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STUDENT QUESTIONNAIRE 
 
 

Re:  MILE HIGH MEDICAL ACADEMY temporary suspension  
 
Dear Student: 
 
Please be advised that on December 22, 2009, the Board of Private Occupational Schools 
temporarily suspended all operations of Mile High Medical Academy.  The School is working 
cooperatively with the Division of Private Occupational Schools (“Division”) to examine 
available opportunities to allow you to continue your education and training.   
 
Providing the following information will be helpful to the Division in order to gather current 
contact information as well as collect information about the current situation and possible 
options. 
 
In addition to this information session, the School and the Division will keep you apprised as 
information becomes available by posting updates on the Division’s website.  Information and 
updates may be viewed by visiting the Division’s website http://highered.colorado.gov/dpos , at 
the homepage are posted “News & Announcements”. 
 
Please provide the information requested below and answer the following questions by checking 
the box which most closely describes your current situation.  You may add any additional 
information and/or documentation you deem necessary: 
 
 

1. Please print your full name:       _______ 
 
2. Current address:   ___________________________________________ 
 
3. Telephone / cell number(s):  ___________________________________________ 

 
4. Email address:  ___________________________________________ 

 
5. Name of Program:  ___________________________________________ 
 

 18 months   24 months   Other ____________ 

http://highered.colorado.gov/dpos
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6. Start/enrollment date:      _______ 
 
Student tuition status to date: 
 

      7.  How was your tuition financed?: 
 

 self pay (in advance)   self (pay as you go)    
  Amount paid $_______  Amount paid $__________    
       Balance due $___________ 

 
 private lender (TFC)   workforce 

Amount financed $_________ name of workforce center___________ 
 

8.  (If applicable) I am currently completing clinical externship hours:     yes  no 
 

If yes,   Name of externship site ___________________ 
   Name of Supervisor ____________________ 
  
 

Comments:           

             

             

        ______ 

 

___________________________ __________________________ 

Print Student Name   Student Signature 
 
If you have any questions, please contact me at (303) 866-2327. 
 

 
Jim Parker, Division Director 
jim.parker@dhe.state.co.us 
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