FORM D SECURITIES A%ﬁ:ziglﬁﬁg:scommssmlv OMB Srnfbﬁpmvgasmm
-\) Washiegton, D.C. 20549 Expires: May 31, 2005
y SEG Mai Estimated average burden
il ;‘gxssing FORM D hours per response. ...... 168.00
Saction NOTICE OF SALE OF SECURITIES —_SEGUSE ONLY__ ¥
HS 58 Tou PURSUANT TO REGULATION D,
T TR SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | |
Washinatas e
Name of Offering  ( k if this is an amendment and name has changed, and indicate change.)

March 2005 Seres tmStc»ck {Sixth) and Common Stock Warrant Purchase PRGGESSED
[] Rule 504 [ Rule 505 [7] Rute 506 [ Section 4(6) [ ] ULOE

Filing Under {Check box(cs) that apply):

Type of Filing:  [7] New Filing [] Amendment A N 3 02008 'k
A. BASIC IDENTIFICATION DATA
THOMSON REUTERS

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name bas changed, and indicate change.)

BRIDGEPOINT EDUCATION, INC. (fka TeleUniversity, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13880 Stowe Drive, Suite C, Poway CA 92064 (858) 5139240

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) -

' Brief Description of Business
Educational Services.

Type of Business Organization

) (73] corp_oration (] limited parmership, alread:r formed [ other (please specify):
4 [} business trust [} Vimited partnership, to be farmed
Month_ Year

Actual or Estimated Date of Incorporation or Organization: [§ 5] [Q g} [/ Actual [[] Estimated
| Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ether forcign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sect.

77d(6).
When Ta File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A not

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, 080
which it is due, on the date it was mailed by United States registered or certified mail to that address.

53978

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strcet, N.W_, Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatur.:s.

Information Required: A new filing must contain ell information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states. in accordance with state law, The Appendix to the notice constitutes a part of

this notice and must be completed.

T ATTENTION
-) Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal nolice will nod result in a foss of an available state exemption unless such exemption is predictated on the

filing of a federal nofice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dis plays a currently valid OMB control number. 1 of9




- Enter the informatin requested for the following:
# & Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equily securitics of the issuer.
¢  Each executive officer and dircctor of corporate issuers and >f corporate general and managing partners of partnership issuers; and

¢  Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner [} Executive Officer (] Director [ General sndfor
Managing Partner

Full Name (Last name first, if individual)

WARBURG PINCUS PRIVATE EQUITY FUND Vili, L.F,
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 13880 Stowe Drive, Suite C, Poway, CA 92064

Check Box{es) that Apply: [:| Promoter  [7] Bencficial Owner m Exccutive Officer  [/] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

ANDREW 8. CLARK

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 13880 Stowe Drive, Suite C, Poway, CA 92064

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer /] Director  [] General and/or
' Managing Pariner

Full Name (Last pame first, if individval)
SCOTT TURNER

. Business or Residence Address  (Number and Strect, City, State, Zip Code)
}o 13880 Stowe Drive, Suile C, Poway, CA 92064

“Check Box(es) that Apply: {] Promoter  [] Beneficial Owner [7] Exccutive Officer [7] Director [} General and/or
- Managing Partner

Full Name (Last name first, if individual)

MIMI STROUSE

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o 13880 Stowe Drive, Suite C, Poway, CA 92064

Check Box(es) that Apply: E] Promoter  [7] Beneficial Owner D Exccutive Officer  {/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

RYAN CRAIG

Business or Residence Address  (Number and Street, City, State, Zip Cede)
c/o 13880 Stowe Drive, Suite C, Poway, CA 92064

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Exccutive Officer  {/] Director {3} General andfor
Managing Partner

Fulf Name (Last namne first, if individual)
BILL WENRICH

Business or Residence Address (Number and Street, City, State, Zip Colc)
. cfo 138680 Stowe Drive, Suite C, Poway, CA 92064

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [ General andfor
Managing Partner

..---Full Name (Last name first, if individuat)

ANIEL DEVINE

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o 13880 Stowe Drive, Suile C, Poway, CA 92064

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..

Doss the offering permit joint ownership of a single unit? ....... .

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a b;roker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for th at broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) O ) IV U B

[Gal [ [DJ
M My [MS) MO
Wil &Yl [FR]

};u Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [} All States
[HI])
(XS] (M) [Ms]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......ccocoeveveincienene rerersranesen st pesns wreeeesrnenne ] All States
. (HL)
L [X5] Mi] MS)
=
(Use blank sheet, or copy and us: additional copics of this sheet, as necessary.)
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) Enter the aggregate offering price of securities included in this offering and the totzl amount already
sold. Eater “0” if the answer is “none™ or “zero.” If the trunsaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDY e bbb RS A eSSt SR RR RS £ e s R s b
EQUILY +oreeremee oo maoeeoss oo coeeeee e et ses e e e essss e o s eees e s s 554500000 ¢ 5,545,000.00
' /] Common Preferred
Convertible Securitics (including warrants) . nouded 8bove) e— ) s
Other {Specify ) et e e ettt sy b e s b e eR e 3 3
Total oo e s 5:545000.00 ¢ 5,545,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of eccredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zer0.”

D

Aggregate
Number Dollar Amounmt
Investors of Purchases
Accredited INVESIONS ... vcreeenrese e seraseresenenne 2 s_5.545,000.00
Non-accredited INVESIONS oo $ 000
Total (for filings under Rule 504 0nlY) .....oeveceescsisiessc it se e ssss ssesosmsssssssassasees b
~ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring . Security Sold
Regulation A ...l L
TOtal ot e e erre e ererar e e s_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TIANSTER ABEOES FEES oo e s s sss s b e b s oS e peERRS S SRR s bE s 1001 O s
Printing and ENEraving COSES ...... oo icorrirericsteceeerieecesemsriesmssmsstessesssrasassastanesesansssn sessssosassastossesaeensssnesmssasases o s
Ll FRES e e AR b A R TR v 3 25,000.00
ACCOURLNE FELS 1o 0O s
Engineering Fees ............. g s
Sales Commissions (specify finders’ fEes SEPATATEIY) ... vomricvrrornrsrr s seasrasessesasassss e e eee 0 s
Other Expenses (identify) Consideration to expand fin8NCNG, . ............ccooveeeommesmsssmcemmnsscsneesssssssnan W % 45,000.00
TIOEAL 1o eeee et e e o258 S8R 8 FE3588S 55 58 5 e s_70.000.00
40f9




-’ *C. OFFERINGPRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS *2' | "+~
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 ThE ISSUCT, ™......cveviiecesirities e bes ettt b e eee e st eessenesravan s eneseeasseseeseeaneseseasssteeseassanssssassenetesseenen $_3,475,000.00
5. Indicate betow the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown, 1f the amoum for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMES AN ... e e e e etr et eeeeat st eenreeateeeaeventaeatareeneeneein s Os
PUPCRASE OF TEAL ESIAIE ...o.oiviiviiitirerereeeies e eae e ceresee s ete s eas st aesaeetereressaesaseseesessessasenenerenans Os s 3.668250
Purchase, rental or leasing and installation of machinery .
AN BQUIPIMIEII .....oovecir it itecrna et sss s srae s et ses et e s e s e s ene s bessbraabeer s b e s b bes st bt abiestanassnbo b anbasns Os (s
Construction or leasing of plant buildings and facilities ..........ccovovueeeiec it s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 8 METEET) Loiuiiiicriiiesirsecteeits it e ece e st e ses e s seabtneaeasesststesnseeaseeeeses sntessrmerensenseeses D h D hY
Repayment of iNdebBtedneSs . .....ccuoriiuiiiieiiiniiiiie et e rrs e s s n e ere et e b e e e Os s
WOTKITLE CAPIAL ..eovvirricre et ee et es e re s st e vaeesesea s eerssasete s sesabeenssemeanensasertnseneansesrestesnes [s Cls
Other (specify): personal property Os $ 1,806,750.00
...... OOs s
COIUMN TOLALS. ....coitieeeciir et oot e s e er s eseroa s esasassss e sa ane et sme et s st enesen b seeseesseenmsesennesrssras Os 0.00 [X $ 5,475,000.00
Total Payments Listed (COMMN 10128 BAGEAY 1uovviveiieie st ee s e sas eesnessane s sesssenrenas s 5,475,000.00
r; PeATAgm, Wi o F e 0 0 D FEDERAL SIGNATURE = e lE s v e 30 T Y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fqllowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

~ A
Issuer (Print or Type) Sign . / E * Date
Bridgepoint Education, Inc. (fka TeleUniversity, Inc.) April 14,2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel Devine Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

American LogalNat, Inc.
50f 9 www.USCourtForms.com




R AR T T X R L oay M AL C.
B A EISTATESIGRATURE e g5 [ 7 s o e
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provistons O SUCH TUIET ..ottt bbbt n b sn s e s enesarereiees (] 4

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500}) at such times as required by state Iaw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

5 L
Issuer (Print or Type) Sign [uW ; - Date
Bridgepoint Education, Inc. (fka TeleUniversity, Inc.) April 14, 2005

Name (Print or Type) Title (Print or Type)
Daniel Devine Chief Financial Officer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. American LegaiNet, Inc.
www.USCourtForms.com
60f9




2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
AL l l
AK
"z C
AR l ‘ I [__l
cA |~ el I - I 0 [ ]
co l L)L
ol ] [T
DE l | l | l
| | (-
FL — |
ol | [ —
HI ) L]
D B L 1
IL , [ I
N | [ JL__]
IA [ I || —
ol I | ]
Ky || T ] |
LA ] L
ME [ ]
MD L[]
MA | | |
| [
MS L
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11 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| |
MT ’ E-__] L__J
N[ [ ]
g [ _|C
NH [}
o [ ]
wif Q| | |
NY X Se"";&;gggm 1 5,500,000 0 0 ]
iNe l | | ([
| L] |
OH I I___] u
oK [ ]
ox I
PA i L]
Ri
sc | 1
o | L1
]
wi ] L
™ [ i
ut [ ]
vT i |
VA [ l l.__ J
| wa C L]
k)WV | | i I
" .
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
‘State Yes No Investors Amount Investoss Amount Yes No
| ad B
[ =
|
|
|
7 . -
\_ "END*
9of9 . W . §




