
 

	 	 	 	 	 	 	 	

	

 
 

 

	 	

	 	
	 	 	 	 		 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	

           

   
       

    
 

           

     
 

   
 

     
 

           

       
 
 

   

           

             

   

       

           

                

     

   

   

   

              

                          

   
      

       

            
							

     

   

   
      

       

            
					

     

	

	

 

 

 
 
            
 

          
 
           
 

        
    

  
    

  

    

  

   

    
    

    
       
 
  

    
        

   

       
            

  
   

    

    
 

  

  
  

   
    

    
 

  

         

 
 
            
 

          
 
           
 

        
    

  
    

  

    

  

   

    
    

    
       
 
  

    
        

   

       
            

  
   

    

    
 

  

  
  

   
    

    
 

  

         

 
 
            
 

          
 
           
 

        
    

  
    

  

    

  

   

    
    

    
       
 
  

    
        

   

       
            

  
   

    

    
 

  

  
  

   
    

    
 

  

         

Business, Consumer Services and Housing Agency – Governor Edmund G. Brown Jr. 

Bureau for Private Postsecondary Education 
2535 Capitol Oaks Drive, Suite 400, Sacramento, CA 95833 
P.O. Box 980818, West Sacramento, CA 95798-0818 
P (916) 431-6959  F (916) 263-1897   www.bppe.ca.gov 

GENERAL INFORMATION
 
THIS DOCUMENT DOES NOT REPLACE THE REQUIREMENT FOR YOU TO SUBMIT THE APPROPRIATE
 
APPLICATION FOR SUBSTANTIVE CHANGES OR TO NOTIFY THE BUREAU OF NON‐SUBSTANTIVE
 

CHANGES, AS REQUIRED PURSUANT TO CEC §94893 ‐	§94896, 5 CCR §71500 ‐	§71660.
 
PLEASE COMPLETE ALL THE INFORMATION IN THIS FORM: 
Institution Name: Institution Code: 
Physical Address 
of Primary Adminstrative Location: 

School Code: 

Email Address: Phone Number: 

Website Address: 

Owner(s) Name: Address: 

Email Address: Phone Number: 
Institution Contact/Designee Name: Address: 

Email Address: Phone Number: 
Agent for Service of Process within California: 
Name: 
Mailing Address: 
Email Address: Phone Number: 
Officer(s) (Identify titles such as CEO, COO,CAO, etc.) 
Print Name Title 

* *Please attach additional page(s), if necessary. 
Please List Current Locations (identify if Branch or Satellite) B or S. 
Physical Address 
of other Locations: 

Contact Name: School Code: 

Email Address: □ Branch 
□ Satellite 

Phone Number: 

Branch/Satellite Locations 
Physical Address 
Of other Locations: 

Contact Name: School Code: 

Email Address: □ Branch 
□ Satellite 

Phone Number: 

Revised	20	Feb 2014 COMPLIANCE INSPECTION – GENERAL INFORMATION Page	1	of 4 

http:www.bppe.ca.gov


 

	 	 	 	 	 	 	 	

          

                 
               

           

                                  

           
 

   

   

   

   

                          
    

           

                                      

   

                                  

                        

   

                              

                            

   

                         
    

              

   

                     
              

           

   

                           

                    

   

                               

                             

   

                 

                               

                              

	

        
                
                          
            

 
   

     
         

        
 

                 
      

 

             
  

 

                

           
         

         
           

             
 

 

           
       

 

         
       

           
           

        
           

            

   
 
       
 
            
 
     
 

         

     
         

        
 

                 
      

 

             
  

 

                

           
         

         
           

             
 

 

           
       

 

         
       

           
           

        
           

            

   
 
       
 
            
 
     
 

         

     
         

        
 

                 
      

 

             
  

 

                

           
         

         
           

             
 

 

           
       

 

         
       

           
           

        
           

            

   
 
       
 
            
 
     
 

         

Please answer the following questions. 
Are there employees involved in recruitment, enrollment, admissions, student 
attendance or sale of educational material to students? 

□ YES  □NO  □NA 

Please list names of each staff member and identify how they are compensated. (Do not Include faculty) 
*Name of Staff How are they 

compensated: 

Does this institution receive financial aid for students under any state and/or federal 
program ‐ including WIA? 

□ YES  □NO  □NA 

If yes, please include policies or disclosures regarding financial aid, include copies of blank notes/or contracts. 

Does this institution provide private institutional loan funding to students? □ YES  □NO  □NA 
If yes, please include copies of blank notes/or contracts. 

Does this institution sell educational materials to students? □ YES  □NO  □NA 
If yes, please Include copies of educational materials/price lists and/or costs. 

Does this institution provide prospective students with a catalog prior to signing an 
enrollment agreement?

 □ YES  □NO  □NA 

Does this institution encourage prospective student to review the School Performance 
Fact Sheet before signing the enrollment agreement? 

□ YES  □NO  □NA 

Does this institution provide students with program‐specific brochure(s)?  □ YES  □NO  □NA 
If yes, please include copy of brochure(s). 

Does this institution have an onsite library available to students?  □ YES  □NO  □NA 
If no, explain how and where students acquire other learning resources. 

Other information to complete the General Information Form: 
Have any of the Main/Branch/Satellite locations moved over 25 miles?  □ YES  □NO  □NA 
If yes, have you notified the Bureau of the change in location? 

On the next page:
 
Please provide Information on all currently offered programs.
 
Please provide the number of faculty needed to teach each individual educational program.
 
Please attach additional page(s), if necessary.
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Program Information
 
(Please include all current programs being offered even if no students are enrolled )
 

Name of Program Total # Instructors 
Teaching Program 

Degree Non 
Degree 

Distance Ed Total # Students In 
Progam

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐

 ☐ ☐ ☐ 
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Please provide information on your faculty and programs. 
Please attach additional page(s) , if necessary. 

Faculty Names 
Last Name First Name Date Employed Programs they teach: 

To the best of my knowledge, I declare that the information submitted is true and correct. 

Owner Signature Date 

Printed Name and Title 
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