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2020 ANNUAL FILINGS

Reporting Period: July 1, 2019 – June 30, 2020
The required filings are due to the Division no later than July 31, 2020.
Late fees pursuant to 8 CCR 1504-1, Rule II – FEE SCHEDULE will apply for:
· Failure to submit by the July 31,2020 deadline
· Filings submitted by July 31, 2020 but deemed incomplete by the Division

Complete all sections of the Annual Filings form and submit it with documentation of the school’s surety instrument to your school’s assigned Program Specialist via email.  All items must be submitted even if your school renewed in 2020.

Please note: Schools with more than one campus must submit filings for EACH campus.

	[bookmark: _Hlk41482203]SECTION ONE - DEMOGRAPHICS

	[bookmark: _GoBack]Official Name of School:      

	Address: Street, City, State, Zip

	SECTION TWO – PLACEMENT STATISTICS

	[bookmark: _Hlk41482611]Does the school offer, advertise or make representation of job placement assistance?
	|_| No
	|_| Yes*

	*If you answered “Yes”, complete the information below:
	

	Number of graduates who requested placement assistance:
	[bookmark: Text4]     

	Number of graduates who received job offers for which they were trained:
	     

	Number of graduates who received job offers in a related area for which they were trained: 
	     

	SECTION THREE – MINOR STUDENTS

	Does your school teach or is your school planning or expecting to teach minor students (under the age of sixteen years at the time of enrollment)?
	[bookmark: Check7]|_| No
	|_| Yes**

	**By checking “Yes”, I attest that all instructors have completed the Division’s process of fingerprinting and completing a criminal background check.

	SECTION FOUR – CHECKLIST

	Did you complete and submit:
	|_| Surety Calculation (page 2)
	|_| Instructor Form (page 3)

	
	|_| Graduate Data Form (page 4)
	|_| Race/Ethnicity and Gender
     Data Form (page 5)

	
	|_| If applicable, Placement Statistics (above)
	|_| Signed Attestation (below)

	
	|_| Current documentation of surety
	

	SECTION FIVE – ATTESTATION

	I hereby certify with my signature and attest in good faith that the information above and the attached annual filings provided to the Division in these annual filings is accurate and complete.

	Director’s Signature:      
	Date:      

	Type or print name of Director:      

	Email Address:     







	SECTION SIX - SURETY

	Official Name of School:      

	Address: Street, City, State, Zip

	The Rules and Regulations for private occupational schools set forth the requirements of ensuring schools continue to maintain adequate surety protection.  ALL items MUST be submitted, even if your school renewed in 2020.  Please submit the following:

	SURETY CALCULATION

	List the amount of prepaid unearned tuition and fees collected for each month of the 2020 reporting period:

	Month:
	Prepaid Unearned Tuition and Fees Collected:

	[bookmark: _Hlk41485609]July 2019
	$      

	August 2019
	$      

	September 2019
	$      

	October 2019
	$      

	November 2019
	$      

	December 2019
	$      

	January 2020
	$      

	February 2020
	$      

	March 2020
	$      

	April 2020
	$      

	May 2020
	$      

	June 2020
	$      

	Highest amount of actual prepaid, unearned tuition and fees held at any time during the 12-month reporting period: 
	$      

	SURETY DOCUMENTATION

	Submit documentation of the surety instrument (Bond, Certificate of Deposit, Savings Account, Irrevocable Letter of Credit, Training Assurance Foundation) verifying current adequate coverage. Documentation MUST include:

	|_| 1. Verification that your surety coverage is active and has been renewed

	|_| 2. The amount of coverage

	|_| 3. The next renewal date

	|_| 4. A statement of continuation from the issuing financial institution is required for CDs, savings accounts, Irrevocable Letters of Credit or Training Assurance Foundation

	Please Note: An invoice and/or canceled check will not suffice as proof of continued surety




	[bookmark: _Hlk41492757]SECTION SEVEN – ANNUAL INSTRUCTOR LIST

	[bookmark: _Hlk41495004]Official Name of School:      

	Address: Street, City, State, Zip

	List ALL instructional staff employed for the 2020 reporting period ONLY (July 1, 2019 – June 30, 2020):
Do not include guest instructors or those not employed during the 2020 reporting period. (If more space is needed, attach a separate sheet.)

	Instructor Name
(please list alphabetically by last name)
	Dates of Employment
(From/To)
	Program(s) and/or Stand-Alone Course(s) Taught

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     

	Last, First
	00/00/00 - 00/00/00
	     




	[bookmark: _Hlk41987016]SECTION EIGHT – ANNUAL STUDENT GRADUATE DATA

	Official Name of School:      

	Address: Street, City, State, Zip

	List ALL Programs/Courses for the 2020 reporting period (July 1,2019 – June 30, 2020):
(Programs/Courses MUST be listed as they were approved by the Board.)

	
Program/Course Type
(Choose One)
	Program/Course Name
	Number of Graduates
	Type of Award:
Diploma, certificate or
associate degree
(Choose One)

	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.
	Choose an item.	     
	     
	Choose an item.







	SECTION NINE – ANNUAL STUDENT GRADUATE RACE/ETHNICITY & GENDER DATA

	Official Name of School:      

	Address: Street, City, State, Zip

	List race/ethnicity and gender of student graduates for the 2020 reporting period (July 1,2019 – June 30, 2020): 
(If the data was not collected, complete the attestation below)

	Race/Ethnicity
	Male
	Female
	Other/Unknown
	Total Number of Graduates

	American Indian or Alaska Native
	     
	     
	     
	     

	Black or African American
	     
	     
	     
	     

	White
	     
	     
	     
	     

	Native Hawaiian or Other Pacific Islander
	     
	     
	     
	     

	Asian
	     
	     
	     
	     

	Two or more races
	     
	     
	     
	     

	Hispanic or Latino
	     
	     
	     
	     

	Other/Unknown
	     
	     
	     
	     

	
RACE/ETHNICITY & GENDER DATA ATTESTATION:

	The school did not collect race/ethnicity data of students for the 2020 reporting period.
	|_| Yes***

	The school did not collect gender data of students for the 2020 reporting period.
	|_| Yes***

	
[bookmark: _Hlk42000116]*** - If you answered “yes” for the 2020 reporting period, please note this information will be requested for future
       reporting periods.
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