
  

[Program Name]
[Year] Student Application Checklist
Please ensure that you have OBTAINED/completed 
all of the following documents 
to complete THE application process:

 FORMCHECKBOX 
 Application – to be completed by [Date]
 FORMCHECKBOX 
 Unofficial Transcript – obtain from your school office; to be stapled with a copy of this Application Checklist and given to your current Health Pathway teacher by [Date]
 FORMCHECKBOX 
 Attendance Record (from the beginning of this school year to current date) – obtain from your school office; to be stapled with a copy of this Application Checklist and given to your current Health Pathway Teacher by [Date]
 FORMCHECKBOX 
 Work Permit Application (with student and parent/guardian sections completed ONLY) – obtain from your school office or career center; to be stapled with a copy of this Application Checklist and given to your current Health Pathway Teacher by [Date]
Refer to [URL] for more information about your school’s Health Career Pathway.

After your [Date] application deadline, your Health Pathway Teacher will be instructed to complete a Recommendation Form online.
Good luck!
[Program Logo Here]








Questions may be directed to your Health Pathway Coordinator 
or Sonia Lira, HASPI Industry Connections Coordinator, 

at (619) 660-4280 or sonia.lira@gcccd.edu
Visit us at www.HASPI.org
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