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STUDENT RIGHT-TO-KNOW DISCLOSURE 

Student Graduation Rates  

The federal Student-Right-To-Know act requires institutions to make completion rates available 
upon request to prospective students and other interested parties.  The act defines the cohort 
of students on which the institution must report.  The cohort is comprised of “first time, full 
time degree or certificate seeking” students that completed their program of study within 150% 
of their “normal” program length. 
 

American College of Health Care annually reports completion rates through the IPEDS 
(Integrated Postsecondary Education Data System) web site.  The overall graduation rate is also 
known as the Student-Right-to-Know or IPEDS graduation rate.  Graduation rates can be 
measured over different length of time, “normal time” is the typical amount of time it takes full 
time students to complete their program of study. 
 

THE ANNUAL RATES ARE AVAILABLE JULY 1ST OF EACH YEAR. 
 

American College of Healthcare – Riverside, CA            76% 
American College of Healthcare – Huntington Park, CA N/A – New Campus 
Percentage of first time, full time, degree or certificate seeking students who graduated or transferred out within 
150% of “normal time” for each student’s program. 
 

This information may be requested from your school admissions office or by reviewing the 
American College of Healthcare IPEDS site maintained by the National Center for Educational 
Statistics at http://nces.ed.gov/collegenavigator/?q=american+college+of+healthcare&=. 
 
Upon request, a student will be provided this information prior to the student enrolling or 
entering into any financial obligation with the school. 
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Student’s Name  (Please Print)      
_______________________________________________          
Student’s Signature      Date 
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