From: dca.prod@simpligov.com
Subject: 2017 Annual Report Submission Confirmation
Date: April 26, 2019 at 11:05 AM
To: raftol07@yahoo.com
Cc: bppe.annualreport@dca.ca.gov

BRPPE

Bureau for Private Postsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

Annual Report Submission Confirmation

This is to confirm your 2017 Annual Report submission. If you have any
questions, please reference the request number provided below when

communicating with the Bureau.

Request #: DCA-BPPE-Finalize-000651
Institution Name: Homestead Schools, Inc.
Institution Code: 69608349

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at
bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.



From: dea.prod@simpligov.com @
Subject: KEEP FOR POSTING - 2017 BPPE Annual Report Single Workflow Complete
Date: May 9, 2019 at 10:33 AM
To: raflol07 @yahoo.com

D,
BRFRPRFPE

Bureau for Private Postsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

KEEP THIS EMAIL (ATTACHMENT) FOR REQUIRED POSTING

Institution Information - Single Workflow Complete

The BPPE has reviewed the 2017 Annual Report workflow below and it is complete.
This message does not signify that your institution's entire Annual Report
submission is complete.

Please find attached the Institution Information Confirmation Document for the
Institution workflow below. The attached document will be used when compiling and
posting the 2017 Annual Report to your website, when the entire Annual Report
submission is complete.

Request #: DCA-BPPE-001010
Institution Name: Homestead Schools, Inc.
Institution Code: 69608349

Request Status: Information Complete

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at

bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.

PDF



2017 Annual Report

BFRPPE o . . .
Bureau for Privae Postsecondary Education Institution Information Confirmation

Document

Institution Code: 69608349

Institution Name: Homestead Schools, Inc.

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. Al 2017 Annual Report 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 Data submitted:

Institution Data Tab:

1. Report Year: 2017 2. Institution Code: 63608349

3. Institution Name: Homestead Schools, Inc.

4, Street Address? 23800 Hawthorne Blvd. Suite 200 5. City? Torrance 6. State? CA 7. Zip Code? 50505
8. Check all that apply to this institution: Non-profit institution

9. Number of Branch Locations? 0 10. Number of Satellite Locations? 0

Fees/Accreditation Tab:

11. (a) Is this institution current with all assessments to the Student Tuition Recovery Fund? Yes

11. {b) is this institution current on Annual Fees? Yes

12. Is your institution accredited by an accrediting agency/agencies recognized by the United States Department of Education? Yes
Accrediting Agencylies): Accrediting Bureau of Health Education Schools

13. If your institution has specialized accreditation from a recognized United States Department of Education approved
specialized/programmatic accreditor, List the accreditation. Commission on Collegiate Nursing Education

14. Has any accreditation agency taken any final disciplinary action against this institution? No

Financial Tab:

15. Does your institution participate in federal financial aid programs under Title IV of the Federal Higher Education Act? Yes
What is the total amount of Title IV funds received by your institution in this Reporting Year? $2,028,078.50

16. Does your institution participate in veterans’ financial aid education programs? Yes

What is the total amount of veterans’ financial aid funds received by your institution in this Reporting Year? $38,686.00



17. Does your institution participate in the Cal Grant program? No

What is the total amount of Cal Grant funds received by your institution in this Reporting Year?

18. Is your institution on the California's Eligible Training Provider List (ETPL)? Yes

19. Is your institution receiving funds from the Workforce Innovation and Opportunity Act (WIOA) Program? No

What is the total amount of WIOA funds received by your institution in this Reporting Year?

20, Does your Institution participate in, or offer any 6ther government or non-governmental financial aid programs? No
If yes, please provide the name of the financial aid program.

21. The percentage of institutional income in 2017 that was derived from public funding. 0

22. Enter the most recent three-year cohort default rate reported by the U.S. Department of Education for this institution, if
applicable. 2

23. The percentage of the students who attended this institution during this Reporting Year who received federal student loans to help
pay their cost of education at the school. 50

Offerings Tab:

24. Total number of students enrolled at this institution? 345

25. Number of Doctorate Degree Programs Offered? 0

26. Number of Students enrolled in Doctorate programs at this institution? 0
27. Number of Master Degree Programs Offered? 0

28. Number of Students enrolled in Master programs at this institution? 0
29. Number of Bachelor Degree Programs Offered? 1

30. Number of Students enrolled in Bachelor programs at this institution? 29
31. Number of Associate Degree Programs Offered? 0

32. Number of Students enrolled in associate programs at this institution? 0
33. Number of Diploma or Certificate Programs Offered? 4

34. Number of Students enrolled in diploma or certificate programs at this institution? 316

Wesbite/Uploads Tab:

Institution Website: www.homesteadschools.net
35. School Performance Fact Sheet Upload: SPFS_2016-2017.pdf
36. Catalog Upload: CATALOG 2017.docx

37. Enroliment Agreement Upload: Enrollment_Agreement_2017.pdf



From: dea.prod@simpligov.com @
Subject: KEEP FOR POSTING 2017 BPPE Annual Report Single Workflow Complete
Date: May 3, 2019 at 12:55 PM
To: raftold7 @yahoo.com

N
BRPRFE

Bureau for Private Postsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

KEEP THIS EMAIL (ATTACHMENT) FOR REQUIRED POSTING

Program Information - Single Workflow Complete

The BPPE has reviewed the 2017 Annual Report workflow below and it is complete.
This message does not signify that your institution’s entire Annual Report
submission is complete.

Please find attached the Program Information Confirmation Document for the
Program workflow below. The attached document will be used when compiling and
posting the 2017 Annual Report to your website, when the entire Annual Report
submission is complete.

Request #: Homestead Schools, Inc.
institution Name: Homestead Schoaols, Inc.
Institution Code: 69608349

Program Name: RN-BSN

Request Status: Information Complete

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at
bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.



N 2017 Annual Report
BPFPPE

Bureau for Prvate Postsecondary Edusaficn Program Information Confirmation Document

Institution Code: 69608349
Institution Name: Homestead Schools, Inc.

Program: RN-BSN

All approved institutions are required to post links 1o the most current Annual Report submission, conspicuously on the hamepage 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 POF 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 Report 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 Satelfite Location Data Confirmation Documents {sent when each of the Satellite Data workflow is complete.}

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. institution Code: 63608349

3. Institution Name: Homestead Schools, Inc.

Program Name Tab:

4. Program Name: RN-BSN

5. Degree/Program Level: Bachelor 5a. Degree/Program Level Other:

6. Degree/Program Title: Bachelor of Science 6a. Degree/Program Title Other:

Financial and Graduation Tab:

8 Total Charges for this 19, The percentage of enrolled students in 2017 receiving federal student loans ¢
{ Program? $23,700.00 . topay forth}s_ 3
11 ber of Stud Who Began the

Program? 17 T :
. 14 Complehon Rate? 100 _ o "15 150% Completion Rate? 100

7. ber of Degrees or Dipl Awarded? 16

10, The peréeniage of graduates in 2017 Who took out federal stud
to pay for this program. 50
13, 0n- txme Graduates? 16

12, Students Available for Graduation? 16

16. Is the above data taken from the integrated Posxsecondary 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.

17. Graduates Available for Employment? 16 18 Graduates Employed In the Fleld? 16 . 19 Placement Rate? 100
20. Graduates Employed in the fleld...

20a. 20 to 29 hours per week? 0 20b. At least 30 hours per week? 16

21. Indicate the number of graduates employed...

21a. In a single position in the field of study: 16 21b. Concurrent aggregated posmons in the f‘e!d of study 0 .
21c. Freelance/self-employed: 0 Zld By the institution or an employer owned by the lnsmutlon, oran employer who shares ownershlp with the mstltutlon 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 avaifable 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 #1:
Option/Requirement #2:

Option/Requirement #3:
Option/Requirement #4:

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

24. Name of Exam?

:27. Number Who Failed the State Exam? 0 528. Passage Rate? 0

25. Number of Graduates Taking State Exam? ‘26 Number Who Passed the 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 entity that licenses the field:

32, Name of Exam?

33. Number of Graduates Taking State Exam? 134 Number Who Passed the State Exam? 35 Number Who Failed the State Exam? 0 ’ 36. Passage Rate? 0
| i e i

37.1s 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 information in increments of $5,000.00 for graduates employed in the field of study.

39, Gradi ilable for Employ t? 16 40. Graduates Employed in the Field of Study? 16

41, Graduates Employed in the Field of Study reported receiving the following salary or wage:

50-$5000:0 ~1$5,001 - $10,000: 0

.. $10,001-$15000:0 _|$15,001 - $20,000: 0
$20,001 - $25,000: 0 $25,001-$30,000:0 1$30,001-$35000:0  $35001-340,000:0
$40,001 - 545,000:0 .....|345001-850,000:0 ... /$50,001 - $55,000: 0 55,001 - 960,000:0
$60,001 - $65,000: 0 n.1985,001 £ $70,000: 0 - :
$80,001 - $85,000: 0 $85,001 95,001 - $100,000: 0

Over $100,001:9




From:
Subject:
Date:
To:

dea.prod @simpligov.com @

KEEP FOR POSTING 2017 BPPE Annual Report Single Workflow Complete
May 3, 2019 at 12:54 PM

raftol07 @yahoo.com

o ponacorss

Bureau for Private Poslsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

KEEP THIS EMAIL (ATTACHMENT) FOR REQUIRED POSTING

Program Information - Single Workflow Complete

The BPPE has reviewed the 2017 Annual Report workflow below and it is complete.
This message does not signify that your institution's entire Annual Report
submission is complete.

Please find attached the Program Information Confirmation Document for the
Program workflow below. The attached document will be used when compiling and
posting the 2017 Annual Report to your website, when the entire Annual Report
submission is complete.

Request #: Homestead Schools, Inc.
Institution Name: Homestead Schools, Inc.
Institution Code: 69608349

Program Name: Vocational Nursing

Request Status: Information Complete

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at
bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.



PN
EPPE

Bureau for Privale Postsecondary Educatice

2017 Annual Report

Program Information Confirmation Document

Institution Code: 69608349
Institution Name: Homestead Schools, Inc.

Program: Vocational Nursing

All approved institutions are required to post links to the most current Annual Report submission, ¢ i ty onthe h 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 Report 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 workfiow is complete.}

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 63608349

3. Institution Name: Homestead Schools, inc.

Program Name Tab:

4, Program Name: Vocational Nursing

S. Degree/Program Level: Diploma/Certificate 5a. Degree/Program Level Other;
6. Degree/Program Title: Diploma/Certificate 6a. Degree/Program Title Other:

Financial and Graduation Tab:

:8. Totat Charges for this
Program? $29,500,00 -
11, Number of Students who Began the
e < i ST roEram? 62 s :
13 0n l!meGraduatesMQ — e 14 Completmn Rate?ss 96491

‘. T}re percentage of enrolled students in 2017 receiving federal student loans
o pay for this program. 76

7. ber of Degrees or Dipl Awarded? 49

10. The percentage of graduates in 2017 who took out federal student loans

d Hab| duation?
to payforthis program. 89 for Gr: on? 57

: ;157 150% Completmn Rale? 91

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

17. Graduates Available for Employment? 49 . j18Graduates Employed in the Fleld?36
20. Graduates Employed in the field... »
20a. 20 to 29 hours per week? 2 20b. At Ieast 30 hours per week? 34

21. Indicate the number of graduates employed... o

21a. In a single position in the field of study: 36 21b Concurrent aggregated posnlons in the freld of study: 0
21c. Freelance/self-employed: 0 21d. By the lnstituﬂon oran employer owned by the insutunon oran employer who shares ownershlp wrth the rnstltunon‘ 0

Pla

tRate? 7346939 ..

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? Yes

22a. Do graduates have the option or requirement for more than one type of State licensing exam? No
Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement #4:

Exam Passage Rate - Year 1 Tab:
23. Name of the State licensing entity that licenses the field: Yes
24, Name of Exam? NCLEX-PN

25. Number of Graduates Taking State Exam? 26 §25 Number Who Passed the State Exam? 22 27 Number Who Failed the State Exam? 4 %ZB, Passage Rate? 84.61538

29. is This Data from the State Licensing Agency that Administered the Exam? No 29a. Name of Agency:

30. 1f the response to #28 is "No", provide a description of the process used for Attempting to Contact Students. Phone calls and email notifications. Licenses are tidated through BVNPT online verification.

Exam Passage Rate - Year 2 Tab:
31. Name of the State licensing entity that licenses the field: NCSBN
32. Name of Exam? NCLEX-PN

6. Passage Rate? 76.19048

33, Number of Graduates Taking State Exam? 21 %34. Number Who Passed the State Exam? 16 135. Number Who Failed the State Exam? 5

37. Is This Data from the State Licensing Agency that Administered the Exam? No 37a. Name of Agency:

38, If the response to #37 is "No”, provide a description of the process used for Attempting to Contact Students. Phone calls and email notifications. Licenses are validated through BVNPT online verification.



Salary Data Tab:

CEC §94910(d) and 94929.5(a}{3) require the reporting of salary and wage information in increments of $5,000.00 for graduates employed in the field of study.

39. Grad ilable for Employ 749 40, Graduates Employed in the Field of Study? 36

41. Graduates Employed in the Field of Study reported recelving the following salary or wage:

$0-$5,000:0 . 35001-310000:0 /$10,001-$15,000:0
$20001-$25000:11  $25001-930,000:5 $30,001-$35,000:3
$40001-$45000:8 $45001-$50000:2 $50,001 - $55,000:0
$60,001-$65000:0 . $65,001-$70,000:0

$80,001 - $85,0 $85,001 - 590,000 0

Over $100,001:0

1$15,001 - $20,000:1
/$35,001 - $40,000: 4

1$55,001 - $60,000: 0
$80,000: 0

Issspor-swompooo



From: dca.prod@simpligov.com @
Subject: KEEP FOR POSTING 2017 BPPE Annual Report Single Workflow Complete
Date: May 3, 2019 at 12:56 PM
To: raftol07 @yahoo.com

PN
===

Bureau for Private Postsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

KEEP THIS EMAIL (ATTACHMENT) FOR REQUIRED POSTING

Program Information - Single Workflow Complete

The BPPE has reviewed the 2017 Annual Report workflow below and it is complete.
This message does not signify that your institution's entire Annual Report
submission is complete.

Please find attached the Program Information Confirmation Document for the
Program workflow below. The attached document will be used when compiling and
posting the 2017 Annual Report to your website, when the entire Annual Report
submission is complete.

Request #: Homestead Schools, Inc.
Institution Name: Homestead Schools, Inc.
Institution Code: 69608349

Program Name: Medical Assisting

Request Status: Information Complete

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at
bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.



ﬁ 2017 Annual Report

2
BRPPE . . .
Bureau for Prste Postssoandary Education Program Information Confirmation Document

Institution Code: 69608349
Institution Name: Homestead Schools, Inc.

Program: Medical Assisting

Al approved institutions are required to post links to the most current Annual Report submissi pil ty on the h o of their website. This document must be 2 part of the required Annual Report document
package. Once the Bureau far 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 Report 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 8ranch Data workflow is complete.)
3. All 2017 Annual Report Satellite Location Data Confirmation Documents (sent when each of the Satellite Data workflow is complete.}

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. institution Code: 69608349

3. Institution Name: Homestead Schools, Inc.

Program Name Tab:

4. Program Name: Medical Assisting

5. Degree/Program Level: Diploma/Certificate 5a. Degree/Program Level Other:
6. Degree/Program Title: Diploma/Certificate 6a. Degree/Program Title Other:

Financial and Graduation Tab:

; ber of De Sinl Awarded? 0 ‘8 Totat Charges for this ;9. The percentage of enrolled students in 2017 receiving federal student loans
T o e . Program?$1000000 to pay for this program. 0 I ’
10. T i l11. f ! X

0. The perc?ntage of graduates in 2017 who took out federal studentloans :11. Number of Students Who Began the 12. Students Available for Graduation? 0
to pay for this program. 0 Program?0 = i

13. On-time Graduates? [¢] o A Comp!eliop Rate?0 115‘. 150% Completion Rate?

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

17. Graduates Available for Employment? 0 ‘ §18 Graduates Employed in the Field? 0 o §19. Placement Rate? 0
20. Graduates Employed in the fleld... -
20a. 20 to 29 hours per week?qqm ____20b. At least 30 hours per week? 0

21, Indicate the number of graduates employed... —
21a. In a single position in the field of study: 0 21b. Concurrent aggregated positions in the field of study: 0 o R
21c. Freelance/self-employed: 0 21d. By the institution or an employer owned 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 option or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:

Option/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?

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. Is This Data from the State Licensing Agency that Administered the Exam? 2%a. Name of Agency:

30. If the response to #29 is "No", provide a description of the process used for At pting to Contact |

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? 134. Number Who Passed the State Exam? {35. Number Who Falled the State Exam? 0 i36. Passage Rate? 0
i i i

37. 15 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 information in increments of $5,000.00 for graduates employed in the field of study.

39. Grad ilable for Employ 70 40. Graduates Employed in the Field of Study? 0

41. Graduates Employed in the Field of Study reported receiving the following salary or wage:

$0 - $5,000: 0 $5,001 - $1

1$10,001 - $15,000:0  $15,001-$20,000:0

52 $25000:0 .. $25,001 - 9 e (330,001 - $35,000: 0 ... $35001-340,000:0
$40,001 - $45,000: 0 . 1$45,001 - $50,000:0 /$50,001 - $55,000; 0 ... $55,001-860000:0 ...
$60,001 - $65,000: 0 1$65,001 - $70,000:0 $70,001-$75,000:0 $75,001 - $80,000: 0

$80,001 - $85,000: 0 $85,001 - $90,000: 0 001-$95000:0  $95001-$100,000:0

Over$100,001:0




From:
Subject:
Date:
To:

dea.prod@simpligov.com @

KEEP FOR POSTING 2017 BPPE Annual Report Single Workflow Complete
May 3, 2019 at 12:55 PM

raftol07 @yahoo.com

N
BRPRPRPE

Bureau for Private Postsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

KEEP THIS EMAIL (ATTACHMENT) FOR REQUIRED POSTING

Program Information - Single Workflow Complete

The BPPE has reviewed the 2017 Annua! Report workflow below and it is complete.
This message does not signify that your institution's entire Annual Report
submission is complete.

Please find attached the Program Information Confirmation Document for the
Program workflow below. The attached document will be used when compiling and
posting the 2017 Annual Report to your website, when the entire Annual Report
submission is complete.

Request #: Homestead Schools, Inc.
Institution Name: Homestead Schools, inc.
Institution Code: 69608349

Program Name: Nurse Assistant

Request Status: Information Complete

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at
bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.



0

ﬁ% 2017 Annual Report
BFPPFPE . . .
Burea for Private Postsacandary Education Program Information Confirmation Document

Institution Code: 69608349
Institution Name: Homestead Schools, Inc.

Program: Nurse Assistant

Alt approved institutions are required to post links to the most current Annual Report y on the h page 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 submlsswn is cumplexe gather ail 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) 2017 Annual Report Submission Cover Sheet {sent when the Institution Data workflow is complete.)

2. 0ne (1} 2017 Annual Report lnstitution Data Confirmation Document {sent when the Institution Data workflow is complete.)

3. All 2017 Annual Report 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 workfiow is complete.)
3. All 2017 Annual Report Satellite Location Data Confirmation Documents {sent when each of the Satellite Data workflow is complete.}

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. Institution Code: 69608349

3. institution Name: Homestead Schools, inc.

Program Name Tab:

4. Program Name: Nurse Assistant

5. Degree/Program Level: Diploma/Certificate 53. Degree/Program Leve! Other:
6. Degree/Program Title: Diploma/Certificate 6a. Degree/Program Title Other:

Financial and Graduation Tab:

i {9. The percentage of enrolled students in 2017 receiving federal student loans :

7. Number of Degrees or Diplomas Awarded? 83 1 8. Total Charges for this Program? $695.00 ito pay for this

10. The perc«':nxage of graduates in 2017 who took out federal foans ;11. of Who Began the 12 students Available for Graduation? 83
to pay for this program. 0 - e Program? 8 e . it
13 On me Gradua\es? 8 I 14 campleﬂon Rate? 100 ‘15 150% Complenun Rate?

16. Is the above data taken from the Integra!ed Pnstsecondary 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.

17. Grad Available for Employ t? 83 e 18 Graduates Employed in the Field? 62 B 19 Placement Rate? 74.6988
20. Graduates Employed in the field... / o )

20a. 20 to 29 hours per week? 8 20b. At least 30 hours per week? 54

21. Indicate the number of graduates employed...

21a. In a single position in the field of study: 54 21b. Concurrent aggregated positions In the fleld of study: 8

21c. Freelance/self-employed: 0 21d. By the institution or an employer owned by the Institution, oran employer who shares ownership with the Insmu!lon 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? Yes
22a. Do graduates have the option or requirement for more than one type of State licensing exam? No
Option/Requirement #1:
Option/Requirement #2:
Option/Requirement #3:
Option/Requirement #4:
Exam Passage Rate - Year 1 Tab:
23. Name of the State licensing entity that licenses the field: Yes

24. Name of Exam? National Nurse Assistant Assessment

25. Number of Graduates Taking State Exam? 63 26 Number Who Passed the State Exam? 58 |27, Number Who Failed the State Exam? 5 f28, Passage Rate? 92.06349

26. 1s This Data from the State Licensing Agency that Administered the Exam? No 29a. Name of Agency:
30. If the response to #29 is "No", provide a description of the pracess used for Attempting to Contact Students. Phone calls and email notifications. Licenses are validated through CDPH online verification.
Exam Passage Rate - Year 2 Tab:

31. Name of the State licensing entity that licenses the fleld: NCSBN

32. Name of Exam? National Nurse Assistant Assessment

33, Number of Graduates Taking State Exam? 28 §3a. Number Who Passed the State Exam? 25 35, Number Who Failed the State Exam? 3 ;36 Passage Rate? 89.28571

37. 15 This Data from the State 1 Agency that Administered the Exam? No 37a. Name of Agency:

38. If the response to #37 Is "No", provide a description of the process used for A

pting to Contact Phone calls and email notifications. Licenses are validated through BVNPT online verification.



Salary Data Tab:

CEC §94910(d) and 94529.5({a)(3) require the reporting of salary and wage information in increments of $5,000.00 for graduates employed in the field of study.

39. Graduates Available for Employment? 83 40, Graduates Employed in the Field of Study? 62

41. Graduates Employed in the Field of Study reported receiving the following salary or wage:
$0 - $5,000: 0

. 1$5,001 - $10,000: 1
$20,001-$25,000:30

125,001 - $30,001

1$15,001 - $20,000: 5

- 00: 16 0,001 - $3 . $35,001 - $40,000:1
$40,001-$45000:1  $45001-$50,000:0 /$50,001 - $55,000: 0 |$55,001 - $60,000:0
$60,001 - $65,000: 0 $65,001-$70,000:00 $70,001 - $75,000: 0 1$75,001 - $80,000: 0

- $90,000: 0 1$90,001 - $95,000: 0

1$95,001-$100,000:0




From: doa.prod@simpligov.com @
Subject: KEEP FOR POSTING 2017 BPPE Annual Report Single Workflow Complete
Date: May 3, 2019 at 12:56 PM
To: raftol07@yahoo.com

.

A

Bureau for Private Postsecondary Education

California Department of Consumer Affairs
Bureau for Private Postsecondary Education - 2017 Annual Report

KEEP THIS EMAIL (ATTACHMENT) FOR REQUIRED POSTING

Program Information - Single Workflow Complete

The BPPE has reviewed the 2017 Annual Report workflow below and it is complete.
This message does not signify that your institution's entire Annual Report
submission is complete.

Please find attached the Program Information Confirmation Document for the
Program workflow below. The attached document will be used when compiling and
posting the 2017 Annual Report to your website, when the entire Annual Report
submission is complete.

Request #: Homestead Schools, Inc.
Institution Name: Homestead Schools, Inc.
Institution Code: 69608349

Program Name: Home Heaith Aide

Request Status: information Complete

To view the request and take an action online, visit the BPPE Annual Reports Portal at
https://ar.bppe.ca.gov.

If you have any questions please contact the BPPE Annual Report Unit by email at
bppe.annualreport@dca.ca.gov or by phone at (916) 431-6959, press "6" when
prompted.



Sa 2017 Annual Report
BPPE

Bureau for Private Postsecondary Education

Program Information Confirmation Document

Institution Code: 69608349
Institution Name: Homestead Schools, Inc.

Program: Home Health Aide

All approved institutions are required 1o post links to the most current Annual Repost submission, ¢ i yontheh 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 complcte gather all of the confirmation documents received during the 2017 Annual Report review process.

Compile and merge all of the confirmation decuments 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 Report 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.)

Program Data submitted:

Program Data Tab:

1. Report Year: 2017 2. institution Code: 69608349

3. Institution Name: Homestead Schools, Inc.

Program Name Tab:

4, Program Name: Home Health Aide

5. Degree/Program Level: Diploma/Certificate 53. Degree/Program Level Other:
6. Degree/Program Title: Diploma/Certificate 6a. Degree/Program Title Other:

Financial and Graduation Tab:

. 9.7 tage of enrolied students in 2017 receiving federal student loans |
7. Number of Degrees or Diplomas Awarded? 23 ;8. Total Chargesfor!h»s Program? $350.00 he percentage rolied stu ! receiving studen

payfor !hls p'Dgfam 0 i . e ey e e - et s e ."’

10 The percentage c;%graﬂuat'es in 2017 who took out federal student loans |11, b of d Who Began the
topayfo_rthisprogram o - . Program?24

112, Students Available for Graduation? 23

13 On me Graduates? 23 ) 14 Completxon Rate? 100

115, 150% Complehon Rate?

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

17. Graduates Available for Employment? 23 18 Graduates Employed in the Field? 17 B ‘19, Placement Rate? 73.91304
20. Gradygﬂtej Employed in the field... — ’
20a. 20 to 28 hours per week? 1 20b. At least 30 hours per week? 16
21. Indicate the number of graduates employed... N
21a. In a single position in the field of study: 16 21b. Concurrent aggregated posmons in the t"eld of study 0
21c. Freelance/self—employed. 0 21d. By the lnstituuon ar an employer owned by the tnstltutlon oran emp!ayer who shares ownershnp w:th 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 availa ble from the licensing agency.
22. Does this educational program lead to an occupation that requires State ficensing? No
22a. Do graduates have the option or requirement for more than one type of State licensing exam?
Option/Requirement #1:
Option/Requirement #2:

Option/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?

25. Number of Graduates Taking State Exam?

6. Number Who Passed the State Exam? 127. Number Who Failed the State Exam? 0

8. Passage Rate? 0

29. Is This Data from the State Ucenslng 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? {34. Number Who Passed the State Exam? 135. Number Who Failed the State Exam? 0 f36. Passage Rate? 0

37. 15 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 information in increments of $5,000.00 for graduates employed in the field of study.
39. Graduates Available for Employment? 23 40, Graduates Employed in the Field of Study? 17

41. Graduates Employed in the Field of Study reported receiving the following salary or wage:

$0-$5000:0
$20,001 - $25,000: 7
§1}0,001 - $45,000: i

5,001-$10000:0 .. . /$10001-515,000:0
25,001 - $30,000:3 _...i330,001-535,000:1
45,001 - $50,000: 0 '

_$15,001-$20,000:2
. $35001-$40000:3
$50,001-$55000:0  $55,001-$60,000:0
70,001-$75,000:0  $75,001-3$8
90,001-$95000:0  $95001-$100,000:0




