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AMP is your all-in-one enrollment 
management solution. 

 
 
 
 
 
 
 

AMP Paperless Admissions Schedule Today Zap Solutions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AMP makes it easy for everyone. 
The easiest way to manage the entire interview process. 
Perfect for graduate college admissions and human 
resource departments. 

 
 

24/7 Secure Online Access 
Choose your availability, invite applicants to schedule 
interviews, track, and review. Send interview invitations via 
email. Browse schedules and set available interview slots. 
Provide access to applicants to self-schedule interviews. 
Check applicant status and supporting information. Assign 
interviewers. Read reports completed by interviewers 
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APPLICATION YEAR: 2020 0 Operating in Test Mode
 

 

 

* Home 
 
 
 

Welcome to our Application Portal! Class Start Sche 
Please pick a program and term to apply to below. An application will then appear in the left-hand menu for you 2017/2018 Acad 
to begin.  

Fall 2014 classes start on 9/1/2014 
 

 
New Application 

 
Use the DROP- 
DOWN arrow to 

select the term you 
are applying for 

Fall Block 2 2014 classes start on 9/29/2014 

Winter 2014 classes start on 12/1/2014 

Spring Block 1 2015 classes start on 1/5/2015 

School 

Class Start Sche 
HEALTH Spring 2025 v Apply 

2015/2016 Acad 
 

Fall 2015 classes start on 9/28/2015 

Winter 2015 classes start on 11/30/2015 

Spring 2016 classes start on 3/14/2016 

Summer 2016 classes start on 6/13/2016 
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APPLICATION YEAR: 2020 
 

 

Operating in Test Mode 
 

 
Jennifer Xiongv Home HEALTH Program Applic... Program Info 

 

it  Home 

& Profile 

]II[ HEALTH 

i±l 

Program Info 
There is a PROFl LE Application and a PROGRAM Application. 
Both need to be COMPLETED for a FULL SUBMISSION of your 
HEALTH Application. 

 
Profile 

 
Personal 
Information 

Biographical 

0 Program Info 8 Parents/Guardian Info 8  Essay 0 Submission 

 
[ .., Note: This page is completed. 

 
The Arrow and page needs to be GREEN in order for it to be a completed form. Any areas left unanswered will 

Information 

Submission 

Program Application 3 
 

Status ,3 

Program Info 
What school are you currently .attending? 

 
Sacramento 

 
 
 
 
 
 
 

 
Current Character Count: 11 /100 

 
 

What school district are you in? 
 

Sacramento 
 
 
 
 
 
 
 

 
Current Character Count: 11 /100 

be considered “INCOMPLETE” and will pop up in a Tan box. 
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[g) Personal Information 

 
 

 
.., Submit 

 
 
 

.,, Note: This page is completed. 
 

 
Full Legal First Name: 

 

 
XXX 

 
Full Legal Middle Name: 

 
 
 

XXX 

 
Full Legal Last Name: 

 

 
XXX 

 
Preferred First Name: 

 
 
 

XXX 

 
Previous First Name (if different from current): 

 
 
 

XXX 
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[g) Biographical Information 

- "'Submit 

v' Note: This page is completed. 
 

 
Gender Identity: 

 

@Female QMale 0 Transgender 0 Non-binary/third gender 0 Prefer not to say 0 Prefer to self-describe 

Preferred Gender Pronouns: 

@ she/her/hers 0 he/him/his 0 they/them/theirs 0  Other 
 

What group(s) do you identify with? (Check all that apply) 

 

0 Check All 0 Disabled 0 Veteran 0 LGBTQIA+ 0 Foster Youth 0 None of the Above 

Ethnicity: 

 

@ Hispanic/Latino 0  Not Hispanic/Latino 
 

Race: 
 
 

0  African-American/Black D American-Indian/Alaskan Native D Chinese/Chinese-American D East Indian/Pakistani D Filipino/Filipino-American D Japanese/Japanese-American D Korean/Korean-American 
D Mexican/Mexican-American/Chicanx D Pacific Islander (includes Native Hawaiian, Micronesian. Polynesian, and other Pacific Islanders) D VietnameseMetnamese-American D White/Southwest Asian and North Afr 
D Other Asian (Not including Middle Eastern) D Other Spanish-American/Latinx (includes Cuban, Puerto Rican. Central and South American) D Other (not listed above) D Unknown/Unavailable/Decline to State 

 
Disadvantaged Background Circumstances: (Please check all that apply): 

 
0  Check All 
D Grew up in a medically underserved area 



 



CHOOLO 
DICI  

APPLICATION YEAR· 2020 

 
 
 

Submission 
 
 

Certification& Submission Application Status 
 
 

licking this checkbox I certify that this app icaron is accurate. Personal Information 

Biographical Information 
Submit Application Check the box and SUBMIT your PROFILE APPLICATION 
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Submission 
Now you can start the 

PROGRAM APPLICATION. 

 
 

 
[§ Application Status 

 

a Personal Information 

Biographical Information 



 
 
 
 
 
 
 
 
 
 
 
 

The Arrow and page needs to be GREEN in order for it to be a completed form. Any areas left unanswered will 
be considered “INCOMPLETE” and will pop up in a Tan box. 
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[gl Parents/Guardian Info 
 
 

0 Program Info 8 Parents/Guardian Info 8 Essay 0 Submission 
 
 

Note: This page is completed. 
 

 

Parents/Guardian Info 
Which best describes your household: 

 
Single parenUguardian household 

• Two parenUguardian household 

Parent/Guardian 1 Name: 

ssdfs 

 
Phone contact: 

 
 

sdfafd 

 
Email address: 

 
 

sadfsdf 

 
What is ParenUGuardian 1's relationship to applicant'? 

 
 

If you select Two Parent/Guardian Household, 
you MUST enter Education level for both parents/guardians. 



 

 
COMPLETE THE ESSAYS 



 
 

 

 
 

2. Check the Box 

1.  Make sure that all areas 
show GREEN Check Mark 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SUBMIT YOUR APPLICATION 



 
 
 
 
 
 
 
 
 
 

 
Make sure all Areas under “STATUS” is completed with 

a GREEN CHECK MARK 
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