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Annual Report 

Institution Data Workflow 
(Printer Friendly Annual Report Instructions Dowment) 

BPPE Annual Report - Institution - General Information 

Annual Report data is institutional data that is combined for the 
main location, branch and all satellite locations. 

1. Repoft Year ' 

3. Institution Name (auto-populated) ' 

2. Institution Code ' 
Enter valid Institution Code (main location). Only entry of 
valid Institution Cooe will auto<popuiate the read-only 
Inst:tution Name fleld In question #3. 

1928761 

If a valid Institution Code is entereO in question 112, the inst,to..tJon Nome wililluto-populate. Jr incorrect Institution Code Is 
entered, '(OU must dear out the Code field in questlOfl 112, then enter the correct InstinJUon COde to re-fill the I nstitution 
Name with the correct Institution Name. 
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NationalPotytechnicCol lege 

4. Streel Address (Physical Location) • 

4105 South Street 

5. City * 

Lakewood 

8. Select the type of business 
organization lor this institution 

For profit corporation 

6. Slale * 

CA 

9. Number of Branch Locations · 
Indlaote the number Of branch 
IOClltions IIssoclated with the main 
IOClltlon. If none, ente<" zero ("0") 

o 

Graduate Identification Data 

7. Zip Code ' 

90712 

10. Number of Satellite Locations • 
Indl(ate the numbet" of branch 
locations associllted with the main 
location or branch location. If none, 
enter zero ("0') 

o 

BPPE Annual Report - Institution - Graduate Identification Data 

New Reporting Requirement: California Education Code section 94892.6 requires that institutiolls approved to operate by the 
Bureau COIle<:I, relain, and report specified Information about eath graduale completing a program on or after January 1, 
2020, This Includes ide ntifying information for each graduate a long with information about the program from which they 
gradua ted and the amount of student 10Jn debt borrowed. 

Pursuant to Title 5, Cali fornia Code of Regulations section 74110, bC'ginnlng in 2022 Insti tutions will report this Information 10 
the Bureau annually through the Annual Report submission process. In the first reporting year, institutions shall proyide 
In formation for each student who graduated from the institution's education program(s) between January 1, 2020 and 
~cember 31, 2021. In subsequent reporting years, institutions will report information only for sludents who gradl.lated in the 
prior calendar year. 

The AR_LaborMarketData_2021 reporting template linked below includes details about the data required to be reported for 
each student who graduated from the institution's education program(s) between January 1, 2020 and De<:ember 31, 2021. 
Click on the li nk. to the template and $aye to your computer to fill out , After adding the required information to the ·Oata- tab, 
pre~~ the "Select files" button Jt th!! bottom of th!! portal Graduat!! Identification Data page to upload and attach your 
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completed AR_laborMarketData_2021 report to the institution's Annual Report submission. Uploaded files must be E)«:el or 
CSV formats. 

Please contact Jennifer Jones (Jennlfer.jones@dca .ca.gov)withquestionsabout this requirement. 

Upload completed Excel or CSV here 

Fees / Accred itation 

BPPE Annual Report - Institution - Fees/Accred itation 

Display Instructions fOf #11 -/114 (Toggle) 

Not Checked 

l1a. Is th is institulion currenl with all assessments to the 

Student Tuition Recovery Fund? · 

V" 

l i b. Is this institution current on Annual Fees? " 

V" 

12. Is your institution accredited by an accrediting agBncylaglincies recognized by the United States Department of 
Education? • 

V .. 

You indicated "Yes· to #12 above, please identify the accrediting ageocy(ies) below. 

Follow the tiPS below to select more than one agency: 

FOR PC USERS: While using the mouse to select items. make sure you hold down the Control (Clrt) key. 
FOR MAC USERS: While using the mouse to select items, make sure you hold down the Command (Cmd) key. 
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12a. Accrediting Agency (more than one agency may be selected) · 

Accrediting Commission of Career Schools and Colleges 

13. If your institution has specialized accreditation from a recognized United States Department of Education approved 
specialized/programmatic accredilor, lIst the accreditation below. 

14. Has any accreditation agency taken any final 
disciplinary action against this instilution in the reporting 
year? Indicate -yes' if the institution has had final 
disciplinary action taken against it by an accreditation 
agency: Indicate "no" if no final action has been taken 

againSllhe institution by an accreditation agency. II Yes, 
please upload a copy of the action at #14a . • 

No 

Financial 

__ =-BP~.PE Annual Report - Institution - Financial 

For the questions below, please disclose any funds received by the institution from the federal 
and/or state government to provide services to the general public. 

Display Instructions for #15 - #26 (Toggle) 
Not Checked 
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15. Does your institution participate in federallinancial 

aid programs under Title IV of the Federal Higher 

Education Act? (This includes federal loans and grants) · 

V" 

16. Does your institution participate in veterans' financial 
aid education programs? · 

V., 

17. Does your institution participate in the Cal Grant 
program? • 

V .. 

lSa. What is the total amount of Tille 
IV luJlds received by your institution 

in this Reporting Year? · 

1Sa. What Is the total amount of 

veterans· financial aid fuJlds received 

by your institution in this Reporting 
Year? • 

17a. What is the total amount of Cal 

Grant Funds received by your 
institution in this Reporting Year? · 

18. Is your institution on California ·s Eligible Training Provider List (ETPl)? · 

V .. 

19. ts your institution receiving funds from the WorIt 

Innovation and Opportunity Act (WIOA) Program? • 

19a. What is the totat amount of 

WIOA funds received by your 

institution in this Reporting Year? · 

V .. 

20. Does your Institut ion participate 

In. or offer. any other state or federa t 

government financial aid programs? 

(I.e .. vocational rehab .. . ) · 

V" 

SO.OO 

20a. You indicated "Yes· for #20. 

please provide the name 01 the 
financial aid program below . • 

VOCATIONAL REHAB 

20b. What is the total amount of any 
other state or federal fundS reCGlved 

by your insti tution in the reporting 

year? 

cmugrdechian
Typewritten Text
$2,212232.74

cmugrdechian
Typewritten Text
$131,989.95

cmugrdechian
Typewritten Text
$52,136.00

cmugrdechian
Typewritten Text
$6,907.75



21. Provide the percentage of 

institutional income during this 
Reporting Year derived from public 
funding . • 
[f none, Im:llcatc ·0' . 

22. Does your Institution participate 
in. or offer any non-govemment 
financial aid programs? (i.e., private 
grants/loans, institutional 
grantslloans) • 

22a. You indicated ·Yes· for #22. 
please provide the name of the 
financial aid programs below. 

V" 

23. The percentage of institutional income in the reporting 
year derived 1T0m any non-goyemment financial aid . • 

o 

25. Provide the percentage of the students who attended 
th is institution during this Reporting Year who received 

federal student loans to help pay their cost of education 
at the school. • 
If none, Indicate ·0·. 

Offerings 

24. Enter the most recent three-year cohort default rate 
repol1ed by the U.S. Department of Education for this 
institution. if apPlicable . • 
If Not Applicable, Indicate ·0·. 

26. Provide the average amount of 
federal student loan debt of 
graduates who took out federal 

student loans at this institution . • 

BPPE Annual Report - Insti tution - Offerings 

Display Instructions for #27 - #37 (Toggle) 
Not Checked 

27. Total number of students enrolled at this institution in the reporting year. IndiCate the number of students attending 
and/or enrolled in all programs at your institution (minus the number of students in the reporting year who cancelled 
during the cancellation period) January 1st through Decembef 31st . • 
If none, Indicate ·0· . 
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28. Number of Doctorate Degree Programs OHered? 
Indicate the number of Doctorate degree Programs the 
institution offered for the reporting year. (Number of 
Programs not Students) ' 
If none, indicale ' 0·. 

o 

30. Number of Master Degree Programs Offered? 
Indicate the number of Master degree Programs the 
institution offered for the reporting year. (Number of 
Programs not Students) ' 
If none, indicate ' 0'. 

o 

32. Number of Bachelor Degree Programs Offered? 
Indicate the number 01 Bachelor degree Programs the 
institution offered for the reporting year. (Number of 
Programs not StUdents) ' 
If none, indicate ' 0' , 

o 

34. Number of Associate Degree Programs Offered? 
Indicate the number of AsSOCiate degree Programs 
offered for the reporting year. (Number of Programs not 
StUdents) • 
If none, indicate "0". 

3 

29. Number of Students enrolled In Doctorate programs 
at this Institution? Indicate the number of students 
enrolled andlor active in all Doctorate programs at your 
insti tution in the reporting year as of January 1 st through 
December 31st, minus the number of students who 
cancelled during the cancellation period . • 
If none, Indicate ' 0'. 

o 

31. Number of Students enrolled in Master programs at 
this institution? Indicate the number of students enrolled 
andlor active in all Master programs at your institution in 
the reporting year as of January 1st through December 
31 sl. minus the number of students who cancelled during 
the cancellation period. 
If none, Indicate '0' . 

o 

33. Number of Students enrolled in Bachelor programs at 
this institution? Indicate the number of students enrolled 
and/or active in all Bachelor progrems at your institution 
in the reporting year as of January 1st through December 
31 sl, minus the number of students who cancelled during 
the cancellation period. 
If none, indicate ' 0'. 

o 

35. Number of Students enrolled In Associate programs 
at this institution? Indicate the number of students 

enrolled and/or active in all Associate programs at your 
institution in the reporting year as of January 1st through 
December 31st. minus the number of students who 
cancelled during the cancellation period. 
If none, Indicate '0· . 
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38. Upload School Performance Fact 
Sheet · 
Required file format = PDF 

39. Upload Catalog • 
Required file format .. PDF 

40. Upload Entollment Agreement · 
Required file formllt .. PDF 

The file upload facility below (#41) is ONLY for usa when BPPE requests additional supporting documentation. The inital 
submission of the Annual Report does not requ ire any action below. 

41. Genefal File Upload (onty usa as directed by BPPE staff) 
Recommended rile format .. PDF 
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Institution Information 

~~ 
BPPE 

Bureau for Private 
Postsecondary Education 
Department of Consumer Affairs 

Anual Report 

Program Data Workflow 
(Printer Friendly Annual Report Instructions Docum8flt) 

BPPE Annual Report - Program - Institution Data 

Complete one Program Data Wondlow for EACH educational program offered (adverti sed) by the 
institut ion In the reporting year. If an institution offers the lamo program at the main location and a branch 
location, combine the data together and submit oneProgram Data Workflow for the program being 
reported. 

1. Report Year ' 

2_ Institution Code ~ 
Enter valid Institution Code (main 10000tion). Only entry 
of vand Institution Code will auto-pOpUlate the rUCI-only 
Institution Name field In question '3. 

1928761 
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3. Instltulicn Name (auto-populated) • 
I t a val id Institut ion Code Is entered in question '2, the inst itution Name wi ll auto-popula te. if inCOfTect I nst itution 
Code is entered, you must clear out the Code field in questIon 1f2, then en ter the correct I nstituticn Code to re-flU 
the InstItution Name with tt>e correct instituticn Name. 

NationalPolytechnicCollege 

Program Name 

BPPE Annual Report - Program - Program Name 
Display Instructions for fI4 • #7 (Toggle) 
Not Cher:;ked 

4. Name of Program · 

Cardiovascular Sonography 

5. Program Level? Indicate the academic level of the program you are entering, (e.9., Doctorate, Masters. 
Bachelor, Associate. Diploma/Certificate, Other). If you indicate ·Other', please enter the Program Level in #5a. 

Oi ploma/Certlflcate 

6. Select the Classification of Instructional Programs (C IP) Code that appl ies to this educational program. Seloct 
from the dropdown lisl the code that most accurately corresponds to the educational program. (Optional) 

51.0901 · Cardiovascular TechnologyfTechnologisl. 

7. Select all Standard Occupational ClassifICation (SOC) Codes that apply to this program. Select all applicable 
codes Irom the dropdown list. (Optional) 

29·2031 • Cardiovascular Technologists and Technicians 

Financial and Graduation 
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BPPE Annual Report - Program - Financial Data and Graduation Rates 
Display Instructions for #8 - #18 (Toggle) 
Not Checked 

8. Number of Degrees. Diplomas or 
Certificates Awarded ' 
If none, indiCllte '0'. 

o 

10. The percentage of enrolled 
students in the reporting year 
receiving federal student loans to 
pay for this program ' 

o 

12. Number of Students Who Began 
the Program ' 
If none, ;nd'Cilte '0'. 

o 

14. Number of On-time Graduates ' 
If none, indate '0'. 

o 

16.150% Graduates? 

o 

18. ls the above data taken from the 
Integrated Postsecondary Education 
Data System (IPEDS) of the United 
States Department of Education? • 

No 

9. Total Charges for this Program ' 

11. The percentage 01 graduates in 
the reporting year who took out 
federal student loans to pay lor this 
program ' 

o 

13. Number of Students Available 
lor Graduation ' 
If none, lndic",le '0'. 

o 

15. Completion Rate 
This Is a calculated field based on 
fl4 and '13. 

17.150% Completion Rate 
This Is a calculated field based on 
Jl16",nd1i13. 
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Placement Data 

BPPE Annual Report - Program - Placement Data 
Display Instructions for #19 - #23 {Toggle) 
Not Checked 

19. Graduates Available for 
Employment ' 
It none, indicate ·0". 

o 

21. Placement Rate 
This is a uak:ulated field based on 
"'17 "nil #18. 

22. Graduates employed in the field ... 

22a. 20 to 29 hours per week ' 
If none, indicate ·0", 

o 

20. Graduates Employed in the Field 

If none, indIcate ·0'. 

o 

22b. 31 leas! 30 hours per week ' 
If none, Indicate '0·. 

o 

23. Indicate the number 01 graduates employed ... 
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23a. In a single position in the field of study · 
If nOl"le, inaicate ·0·. 

o 

23c. FreelanceJself-employed • 
If none, Indicate ·0' . 

o 

Allied Health 

23b. In concurrel"lt aggregated positions in the field of 
study (2 or more positions at the same time) ' 
If none, IndICate "0". 

o 
23<1. By the institution or an employer owned by the 
institution, or an employer who Shares ownership with 
the institution • 
If none, ,ndICate '0·. 

o 

BPPE Annual Report - Program - Allied Health Professionals 

Display Instructions for #24·25 (Toggle) 
Checked 

Instructions 
(Printer Frtel1dly Annual Report Instructions Document) 

"Questions #24 • #25 are specific to Allied Health Professionals reqUiring clinical training. 
If the institution does not offer educat ional programs for these specific allied health professions, requ iring clin ical 
training , skip this workflow. 

24. Does this " Program" lead to a certificate or degree related to one or more of the fo llowing allied health 
professionals that requires c linical tra ining? 

If ' yes: for each program offered. seleCllha allied health profession . requiring cl inical training. Professions 
include: Licensed Vocational Nurse. Medical Assistant. Occupational Therapy Aide, Radiologic Technologist. 
Respiratory Care Therapist , Pharmacy Technician and Technologist. Surgical Technician and Technologist 
programs Cardiovascular Technologist. Certifl(!d Nurse Assistant. Dialysis Technician, Diagnostic Medical 
Sonographer, Medical Lab Technician. Onhopedic Assistant. Physical Therapy Aide and Assistant, 
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24b. 

Psychiatric Technologist. Radiologic Therapist, Speech Language Pathology Aide. The program selected 
musl be Ihe same program selected al #4 listed above. 

Enter the name(s) of clinical s ite(s). 
Enter the License Number or Employer Identification Number to the corresponding site, 
Enter Program Name. 
Enter Total Number of students enrolled in this program. 
Enter Number of Students Proficient In languages other than English. 

25. For each clinical site, indicate whether any donations, money, compensation. or exchange of any 
consideration was offered or provided by the institution to the business, nonprofit or other organization , 
clinic , hospital, or other location where the student was placed. Enter the Site Name. Donation or 
Compensation Amount and Type of Considera tion. H multiple there are Siles for this program. select "Add Row" 
for Site. 

24. Does this "Program" lead to a certificate Of degree relaled 10 one or more 01 !he following allied health 
professionals thai requires dinical training? · 

v" 

24a. Select the All ied Health Professions requiring clinical training. 

Cardiovascular Technologist 

24b. Enter the name{s) of clinical sile(s). Enter the License number or Employer Identirlcation number. 
program name, total number 01 students and the number of students proficient in languages other than 
English. 

Site Name License or FIEN #. Program Name 

Number of Student 

Total Number of SI s Proficient In Lang 
udenlS uages Other than E 

nglish 



25. For each clinical site, indicate whether any donation, money, compensation, or exchange of any 
consideration was offered or provided by the institution to the business, nonprofit. or other organization . 
clinic. hoSPItal. or other location where the student was placed. 

DonatIOn or Compensation Amo 
Sito Name 

""I 
Type of Consideration 

Exam Passage Rate 

. BPPE Annual Report - Program - Exam Passage Rate 
Display Instructions for #26 (Toggle) 
Not Checked 

26. Does this educational JXogram lead to an occupation that requires State licensing? • 

No 

You have indicated ~No~ for question #22, please proceed to 'Salary o ala' . 

Salary Data 

BPPE Annual Report - Program - Salary Data 
Display Instructions for #43-45 (Toggle) 
Not Checked 
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43. Graduates Available for Employment 44. Graduates Employed in the Field 
ThiS field Is auto-populated based on your entry In It 17. This field Is auto-populated based on your entry In "18. 

o 0 

45. Graduates Employed in the Field Reported receiving the following Salary or Wage: 

For graduates employed in the field . indiCate their salaries/earnings below. If there are none in any specific 
range, Indicate "0. ~ 

$0 - $5,000 · $5.001 - $10.000 ' 

0 0 
$10.001 _ $15,000 · $15.001 - $20.000 ' 

0 0 

$20,001 - $25,000 ' $25,001 - $30,000 ' 

0 0 

$30.001 - $35.000 · $35.001 - $40,000 ' 

0 0 

540.001 - $45.000 ' $45.001 - 550,000 ' 

0 0 

550.001 - $55.000 ' $55,001 • $60,000 • 

0 0 
$60.001 - $65,000 ' $65,001 - $70,000 • 

0 0 
$70,001 - $75.000 • $75,001 - $80,000 • 

0 0 
$80.001 - $85.000 • $85,001 - $90,000 ' 

0 0 

$90,001 • $95.000 ' $95.001 - $100.000 ' 

0 0 

Over $100,000 ' 

0 
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