2017 Annual Report

BPPE : o
Blceal ol R oEonsa e llon Program Information Confirmation Document

Institution Code: 1924041
‘ Institution Name: Rosemead College

Program: Intensive English Program

All approved institutions are required to post links to the most current Aniuil Report subassion, conspicuously on the homepage of their website. This document rust be a part of the required Annual fleport docliment
package. Once the Bureau for Private Postsecondary Education staff alert yau that your entire submission is complete, gather all of the confirmation documents received during the 2017 Annual Report review procass.

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

1. One (1) 2017 Annual Reparl Submissian Cover Sheat (sent when the institution Bata warkflow i cainplels,)

2. One (1) 2017 Annuzl Repart Institution Bata Confirmation Document (sent when the (nstitution Dato warkflow is complete.)

3. All 2017 Annial Repart Program Data Confirmation Documents [sent when each bl tha Program Data workllaw is cemplata.}

3 All 2017 Aniral Repurt Branch Location Data Confirmation Docaments |sent whan gach of the Branch Dita workflow |s complete.)
3. All 2017 Annuial Report Satellite Locatlon Data Confirmation Documents (sent when each of the Satellile Bata workflow s complste. )

Program Data submitted:

Program Data Tab:

1, Report Year: 2017 2. Institution Code: 1924041

3, institutlon Name: Rosemead Caollege

Program Name Tab:

4, Program Names Intensive English Program

5. Degree/Program Level: Other 5a, Degree/Program Level Other: Non-degree
6. Degree/Program Title: Other §a. Degree/Program Title Other: Non-degree
Financial and Graduatlon Tab: .

9. The percentage of enrolled students in 2017 recelving federal student loans i

3 |
: 20 s, 7$6,000.
7. Number of Degrees or Diplomas Awarded |8, Total Charges for this Program 55.000_00 | to pay for this pragram. 0

10. The percentage of graduates in 2017 who took out federal student loans |11. Number of Students Who Began the
|Prugmn? 118 .

! 14. Complation

12. Students Available for Graduation? 118

|15. 150% Complotion Rate?o

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 § 949295 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

'13 Graduates Employed in the Field?0 |19, Placement Rate? 0

17, Graduates _Availa_ble fo
_%H:_ér"aduatesEm_phLed in the field...

20a. 20 to 29 hours per week? 0 20b, At
21. Indicate the number ofig_@_@_iu_ates employed... )
21a. In a single position in the field of study: 0 21b. Concurrent aggregated pasitions in the field of study: 0

21c. Fre

r Employment?

/self-employed: O ~21d. By the institution or an_u_:p'!plqye_;__pwned 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 aption or requirement for mare than one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2: *
Optlan/Requlrement #3:
Optlon/Requlrement fi4:

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

29. 15 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 Tab:

31, Name of the State licensing entity that licenses the field:

32. Name of Exam?

33, Number of Graduates Taking State Exam? J

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 informatlon in Increments of $5,000.00 for graduates employed In the fleld of study.
39, Grad lable for Employ ?0 40, Grad Employed in the Field of Study? 0
41, Graduates Employed In the Field of Study reported recelving the following salary or wage:

$o-ss00000 _ |$5,001 - $10,000:0 - 1$15,001 - $20,000:0
§20,001 - $25,000: 0 1$25,001 - $30,000:0 - ~ 1$35,001 - $40,000: 0
$40,001 - $45,000: 0 | 645,001 - $50,000: 0 $55,001 - $60,000:0

460,001 - $65,000: 0 © |565,001 - $70,000:0 ~|$70,001 - $75,000: 0 " [$75,001 - $80,000: 0
se0001-$85000:0  [$95001-590000:0  |so000n-sso000 /595,001 - $100,000: 0




O 2017 Annual Report

BPPE . .
Bureau for Private Postsecondary Educafion Branch Information Confirmation

Document

Institution Code: 1924041
Institution Name: Rosemead College

Branch Location: 3848 W. Carson Blvd. (Torrance)

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 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 Repert 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 Branch Location Data submitted:

1. Report Year: 2017 2. Institution Code: 1924041

3, Institution Name: Rosemead College

4. Total number of students at this branch location: 50

5. Name of Programs offered at this branch location: Intensive English Program, Business English, Conversation and American Culture
6. Street Address (physical location): 3848 W, Carson Blvd.

7. City: Torrance 8. State: CA 9. Zip Code: 90503




A‘h | 2017 Annual Report

BPPE . N
EEAGE st s Cocor S 00 Program Information Confirmation Document

Institution Code: 1924041
Institution Name: Rosemead College

Program: TOEIC Preparation

All approved institutions are required to post links Lo the most current Annual Report submission, conspicuousty on the hormnepage of their website. This ducument rnust be a part of the required Annual Report docyinent
package. Once the Bureau for Private Postsecondary Educatinn staft alert you that your entire submission is complete, gather all of the conlirmation documents received during the 2017 Annual Report review prociss.

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

1. One (1) 2017 Annual Report Subimission Cover Sheet [sent whan the Ihatitullon Bata workflow s complete )

2. One (1) 2017 Anmeal Raport nstitution Uata Confirmation Document [sent when the Institution Dots workflow Is complate.)

3. All 2017 Annuil Report Program [ata Conlirmation Documents [sant when each of the Pragram Data workllow s complate )

3. ANl 2017 Annyil Report Branch Location Data Confirmation Documents tyent when each of the Branch Dats workflow s complete.)
3. All 2017 Anniial Repart Satellite Location Data Confirmation Bacuments (sentwhen pach ol the Satellite Data workllow is conplete.)

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institutlon Cade: 1924041

3, Institution Name: Rosemead College

Program Name Tab:

4. Program Name: TOEIC Preparation

5. Degree/Program Level: Other 5a. Degree/Program Level Other: Non-degree
6. Degree/Program Title: Other 6a. Degree/Program Title Other: Non-degree

Financial and Graduation Tab;

IB Total Charges for this 19, The percentage of enrolled students In 2017 recelving federal student loans
|:Prngrarn? SG!UO_U_._C!I;' |_tn pay for this program. O

10, The percentage of graduates in 2017 who took out federal student loans [11. Number of Students Who Began the | o ) ) —
to pay for this program. | Program? 22 12. Students Available for Graduation? 22

{3, On-time Graduates? 18 | mpletion Rate? 81.81818
i L

7. Number of Degrees or Diplomas Awarded? 0

16. Is the above data taken from the Integrated Postsecondary Education Data System {IPEDS) of the United States Department of Educatlon? No
Placement Data Tab:

CEC § 94929.5 requires institutions to report placement data for every program that is designed or advertised to lead ta a particular career, or advertised or promoted with any claim regarding job placement

17. Gradu Avallable for Employment? 0 _| 18 Graduates 19. Placement Rate? 0
20 Gr_a_duates_gm[ﬂ_aycdin the field.

in the Field? 0

st 3_.0_h_9urs Pgrﬂeei{? 0

21. Indicate the _n_u_!fn_ber of graduates emg_loyed. . ]
21a. In a single position in the field of study: 0 21b. Concurrent aggregated pasitions in the field of study: 0

21c. F[uel_z_uncefself-erqpln d: 0 21d. By the institution ned by the [p_slitutian,_o; an employer who shares o

Exam Passage Rate Tab:
5 CCR §74112(j) requires the institution to collect the exam passage data directly fram its graduates if the exarmn passage data Is nat available from the licensing agency.
22. Daes this educational program lead to an occupation that reguires State licensing? No

22a. Do graduates have the optlon or requirement for more than one type of State licensing exam?
Option/Requirement H1:
Option/Requirement #2:
Optlon/Requirement #3:
Option/Requirement #4:

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

24, Name of Exam?

| | | [
125, Number of Graduates Taking State Exam? :26, Number Who Passed the State Exam? | #7. 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 Tab:

31, Name of the State licensing entlty 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? O 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 informatlon in increments of $5,000.00 for graduates employed In the field of study.
39, Grad Avallable for

ploy 70 40, Grad played tn the Fleld of Study? 0
41, Graduatas Employed In the Flald of Study reportad recelving the following salary or wage:

$0 - $5,000: 0 145,001 - $10,000: 0 1$10,001 - $15,000:0

$20,001 - $25,000:0 _ [sespor-ssogo0:0 1$30,001 - $35,00

$40,001 - $45,000: 0 o00:0 . 1$50,001-$55,000:0 [$55,001-360,000:0
$60,001 - $65,000:0 ~ I$65,001 - $70,000: 0 sy 675,001 - $80,000:0
§80,001 - $85,000:0 _1$85,001-$90,000:0

590,001 - $95,000: 0 695,001 - $100,000: 0
Over $100001:0




SO 2017 Annual Report

BPRFE : .
ireaoUp i RO ANy S Program Information Confirmation Document

Institution Code: 1924041
Institution Name: Rosemead College

Program: Business English

All approved institutions are reguired 10 post links Lo the most cufrent Annual Report submission, conspicuously on the horne page of their website. This document must be a part of the 1eguiied Annual Report dotiinent
package. Once the Bureau for Private Postsecondary Education itaff alert you that your entire submisslon is complete, gather all of the contirmation documents received during the 2017 Annual Report review plocass.

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

1. One {1} 2007 Annual Repoit Sulimission Cover Sheat {sent when the Institution Dita wiorkflowe 14 complels, )

2. Ona (1) 2017 Annal Report [nstitution Baty Confirmation Dacument [sent when the Institution [ata workflow & complete.)
3, Al 2017 Annual Repart Program Data Conlirmatian Documents [sent whan each of the Program Data watkliow Is complate.
3, All 2017 Annual Repor! Branch Locatlon Dats Condirmation Documants {rant whan each of the Branch Uata workflow i camplele.)
3, All 2017 Annual Report Satellite Location Data Confirmation Documents {ssnt when each of the Satellie Data workflow is complete )

Program Data submitted:

Program Data Tah:

1. Report Year: 2017 2, Institution Code: 1924041

3, Institutlon Name: Rosemead College

Program Name Tab:

4. Program Name: Business English

5, Degree/Program Level: Other 5a, Degree/Program Level Other: Non-degree
6. Degree/Program Title: Other 6a. Degree/Program Title Other: Non-degree

Financial and Graduation Tab:

e berof ¢ Disl = led? o i 8, Total Charges for this !9, The percentage of enrolled students In 2017 recélvlng federal student loans
: R i ! i Program? $6,000.00 - | ta pay for this program. 0 -
10, The percentage of graduates in 2017 who toolk out federal student loans ' 11. Number of Students Who Began the

Eprogram? 36 12, Students Available for Graduation? 36

etion Rata? 88.88889 115, 150% Completion Rate? 0

13, On-time Graduates? 32 86.88

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 far every program that is designed or advertised to lead to a particular career, or advertised or promoted with any claim regarding job placement

17, Gradq__a_tEA\_lailable_for Employment? 0 !._18 Graduates Employed in the Fi {19. Placement Rate? 0

20. Graduates Employed in the field...

20a. 20 to 29 hours per week? 0

1d? 0

21, 'Indlca_tc_a the number_of graduates em_p_loge_d...

21a, In a single position in lhe_ft_ejq_ of study: 0 21b, Concurrent aggregated positions in the field of study: 0 -
~21d. By the institution or an employer owned by the institution, or an employer who shares awnership 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 mare than one type of State licensing exam?
Option/Requirement #1: |
Optlon/Requirement H2:
Optian/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? O |2H. Passage Rate? 0

25. Number of Graduates Taking State Exam?

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 Tab:

31, Name of the State licensing entlty that licenses the field:

32. Name of Exam?

L i -
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 |s "Na", 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 informatlon in increments of $5,000.00 for graduates employed In the field of study.

39, Graduat llable for Employ 70 40, Grad ployed in the Fleld of Study? 0
41, Graduates Employad in the Fleld of Study reported raceiving the following salary or wage:
___[sse01-510000:0 1$10,001 - $15,000: 0 $1s001-$200000
25,001 - 530000:0 /$30,001 - $35,0 1$35,001 - $40,000:0 |
$40,001-$a5000:0 | 45,001 - $50, ) 1$55,001 - $60,000: 0 - T
'Sﬁfl_,ﬂﬂl sesoon0 - i ]5’75,00_1 —_SB_‘I}.IJIJ(JO B
$80,001 - $85,000:0

595,001 - $100,000: 0




O 2017 Annual Report

BPPE . o
Ry eSS e Program Information Confirmation Document

Institution Code: 1924041
Institution Name: Rosemead College

Program: Conversation and American Culture

All approved institutions are reguired Lo post links to the most current Annual Report subrmmission, conspicuously on the homepage of their website This document must be a part of the required Annual Reporl document
package. Once the Bureau for Private postsecondary Educatinn stafi alert you that your entire submission is complete, gather all of the confirmation decuments received during the 2017 Annual Report review process.

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

1. One (1) 2047 Annual Raperl subimissian Cover Sheat [sent when the [nstitution Dati win kdlow {3 camplete.}

2. One (1) 2017 Annual Report Institution Data Confirmation Document [sent when the Institlition Cats work(low s complate.]

3 Al 2017 Annual Repart [ragram Data Confirmation Docaments [sant when each of t he Frogram Data workdlow i complete )

3. All 2017 Annual Report Branchocation Duty Confirmation Documenty [sant when each of the Branch Data warkflow s complele.)
. All 2017 Anniial Report Satallite Location Bata Confirmation Documents {sent whien each of the Satellite Data warkflow is commplete.}

Program Data submitted:

Program Data Tah:

1, Report Year: 2017 2. Institution Cade: 1924041

3. Institution Name: Roseimead College

Program Name Tab:

4. Program Name: Conversation and Amerlcan Culture

5. Degree/Program Level: Other 5a. Degree/Program Level Other: Non-degree

6. Degree/Program Title: Other 6a. Degree/Program Title Other: Non-degree

Financial and Graduation Tab:

: 8. Towal Charg::e"s fc:;.r this o |9. The percentage of enrolled s;;Jﬂents In 2017 receiving federal stu"t:i:ent loans
‘.l’ Number -of Degree_s or Diplomas ljwarded? 0 - - | program? ¢6,000.00 .z.,‘ﬂi’,ayf,o.'f this program. 0

10. Th t 2017 d . b wi |

0. The perc?ntage of graduates In 2017 wha took out federal student loans |11. Number of Students Who Began the 12, students Available for Graduation? 38
to pay for ¢ pom.0 i iProgram? 38 | = s e

{14, Complation Rate? 84.21053 |15, 150% Completion ate? 0

16. s 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

2 d in the field... e —
ours per week? 0 20b. At least 30 hours per week? 0

202.20t0 29 h
21. Indicate the number of graduates émpluyud... o -

21a, In a single position in the field of study: 0 21b. Concurrent aggregated positions in the field of study: 0 - -
21c. _Fﬂ:elan__c_e_.:"_;l_a}_f;emp_lo_\_red: o IIZld. By the insti_tu_t_.li"nn or an employer wned by the institution, or an empluy?_[_who iharesg\n(g_grshirlwith the institution:

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 H1:
Option/Requirement #2:
Optlon/Requlrement #3:
Optlon/Requirement f4:

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

24, Name of Exam?

25. Number of Graduates Taking State Exam? 126. Number Who Passed the State Exam? |'27. Number Who Failed the State Exam? 0 .?.8. Passage Rate? 0
_ 58 - —

29. Is This Data from the State Licensing Agency that Administered the Exam? 29a. Name of Agency:
30. If the response to #29is “Np", 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? Number Who Passed the State Exam? 35, Number Who Falled 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 respanse 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 Informatlon In increments of $5,000,00 for graduates employed in the fleld of study.

39, Grad flable for Employment? 0 40. Grad

ployed In the Fleld of Stud
41. Graduatas Employed In the Fleld of Study reported recelving the following salary or wage:

195,001 - $10,000: 0

1$25,001 - $30,000:0

540,001 - $45,000: 0

$60,001 - $65,000:0
$80,001 - 585,000: 0
Over $100,001: 0

y? 0

_ |$10,001 - $15,000:0 _ |$15,001 - $20,000: 0
| 35,001 - $40,000: 0

1
|$70,001 - 575,000: 0
$90,001 - $95,000: 0




N 2017 Annual Report

BFPPE . . .
Ran(or EmtoiSos =y ESEalion Program Information Confirmation Document

Institution Code: 1924041
Institution Name: Rosemead College

Program: TOEFL Preparation

All approved institutians are required 1o post links Lo the maost current Annual Heport submission, canspicuously on the homepage of Lheir website. This documenl must be a part of the regired Annual Report dotument
package. Once the Bujipu 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} 2047 Annual Repott Subimission Cover Sheat [sent whisn the [nstitullen Guta wiotkllow is campliete. |

2. One (1) 2017 Annual Report institution Data confirmation Oocument [seat when the institution Dath workflow is complata.)

2. All 7017 Annual feport Program (Bata Canfirmation Docurments {sant when esch of the Program Data workllow is complete.]

3. Al 2017 Annual Report Branch Locution Data Confirmation Documents {sent whan each of e Branch Dats workflow s complete.)
3, All 2017 Annual Report Satellite Location Diata Confirmation Documents (sent when each of the Satallits Data workllow is complete.)

program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 1524041

3, Institution Name: Rosemead College

Program Name Tab:

4, Program Name: TOEFL Preparation

5, Degree/Program Level: Other 5a. Degree/Program Level Other: Non degreee
6. Degree/Program Title: Other &a, Degree/Program Title Other: Non-degree
Financlal and Graduation Tab:

B, Total Chargesm.fur this Il.!l. The percentage of enrolled students in 2017 recelving federal student loans "

7. Number of Degrees or Diplomas Awarded? 0 |ngmm? 47,200,00 (o pay for this program. 0

10. The_percentage of grad.uate-s_i-r-l 2017 who toak o;x-tf;deral stud;nt loans |11. Number of Students Who Be_gazhe | . .
to pay for this program. 0 | Program? 32 112, Students Available for Gradua_tlon? 32

13, On-time Graduates? 28 |14, Completion Rate? 87.5

16. Is the above data taken from the Integrated Postsecondary Education Data Systemn {IPEDS) of the United States Department of Educatlon? No

5. 150% Completion Rate? 0

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 promated with any claim regarding job placement

17. Graduates Available for Employment? 0 119 Placement Rate? 0
20. Gradua!

:20a. 20 tol_ZS_hm_._lrs

B Gradua :
ployed in the field... — sl J— |
eek? 0 20b. At least 30 hours per week? 0 i

21. Indicate the number of graduates employed...
21a. In a single position in the field of study: 0 21b. Concurrent a_g_gregated positions in the field of study: 0

institution or an employer who shares awnership with the instit

111:._Ft_egl_am_:e.-‘_‘se!f-ampla_ved_: 0 21d, By y th ployer owned by the institution, or

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 optlon or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Optlon/Requirement #2:
Optlon/Requiremant #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?

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? O

29. Is This Data from the State Licensing Agency that Admlnistered 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 Tab:

31. Name of the State licensing entity that licenses the field:

32, Name of Exam?

| ;
33. Number of Graduates Taking State Exam? i_laq. Number Who Passed the State Exam? 35. Number Who Falled 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 "Na", provide a description of the pracess used for Attempting to Contact Students.

Salary Data Tab:



CEC §94910(d) and 94929.5(a)(3) require the reporting of salary and wage informatlon In increments of $5,000.00 for graduates employed In th

e field of study.
39, Graduat llable for Employ 70 40, Grad ployed In the Fleld of Study? 0
1. Graduates Employed In the Fleld of Study reported racelving the followling salary or wage:
so-¢s000:0 __ [¢sp01-$10000:0 i$10,001-$15000:0  |$15001-520,000:0 _ |
$20,001 - $25,000: 0 _ C$25001-$30,000:0 ~[$30,001 - $35,000: - |
$40001-5450000 $45,001-$50000:0 850,001 - $55,000:0
60,001 - $65,000: 0 ~$65,001-570,000:0 © lsogor-srseon:0  [$75001-580,000:0 -~
80,001 - $85,000: 0  |é8s001-390000:0  [$90,001-$95,000:0 1$95,001 - $100,000: 0




Page 1 of £

Rosemead College
0 8705 E. Valley Blvd,, Rosemead, CA 91770
0 3848 Carson Street, #100, Torrance, CA 90503

Enrollment Agreement
Student Name: Birth Date: RCE Student ID:
Address: City: State: CA Zip:
Home Phone: , Cell Phone: Country: USA

§ 76215, Student Tuition Recovery Fund Disclosures.

The State of California established the Student Tuition Recovery Fund (STRF) to relieve or mitigate economic loss suffered by
a student in an educational program at a qualifying institution, who is or was a California resident while enrolled, or was
enrolled in a residency program, if the student enrolled in the institution, prepaid tuition, and suf fered an economic loss. Unless
relieved of the obligation to do so, you must pay the state-imposed assessment for the STRF, or it must be paid on your behalf,
if you are a student in an educational program, who is a California resident, or are enrolled in a residency program, and prepay
all or part of your tuition.

You are not eligible for protection from the STRF and you are not required to pay the STRF assessment, if you are nota
California resident, or are not enrolled in a residency program.

It is important that you keep copies of your enrollment agreement, financial aid documents, receipts, or any other information
that documents the amount paid to the school. Questions regarding the STRF may be directed to the Bureau for Private
Postsecondary Education, 2535 Capitol Oaks Drive, Suite 400, Sacramento, CA 95833, (916) 43 1-6959 or (888) 370-7589.

To be eligible for STRF, you must be a California resident or are enrolled in a residency program, prepaid tuition, paid or
deemed to have paid the STRF assessment, and suffered an economic loss as a result of any of the following:

1. The institution, a location of the institution, or an educational program offered by the institution was closed or discontinued,
and you did not choose to participate in a teach-out plan approved by the Bureau or did not complete a chosen teach-out plan
approved by the Bureau.

5. You were enrolled at an institution or a location of the institution within the 120 day period before the closure of the
institution or location of the institution, or were enrolled in an educational program within the 120 day period before the
program was discontinued.

3. You were enrolled at an institution or a location of the institution more than 120 days before the closure of the institution or
location of the institution, in an educational program offered by the institution as to which the Bureau determined there was a
significant decline in the quality or value of the program more than 120 days before closure.

4. The institution has been ordered to pay a refund by the Bureau but has failed to do so.

5. The institution has failed to pay or reimburse loan proceeds under a federal student loan program as required by law, or has
failed to pay ot reimburse proceeds received by the institution in excess of tuition and other costs.

6. You have been awarded restitution, a refund, or other monetary award by an arbitrator or court, based on a violation of this
chapter by an institution or representative of an institution, but have been unable to collect the award from the institution.

7. You sought legal counsel that resulted in the cancellation of one or more of your student loans and have an invoice for
services rendered and evidence of the cancellation of the student loan or loans.

To qualify for STRF reimbursement, the application must be received within four (4) years from the date of the action or event
that made the student eligible for recovery from STRF.

A student whose loan is revived by a loan holder or debt collector after a period of noncollection may, at any time, file a



written application for recovery from STRF for the debt that would have otherwise been eligible for recovery. If it hasftagm?2 of ¢
more than four (4) years since the action or event that made the student eligible, the student must have filed a written
application for recovery within the original four (4) year period, unless the period has been extended by another act of law.

However, no claim can be paid to any student without a social security number or a taxpayer identification number.

Prior to Signing This Enrollment Agreement

Prior to signing this enrollment agreement, you must be given a catalog or brochure and a School Performance Fact Sheet
which you are encouraged to review prior to signing this agreement. These documents contain important policies and
performance data for this institution. This institution is required to have you sign and date the information included in the
School Performance Fact Sheet relating to completion rates, placement rates, licensing examination passage rates, and salaries
or wages prior to signing this agreement.

Student’s Initials I certify that T have received the catalog, School Performance Fact Sheet, and information regarding
completion rates, placement rates, license examination passage rates, and salary or wage information included in the School
Performance Fact sheet, and have signed, initialed, and dated the information provided in the School performance Fact Sheet.

Notice Concerning Transferability of Credits and Credentials Earned at Our School:

“The transferability of credits you earn at Rosemead College is at the complete discretion of an institution to which you may
seek to transfer. Acceptance of the certificate you earn in Rosemead College certificate programs is also at the complete
discretion of the institution to which you may seck to transfer. If the certificate that you earn at this institution are not accepted
at the institution to which you seek to transfer, you may be required to repeat some or all of your coursework at that institution.
For this reason you should make certain that your attendance at this institution will meet your educational goals. This may
include contacting an institution to which you may seek to transfer afier attending Rosemead College to determine if your
certificate will transfer.”

Notice:

A student ot any member of the public may file a complaint about the institution with the Bureau for Private Postsecondary
Education by calling (888) 370-7589 or by completing a complaint form which can be obtained on the bureau’s Internet
Website at www. bppe.ca.gov.

Enrollment Agreement

Course numbers indicate level and time of day.

*The first digit of the course # indicates the level. For example, Course 101 is level one.
*The last digit in the course # indicates the time of day the course is offered.

Last digit 1 =morning class.  Last digit 2 = afternoon class.  Last digit 3 = evening class.

Period Covered by this Enrollment Agreement

Scheduled Start Date: Scheduled Completion Date:
Total Hours: 216  hrs.

Counse Nauie o Course Number Start Date End Date pusaon
Program Name Amount
Pre-Beginning 001 002 003 $
Beginning ' 101 102 103 $

i

Intermediate 201 202 203 $




High Intermediate

Advanced

High Advanced
Special Emphasis
American Culture
Business English

TOEFL Preparation
TOEIC Preparation

301 302 303

401 402 403
501 502 503
LOA

Total Tuition Charge

1111
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Enrollment Agreement Page 4 of

STUDENT'S RIGHT TO CANCEL

The student has the right to cancel the enrollment agreement and obtain a refund of charges paid through attendance at the first
class session, or the seventh day after enrollment, whichever is later. If the student has received federal student financial aid
funds, the student is entitled to a refund of moneys not paid from federal student financial aid program funds.

If you cancel or withdraw your enrollment and request a refund, please do so in writing on the form provided by Rosemead
College (RC). Deliver your notice to RC at the address of the location in which you intended to enroll (Rosemead campus or
Torrance campus), as shown on page 1 of this agreement. The notice should be addressed to the school director. A withdrawal
for the current term or from the school may be effectuated by the student’s written notice or by the student’s conduct,
including, but not necessarily limited to, a student’s lack of attendance. The institution shall refund 100 percent of the amount
paid for institutional charges, less any non-refundable charges or application fee not to exceed two hundred fifty dollars ($250).

If you have been accepted by RC, and cancel prior to the start of scheduled classes or if you never attend class, you have the
right to cancel the enrollment agreement and obtain a refund of charges paid through attendance at the first class session, or the
seventh day after enrollment, whichever is later. If you are rejected for enrollment by RC, or if your visa application has been
rejected, we will refund all monies paid, less non-refundable charges. I£ RC cancels a program subsequent to your enrollment,
we will refund all monies paid by the student.

REFUND POLICY

The amount owed to the student equals the institutional charge for the instruction divided by the total number of clock hours in
the period of attendance multiplied by the number of clock hours the student has not attended prior to withdrawal. No refunds
are due once the student has received more than 60% of the clock hours of instruction in any given period of attendance.

For purposes of determining a refund, a student shall be considered to have withdrawn from an educational program when he
or she withdraws or is deemed withdrawn in accordance with the withdrawal policy stated in this institution’s catalog.

You must exercise your right to cancel or withdraw on or before this date:

——— e

If an institution has collected money from a student for transmittal on the student’s behalf to a third party for a bond, library
usage, or fees for a license, application, or examination and the institution has not paid the money to the third party at the time
of the student’s withdrawal or cancellation, the institution shall refund the money to the student within 45 days of the student’s
withdrawal or cancellation.

If the student has received federal student financial aid funds, the student is entitled to a refund of moneys not paid from
federal student financial aid program funds.

This institution shall refund any credit balance on the student’s account within 45 days after the date of the student’s
completion of, or withdrawal from, the educational program in which the student was enrolled.

Any questions a student may have regarding this enrollment agreement that have not been satisfactorily answered by the
institution may be directed to the Bureau for Private Postsecondary Education at 2535 Capital Oaks Dr., Suite #400,
Sacramento, CA 95833, www.bppe.ca.gov (888) 370-7589 (fax) (916) 263-1897.

A student or any member of the public may file a complaint about this institution with the Bureau for Private Postsecondary
Education by calling (888) 370-7589 or by completing a complaint form, which can be obtained on the bureau’s Internet web
site www.bppe.ca.gov.
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FEES

Total Program Tuition $ 1,500.00

Total Books, Materials, Supplies, Media $ (This is only an estimate for the program.)

Application Fee $ 150.00 (Non Refundable)

Equipment $

Assessment Fee for Transfer of Credit $

Fees to Transfer Credit $

Fees Paid to Other Entities $

Other Charges $ Please Specify ( Wire Transfer In Fee_)

STRF Fee $ 0.00 (Non refundable)

TOTAL AMOUNT $ 1,650.00 (This is the amount you will be required to pay to complete

the program.)

| TOTAL CHARGES FOR CURRENT PERIOD OF ATTENDANCE $ 1,650.00

2. ESTIMATED TOTAL CHARGES FOR THE ENTIRE EDUCATIONAL PROGR AM $

3. TOTAL CHARGES OBLIGATED TO BE PAID UPON ENROLLMENT $ 1,650.00
M oottt

IF THE STUDENT OBTAINS A LOAN
THE RESPONSIBILITY TO REPAY THE F

ANY REFUND.

TO PAY FOR AN EDUCATIONAL PROGRAM THE STUDENT WILL HAVE
ULL AMOUNT OF THE LOAN PLUS INTEREST, LESS THE AMOUNT OF

If the student is eligible for a loan guaranteed by the federal or state government and the student defaults on the loan, both of

the following may occur:

1) The federal or state government or a loan guarantee agency may take action against the student, including applying
any income tax refund to which the person is entitled to reduce the balance owed on the loan.
2) The student may not be eligible for any other federal student financial aid at another institution or other government

assistance until the loan is repaid.

My signature below certifies that I have read, understood and agreed to my rights and responsibilities and that the
institution's cancellation and refund policies have been clearly explained to me. I understand that this is a legally
binding contract when signed by me and accepted by the institution. If I am a non-resident student, I acknowledge that I
am not eligible for protection under, nor recovery from the Student Tuition Recovery Fund which applies only to residents and
students enrolled in a residency program in the State of California, USA. This document contains a statement of the
institution's cancellation and refund policy and how it applies. I acknowledge that this is not a public school.

I understand that this is a legally binding contract. My signature below certifies that I have read, understood, and agreed to my
rights and responsibilities, and that the institution’s cancellation and refund policies have been clearly explained to me.

X Student’s Signature

Date Signed

u—'————'”—_—-———wm—-—m———a—ﬂnﬂ——l—.——

School Official’s Signature ___

Date Signed




