
c/o Ellen Stoner, Director                                         PO Box 142, Florence, IN 47020 
Ellen@COAccreditation.com                                  703/468 0566  FAX 888/306-9036 

 

ANNUAL STATISTICS FOR YEAR 2009 

Institution Name ______________________________________________

Person Preparing report  ___________________________________ date _______

For the following statistics, report on the cohort of students who began Opticianry courses in 
your program during your school’s definition of an academic year of 2006 – 2007. 
Examples:   

1) Include a student who took General Education courses before fall 2006 but no 
Opticianry courses until fall of 2006. 

2) Include a student who transferred to your program from some other Opticianry 
program who had Opticianry credits transferred from that other program, but who 
took Opticianry courses at your school for the first time during your academic year of 
2006 - 2007. 

3) Do not include a person who took one or more Opticianry courses from your program 
in or before your academic year 2005 – 2006. 

(A)   Number of degree students who began Opticianry courses during 
your academic year 2006 – 2007:  ___________

(B)   Of the students reported in (A), the number who have graduated  
        with the associate degree, or who you reasonably expect to graduate 
        with the associate degree by the end of your academic year 2009: ___________
(C)   Of the students reported in (A), the number who will not have 
         graduated by the end of your academic year 2009, but who are still 
         actively taking courses toward your associate degree:   ___________

Retention:  (B+C)/A ___________ %

(D)   Of the students reported in (B), the number who have taken  
         the National Opticianry Competency Examination (ABO):  ___________
(E)    Of the students reported in (D), the number who passed the 
         National Opticianry Competency Examination (ABO):  ___________

ABO pass rate:  E/D ___________  %
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(F)   Of the students reported in (B), the number who have taken  
        the National Contact Lens Examination (NCLE):   ___________
(G)   Of the students reported in (F), the number who passed the 
         National Contact Lens Examination (NCLE):    ___________

NCLE pass rate: G/F     ___________  %

(H)   Of the students reported in (B), the number who took your 
         state board licensing examination (if applicable):   ___________
(I)    Of the students reported in (H), the number who passed your 
         state board licensing examination (if applicable):   ___________

(J)    The total state board licensing rate, statewide:  ___________  %
          (Not just your graduates, everyone statewide, if applicable.) 

State Board pass rate:  I/H ___________  %

 (K)   Of the students reported in (B), the number who are working 
          in Opticianry or a related field:      ___________

Graduates Employed in the Eye Care profession:  K/B

      ___________  %

When complete, e-mail, fax or mail the form to  
Ellen Stoner, Director of Accreditation 
P.O. Box 142
Florence, IN 47020
FAX:  888 306 9036 
e-mail: ellen@COAccreditation.com
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