
 

Allied Health Academy Participation Agreement 

Magnolia High School 

2016-17 
 

As one of the Allied Health Academy high school students, I understand that I am required to 

participate in academic year activities which include: 

 Study 

o Attend 1 College and Career Development workshop per month 

o Attend at least 2 “AHA Moment” 15-minute sessions per month 

 

 Explore 

o Attend 2 mandatory field trips per year 

 

 Connect 

o Attend HAPI-YEP at least 1 time a week for 60 minutes of active participation 

 

 Prepare 

o Attend at least 2 academic advising sessions per year 

o Seniors: Submit 4 college applications, apply to 2 scholarships, complete 

FAFSA/Dream Act application 

 

 Participate in summer program (if admitted to Cypress College or CSUF) 

 Participate in evaluation activities (surveys, focus groups, observations) 

 Maintain regular communications with OCAPICA Staff via email, in-person meetings, by 

phone, etc.  

 

As a part of the Allied Health Academy, I understand and agree to the terms outlined above.  I 

understand that should my participation or commitment to the program become 

questionable, OCAPICA reserves the right to remove me from the program. By signing below, I 

agree to fully participate and commit to the Allied Health Academy. 

 

Signature of Applicant (in ink) ____________________________________ Date: ____________ 

  

Name of Applicant (please print) ___________________________________________________   


