
Health Academy Application

Students interested in careers that involve health science are encouraged to be part of this program.
Potential health career interests include: respiratory therapist, physical therapist, surgical technician,
X-ray technician, paramedic, EMT, medical/dental assistant, registered nurse, nurse practitioner,
doctor, surgeon, dentist, psychiatrist and veterinarian among other health careers.  Students need to
be enrolled in the following courses, starting their 10th grade year to fulfill CPA Grant Guidelines.

10th Grade 11th Grade 12th Grade

Health Care Occupations Health Care Essentials /
Medical Terminology

Medical Assisting
INTERNSHIP

Medical Chemistry Anatomy & Physiology Honors Biotech
INTERNSHIP

Medical English Medical English 11 /
Medical AP Language

Medical AP Language

Medical World History Medical U.S. History Medical Econ/Gov.

Students who are enrolled in the program have an opportunity to participate in various academic and
work-readiness activities that include:

● Field Trips to local colleges
● Field Trips to local museums
● Career Related Experiences
● Working with industry partners in Project Based Learning Activities
● Hands-on learning experiences in core and CTE classes

Once students are admitted into the program, they will receive a letter of acceptance into the
program over the summer. Note students who are admitted into the program are expected to uphold
the SUHi RED DEVIL WAY
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Students must initial and agree to all of the following. (initial all)

I understand that:
_____ I am enrolling in a California Partnership Academy pathway.

_____ A CPA pathway is a sequence of courses over multiple semesters.

_____When I select my first pathway course, I will also be enrolled in the remaining pathway courses.

_____I must pass each course in the pathway sequence with a C or higher before advancing to the
next course in the pathway sequence.

_____I may unenroll from the pathway without agreement from my teacher, counselor, administrator,
and parent(s)/guardian(s).

_____  In addition to my pathway courses, I may be expected to participate in internships,
mentorships, community presentations, community service, or other outside school activities
pertaining to my pathway.

_____  My academic and behavior performance will determine eligibility for internships courses.

_____ I understand that parent/guardian involvement/participation is an important aspect of the CPA
pathway program.  As such I will keep my parent/guardian informed on my progress and about the
activities related to my pathway experience.

In order to be part of our Health Academy, students must APPLY and get PARENT/GUARDIAN
permission to apply. You MUST bring this application with you during the REGISTRATION of
your COURSES (when you meet with your Counselor March 2023).

Student ID#:

Student Printed Name: Parent/Guardian Name:

Student Signature: Parent/Guardian Signature:

Date: Date:

Office Only:
I verify this student is eligible to enroll in the health academy pathways program, and is recommended for admission
into this program.
SuHi Counselor Signature: ____________________________________    Date: ___________
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