. 

Any questions a student may have 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, Suite 400, Sacramento, CA 95798-0818 or P.O. Box 980818, West 

Sacramento, CA 95798-0818. Phone Number (916) 431-6959; Toll Free Number (888) 370-

7589; Fax Number (916) 263-1897. Website address: www.bppe.ca.gov 

http:www.bppe.ca.gov
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I have read and understand this School Performance Fact Sheet. The School Performance 

Fact Sheet 

was reviewed and discussed with a school official prior to signing an enrollment agreement. 

Student Name      Student Signature Date 

School Official Date 
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