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Harold 3. Wirths, Acting Commissioner

Date:  March 8, 2010 # Pages: 8

To: Redacted by HELP Committeel Director of Operations From: Redacted by HELP Committee Supervisor
Location: Anthem Education Group Location: NILWD

Fa I - Fax I

Phone I Phone I

Re: I A
“Hi, Michelle:

“As follow-up to our recent conversation on I NN, a former student at Anthem's N. Brunswick campus, following
is the Information that we have received regarding Mr. _ s concerns on “owed tuition.” I would appreclate your

reviewing and advising me on this matter.
Thanks,

Redacted by HELP Committee

_ Supervisor
Monitoring and Compliance Unit
New Jersey Department of Labor and Workforce Development
Division of One-Stop Coordination and Support
P.O. Box 055
Trenton, N1 08625

Redacted by HELP Committee
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New Jersey Department of Labor and Workforce Development

Office of Oversight and Compliance
Conflict Resolution Questionnaire

Mail Completed Form To:

== | New Jersey Department of Labor & Workforce Development
o Division of One-Stop Coordination and Support

2 Office of Oversight and Compliance

. |Redacted by HELP Committee

23 | P.O. Box 055
== | Trenton, New Jersey 08625-0055
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P@ase ug thigﬁynn to record all information about your concem(s). A Department Specialist will be assigned to
examinggdhe &ituation and will, if necessary, contact you for additional information. The rasult(s) of the
investigation will be communicated to you in writing. You should be aware that in order to properly evaluate your
grievance and assess your records, your name and information contained on this form must be revealed to the
entity at some point during our review. Complete, sign and retumn this form within 14 days. Should you fail to do

s0, this matter will be considered resoived.

If your inquiry is regarding student loans, while your concerns may warrant further investigation, please note that
they are separate and apart from your legal obligation to repay your foan, If you need additional information or
clarification regarding the status of your loan, please contact the lending institution directly.

Please print or type all information.

1. Name Q_"L

2. Street Address

E-mail address:

Y Claden Dolend

K v 186F

Evening

3. Telephone Number Day
(include area code)
4. Last four digits of Social Security 5. Date of Birth (of Student) 6. Date(s) of Alleged Incident(s) if
Number (of Student) Redacted by HELP Committee | applicable
(if no SSN, Alien Reg. #) o A'g il U g

7. Name of the entity involved: )
A«‘“H\Em _thb:)ﬂ L«JJ"@
8. Address and telephone number of the entity:
5] Rodn L Soth (orth Brunscck MT o8 123 Yey-dieo
9. gyﬁu attempt to utél.use theen&ty’f p;bﬁ:heclifgeva':xce pé?ceddres:? ‘
st Lol o e st i il g Ho fmf&w

Yes Ify
entity? et Center

A
Stop Care

10. How did you hear of the

11. If the concemn(s) involve a school, check the box which degcribes your ¢ t status:
p(fng? Wiy 3%

Student O Employee of School
person(s) at the entity you have contacted regarding this grievance;

12. Names and titles of the _
Redacted by HELP Committee . Redacted by HELP Committee v \
o’ e QI‘MLA Lall MV@ Of?;
Redacted by HELP Comitt . = - .
sy 3, L Redacted by HELP Committee

CRO FORM |
Vo Qo5 oo Pﬂ\‘]{nm bduwkia o
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13. Method of contact(s). O Meeting (Cetter & Phone 0 Other

Date of initial contact: Rr.)l Koot
14, Qutcome of contact: !

VASS &J&’ So lw L’[J’\

15. If a student: Are you sfill at this institution? [J Yes, Expected Gradustion Date £XNo

If no, please check box which applies: [ Graduated (I Terminated EPWithdrew 0 Other
Last Date Attended:

If employee of school, please check the box which applies:

0 Current employes O Former employee
Hire Date: Resignation/Temination Date:
16.  Name of program: . . 17. Dateprogram began:
T : G‘m\{f}\l [ bﬂ)' 'b‘\, awd WMM;\W'\ Q;\!be& vod
. ost of program: ﬂ [9 .,7 S—O 18. Nuntber of program hours:
20, Are you'in defaultofaloan? t' o "0 Yes @No  Amountowed § Year(s)?
21, Have you paid any money directly ta the school? Q;Yes 0 No Amo}.?t paid to sc‘?ool: .(‘5)
22 Was a student oan obtained? O Yes [ No Amount &f loan-
23 If referred through a One-Stop Career Center or other iocal Amount paid to school: $
agency, please name the source of funding, counselor's name
and office;

24. What result would satisfy you?

O ;EI B &.«\&h e

25, Please provide a brief explanation of your concern. Attach additional pages if necassary and copies of all
relevant documents, including but not limited to a signed enroliment, financial agreement(s) and any
communications that you feel justify your concern{s).

$ee prrecHiEd

| hereby acknowledge that by signing this form, | am giving the Depariments of Education and Labor and
Workforce Development authority to review and secure any and all of my student records in order to appropriately
review and resoive your concermys).

}( Plghature - Required
" 'CRO FORM
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Redacted by HELP Committee,

#25 -A brief explanation of our grievance with Anthem Institute

We, [l and I, 2ccompanied our son, [ M, to
meet with the recruiter and financial aid advisor at Anthem Institute (651 Route 1
South, North Brunswick NJ 08902, Telephone/ ) on the evening of
November 24, 2008. We met™™"""""“"™ a recruiting associate, who took us on a
tour of the facilities. We went back to the office and discussed the enrollment
procedures and tuition costs and expenses. During the course of this conversation,
we asked Ms,”"""""directly if we were financially liable for any costs if Justin did
not complete the outlined program. We were assured there would be none
especially because we were going to pay the tuition bill, out of pocket on a monthly
basis. Her remark at that time was “JJlll could leave the school at any time
without any financial liability at any time from anyone.”

We then accompanied our son [l to the office of Redacted ,an
Anthem Institute financial advisor. She explained to us that based on the
information we gave her about our financial status, that |l was not eligible for
financial aid. We informed her that this would not be a problem because we would
be paying all costs out of pocket. We also asked if we would incur any costs or
penalties if Il did not continue with program, She assured us there would be
none and she preceded to set up a payment plan (attached in this mailing). We went
back to Ms,"™""™"s office and |l signed the enroliment papers (attached with
this mailing.) During every conversation, via phone and in person, we brought up
the question of our financial obligation in the case of il dropping the program.
The answer was always the same—none,

After attending the Institute for two months, February and March of 2009,
I came to the realjzation that the program at Anthem was not going to provide
him with the proper background and foundation in the field of computer animation.
In April, Il signed an exit interview form. On April 28, 2009 we received a letter
from Anthem stating that il owes an account balance of $4,715.02. Re%td

, Ill's mother has since spoken to the Campus President, > " <"

_ 'sresponse was that since [l signed the papers he was responsible for
the balance. R°9%°® then spoke to Mr. “****”"*"“"™*z school representative who
conceded that prior to lll's enrollment, the school representatives should have
been more forthcoming in disclosing the financial obligations for repayment of an
account balance if he chose to discontinue enrollment. Mr. further mentioned
the option of a reduction of the alleged account balance or, possible, accepting the
loss and correcting s account to reflect a zero balance on it.

Redmldrgy summary, our grievances are two-fold. One, the school representatives,
Ms. and Mg, e e mislead or did not inform us of any financial
repercussions if [l were to leave. Secondly, the papers Il signed (attached in
this mailing) were very ambiguous about payments after withdrawal, If these
obligations were clearly stated we would have questioned them at the time of
enroliment and in our subsequent conversations. As it turned out the repeated
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