
 

 
 

 
   

 

 

 

 

 

  

  

 

 

 

 
 

 
 

 
   

 
 

 
 

 

 

 

 

  

 

 

  

 
 

 
 

 
   

 
 

 
 

 

 

  

  

 

 

 

  

 

 

  

 
 

 
 

 
   

 
 

 
 

 

 

  

  

 

 

 

  

 

 

  

 
 

 
 

 
   

 
 

 
 

 

 

  

  

 

 

 

  

 

 

  

California Student Aid Commission 
California License Exam Certification 

California Education Code Section 69432.7(l)(2)(A) requires that institutions must provide an access point for 
prospective and current students to view the institution’s license examination passage rates. Passage rates that are 
provided must be for the most recent available year and for graduates of its undergraduate programs, leading to 
employment for which passage of a California licensing examination is required (if that data is electronically 
available through the website of the licensing agency). 

California Education Code Section 694327(l)(2)(B) requires an institution to certify to the California Student Aid 
Commission (Commission) that it is in compliance with these requirements. To certify, please complete this form 
and submit it to the Commission at: csacipa@csac.ca.gov. 

____________________________________________ certifies that it meets the requirements indicated in 
(Institution Name) 

the California Education Code Section 69432.7(l)(2)(A). The programs indicated below are offered at 
our institution. 

Programs known to require passage of a California Licensing Exam: 

Registered Nursing Barbering/Cosmetology/Esthetician 

Vocational Nursing Teacher Credential 

Dental Assistant Other: ______________________________________ 

Dental Hygiene Does not offer any programs leading to employment for 
which passage of a state licensing examination is 
required.

Comments: 

Certification Completed By: 

Signature Date 

Name and Title 

Email and Phone Number 

Institution Name and OPE ID (07/18) 
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