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FORMS

1. ACTIVITY FORM with
VOTING DELEGATE INFORMATION

2. STATE OFFICER CANDIDATE FORM

3. MEDICAL LIABILITY FORM

4. CODE OF CONDUCT FORM

5. COURTESY CORPS
6.  CONFERENCE PAYMENT FORM

7.  Scholarship Instructions and Application

**  CONFERENCE REGISTRATION FORM

      (IS ONLINE – DO NOT NEED TO SEND A COPY)

Other forms due by February 1, 2012 if applicable :

Scrapbook Page

Barbara James Service Award Paperwork

HOSA Week Paperwork

National Service Project Paperwork

National Recognition Program Portfolios due February 21, 2012
ALL FORMS,

SEND TO:

Ann Craddock

209 Saint Ives Road

Charlottesville, VA 22811 

or email to abc@vahosa.org
By February 1, 2012 except as noted.
2012 SLC Activity Form
School/Chapter: __________________________________________________
Theme to submit to Nationals about HOSA.

2012 State Theme Entry: ______________________________________

_______________________________________________________________

_______________________________________________________________

Voting Delegates (print names):  Use a separate sheet of paper for additional names:
	
	
	

	
	
	

	
	
	

	
	
	


See Voting Delegate Information concerning number of delegates.
Alternate Delegates (print names):
	
	
	

	
	
	

	
	
	

	
	
	



VIRGINIA ASSOCIATION


HEALTH OCCUPATIONS STUDENTS OF AMERICA


BYLAWS: ARTICLE VIII. VOTING DELEGATES

Article VIII

VOTING DELEGATES
Section 1

The House of Voting Delegates shall consist of the following representation from each of the chartered local chapters;

Ë
1 voting delegate representing the first 10 members;

Ë
1 additional delegate representing each additional 15 members or major fraction thereof (8 or more); and

Ë
1  voting delegate for chapters with less than 10 members

Ë
1 alternate delegate for each voting delegate.

Section 2

The duties of the voting delegates are as follows:

A.
adopt bylaws, rules and regulations;

B.
elect state officers; and

C.
act upon recommendations concerning organizational business as requested by the VA HOSA Executive Council.

Section 3

All official delegates and alternates must be certified by the local advisor of each chapter to the state advisor no later than two weeks prior to a state meeting at which business of the association will be conducted.

Reminder:  
All voting delegates from local chapters must be active members of VA HOSA.

STATEOFFICER INFORMATION:
THE ELECTION OF STATE OFFICERS WILL BE CONDUCTED PRIVATE 


IN THE FOLLOWING MANNER:
Prior to arrival at the State Leadership Conferences:


1.
Candidates for state office must submit the officer candidate form to the VA HOSA Specialist, no later than the first day of the annual state leadership conference prior to 3 PM (Bylaws Article VI, Section 4).


2.
Candidates for state office must attend the officer candidate interview session.  The candidate interviews are conducted on Friday afternoon of the conference.


3.
Candidates may begin campaigning for state office on February 1.

Upon arrival at the State Leadership Conference:


1.
Campaign literature should not to be placed on walls, doors, windows, etc., in the hotels.  This activity is limited to handout literature, flyers, buttons, etc. and information to be place at campaign booty


2.
All campaign literature must be disposed of properly immediately following adjournment of the voting delegate session in which the state officers are elected.


3.
Candidates will be held responsible for the removal of their campaign literature and any destruction of hotel or personal property directly related to the campaign literature or campaign process.

During the Voting Delegate Session:


1.
After nominations for an office are closed, candidates will be allowed two minutes to address the delegation during the voting delegate session.  The purpose of these two minutes is to state why they want to be a state officer.


2.
Balloting will be conducted by the Regional Vice Presidents not running for office.


3.
Once the election process has started, the State President will accept no main motions which alter the election procedure.


4.
Tellers will count the ballots during the annual Voting 



Delegate session and the vote will be announced during 



this session.


5.
Newly elected officers will be installed during the 



Awards Session.


VA HOSA


               

YEAR
STATE OFFICER CANDIDATE FORM



TO CANDIDATE:

Complete the requested information on this candidate form and return it to the HOSA Specialist by February 1, 2012.

I make application for State HOSA Office:  

               




1st Choice:
_______________________________                                                        




2nd Choice:
  _______________________________                                                       
1.
 ___________________________________________________________                                                                                                                                                     

Last Name



First


Middle





2.
  ___________________________________________________________                                                                                                                                                    

Address 



Street   

City

3.
 _____________________________________________________________                                                                                                                                                    



State


Zip Code 

 4.       (        )________________________________________________________                                                                                                                         

HOME PHONE

Cell phone                                    Email


5.
 _____________________________________________________________                                                                                                                                                    
Health Occupations Program/Course

6.       ______________________________________________________________
                                                                                                                                                      

High School and/or Technical Center

7.
_________________________________________________________________                                                                                                                                                      
School Address




Street

8.
 _________________________________________________________________                                                                                                                                               
City



State


Zip Code 

9.
( )          )                                                                                                                                      
School Phone

  _____________________                        _                                                                                                                                           Signature of Applicant/




Date

            _________________________________________________________________


Signature of Principal/Local School


Date

_________________________________________________________________                                                                                                                                                                  Signature of Local HOE Teacher/HOSA Advisor

Date




                    _____________________________________________________________                                                                                                       

 
Signature of Parent/Guardian (secondary students)




Date


USE A SEPARATE SHEET OF PAPER TO ANSWER THE FOLLOWING AS NEEDED.

11.
Why are you interested in being a VA-HOSA state officer?  

12.
What characteristics and abilities do you have that will make you a good choice for a VA-HOSA State Officer?

13.
What previous leadership experiences have you had?

14.
How has your participation in your local HOSA chapter enhanced its effectiveness?

15.
List any honors or achievements in your local public school and community.

16.
What is your career interest?  Why did you choose this career?

17.
Are you willing to give up a Friday evening and Saturday every two (2) months to travel and attend a VA-HOSA Executive Council Meeting?

18.
What does HOSA mean to you?

19.
What do you expect to gain from being involved with HOSA at the state officer level?

Should you have any questions regarding State Officer Candidates, responsibilities, or election process, contact Ann Craddock 434-975-1085 or abc@vahosa.org

VA HOSA State Leadership Conference

Medical Liability Form
 Legal restrictions require that all students, parents/guardians/advisors, alumni, and guests complete this form as a prerequisite for eligibility to the attend the VA HOSA State Leadership Conference.  Return this form to the local HOSA Advisor who will forward all forms to the HOSA Specialist. Advisors make a copy for records.
NAME: ______________________________________ HOSA Chapter Name: ______________________

Parent/Guardian’s Name if applicable: _________________________________________________________________________________

Student HOME Address: _____________________________________________________________

________________________________________________________________________________

Parent/Guardian’s Address (if different from student)_________________________________________

__________________________________________________________________________________

HOME Phone: (       ) _______________________   Cell Phone: (        )__________________________

Cell Phone(s) of Parent/Guardian:_________________________________________________________

Parent/Guardian Work Phone: ___________________________________________________________

Alternate Contact : Name: _____________________________________   Phone____________________

Primary Physician Full Name and Phone Number : __________________________________________________

Local Advisor: ____________________________________School Name:________________________

Cell Phone (         ) _________________________________  Home Phone: _______________________

Does the individual have any allergies:  No ____   Yes_____
Please list:  _____________________________________________________________

Prescribing Physician Name if different from Primary Physician Name: __________________________

PARENT/GUARDIAN/ADVISOR:  Please check one of the following and sign your name:

____a.  I give permission for immediate medical treatment as required in the judgment of the attending physician.  Notify me and /or any other persons above as soon as possible.
____b.  I do not give permission for medical treatment until I have been contacted.

Parent/Guardian/Advisor:

Print Name: __________________________ Signature__________________________Date_________ 
 LIABILITY RELEASE:  I certify that the information described above is accurate and complete to the best of my knowledge.  I understand that each individual is responsible for his/her own insurance coverage for this conference.  I hereby release VA HOSA, Department of Education and the Local HOSA Associations and any adult in charge of the HOSA group from any legal or financial responsibility with respect to my personal or my student’s participation.

Parent/Guardian’s Signature: ________________________________________________Date_________

Student’s  Signature: _______________________________________________________Date________

Advisor’s Signature: _______________________________________________________Date________

VA HOSA CODE OF CONDUCT
A GOOD REPUTATION ENABLES YOU TO TAKE PRIDE IN YOUR ORGANIZATION.  HOSA MEMBERS HAVE AN EXCELLENT REPUTATION.  HOSA FUNCTION MAKES A POSITIVE CONTRIBUTION TO THE REPUTATION THAT HAS BEEN ESTABLISHED.

1.  Your behavior at all times must follow school policies and procedures and the state association standards.

2.  Student conduct is the responsibility of the local chapter advisor.

3.  Students/guests/alumni/chaperones shall keep their advisor(s) informed of their activities and whereabouts at all times. (HOSA conference name badges shall be worn at all times while at the conference and competitive event sites).

4.  Members/attendees are not allowed to invite any other individuals to any part of conference activities unless approved by the advisor.  The advisor must alert VA HOSA Headquarters to such matters.

5.  Conference delegates are to report any accident, injury, or illness to their advisor(s) immediately.

6.  Members are expected to observe the designated curfew by being in their assigned rooms by the designated hour.  Advisors will be immediately notified if students are not in their assigned rooms.

7.  Bullying, aggressive behavior, name calling, cursing, or any other unprofessional behavior may result in removal from the conference.

8.  Members/participants attending the VA HOSA State Leadership Conference may not bring, purchase, consume, or be under the influence of alcohol or illegal drugs at any time.  Such behavior will result in removal from the conference.
9.  Members/participants should not attend any establishment that sells alcohol while in attendance at the conference.

10.  No illegal drugs or narcotics are to be purchased, sold, or used during any HOSA activity.

11.  The conference site is a smoke free environment.

12.  No weapons are allowed at the conference.

13.  Any long- distance phone calls, charges to the hotel room, damages/vandalism to the hotel or hotel room will be the responsibility of the student and/or their parents or guardians.
14.  Vandalism may result in removal from the conference plus damages are the responsibility of the student and/or their parents or guardians.

15.  Members are to abide by the HOSA Conference Dress Code Policy at all business sessions, general sessions, competitive events, workshops, and other conference functions as noted as well as public areas.  Review dress code policy.  Not following the dress code may  result in dismissal from the function.
16.  Members/students are to conduct themselves in a polite, respectful manner at all times during the conference.  Cell phones or any other electronic devise are to be turned off during general sessions and not brought to competitive events.   Disregarding respect and courtesy may eliminate the chapter from general sessions.
16.  Any student/participant who disregards the rules will be subject to disciplinary action and may be sent home by his or her advisor at the expense of the student/participate and/or his/her parent/guardian.

I have read the above code of conduct for the VA HOSA State Leadership Conference and agree to abide by these rules.

*Each member, advisor, and participant must submit this appropriately signed Code of Conduct with the Conference registration form.
_____________________________         _____________________________________          ________

Member/Participant Printed Name                                      Signature                                         Date

_____________________________         _______________________________________       ________

Parent/Guardian Printed Name                                             Signature                                          Date

____________________________            _______________________________________       ________

Advisor Printed Name                                                             Signature                                           Date

Chapter/School:  ___________________________________________________________________

Courtesy Corps – Members needed to help with Conference Activities
Friday:  

Information desk

12-2 ________________________________ 2 hours
2-4   _________________________________2 hours

4-6  _________________________________2 hours
Friday Opening Session

6:30PM- 7:30PM  Door keepers/Ushers 1 hour

_____________________________________

______________________________________

_____________________________________

Friday Opening Session

7:30PM-9:30PM   Chapter monitors 2 hours

______________________________________

______________________________________

Talent Competition

9PM-11PM  Door keepers and monitors  2 hours

_____________________________

_____________________________

Saturday:

Breakfast Ticket Takers  One hour each

6AM-7AM  ______________________________________

7AM-8AM______________________________________

8AM-9AM _____________________________________

Information Desk 1-2 hours

6:30AM _________________________________

7:30AM ________________________________

8:30-10:30AM  _______________________________________

10:30AM-12:30PM ____________________________________

12:30PM – 2:30PM ____________________________________

Workshop    Door keepers from start to finish of workshop 60-90 minutes

8:30AM ________________________________

9AM ____________________________________

10AM  __________________________________

11AM ___________________________________

1PM _________________________________

2PM _________________________________

3PM ____________________________________

Lunch Ticket Takers  one hour each

10:45AM-11:45AM _____________________________________

11:45PM-12:45 PM ______________________________________

12:45PM-2PM __________________________________________

Competitive Event Helpers

Patients/Victims – Must be mature- must be professional  (no laughing, no comments)

8AM until event finishes.

Please indicate which event and name of Courtesy Corps person

	Event
	Name of CC

	
	

	
	

	
	


Door keepers, scorekeepers, runners

Please indicate which event and name of Courtesy Corps

Time- be at event 15 minutes early

	Event                       
	Name CC

	
	

	
	

	
	

	
	


Headquarters
Every  2 hours starting at 7:30AM

Runners, Supply Carriers, Copying, Filing, Other office duties

	Name
	Time

	
	

	
	


Banquet Ushers
5PM -6PM Saturday

________________________________________________

________________________________________________

________________________________________________

Computer/PowerPoint Technician for Opening Session and Banquet
_________________________________________________________

Helpers after Banquet to prepare for Awards Session
10PM-11PM Saturday

________________________________________________

________________________________________________

Fun Night Helpers  9PM -11:30PM

Set-up, take-down, run games
________________________________________

________________________________________

Sunday

Breakfast Ticket takers
6:45AM-7:30AM  __________________________________________

7:30AM-8:30AM  __________________________________________

VIRGINIA HOSA

2012 CONFERENCE PAYMENT FORM

School/Chapter Name:  __________________________________________

School : _____________________________________________________

Advisor Completing Form: _________________________________

Advisor Telephone: _________________  Advisor Email : _________________

Payment Fee:  Make check payable to PVCC-VA HOSA.  Please send form and check by February 1, 2011 to VA HOSA, 209 Saint Ives Road, Charlottesville, VA 22911

Secondary Student(s)           _______
x  $115   =      $ _________

Post-secondary Student (s)   ______  x  $115   =      $_________

Advisor(s)                           ________x  $115   =      $_________

Family Member(s)             ________ x  $115   =      $_________

Alumni                               ________ x  $115   =      $_________

Chaperone(s)                      ________ x  $115   =      $_________

School Personnel               ________  x  $115  =       $_________

Other:                                  ________x  $115  =       $_________  

Total:                                                                          $__________

The $115.00 is the registration fee plus four meals ( Saturday breakfast, Saturday lunch, Saturday banquet, Sunday Breakfast)

Commuter(s)  - No meals      _______x $95  =      $__________

Commuter Total:                                                     $__________

*Commuters are defined as individuals within the city of Williamsburg.

Individuals who wish to pay to attend only the Banquet and/or Awards Ceremony must email the State Specialist for permission.  Space is limited and is reserved foremost for conference attendees.  Please email request to abc@vahosa.org.

TOTAL PAYMENT DUE: _$__________________________________________

VIRGINIA ASSOCIATIONPRIVATE 

HEALTH OCCUPATIONS STUDENTS OF AMERICA

SCHOLARSHIP PROGRAM


The Virginia Association, Health Occupations Students of America (VA HOSA) Scholarship Program provides merit awards to qualified secondary and postsecondary students who hold membership in VA HOSA.  The program is sponsored by VA HOSA through fund raising efforts and projects as determined by the VA HOSA Inc.

ADMINISTRATION
The Scholarship Program is administered by the VA HOSA Advisory Committee.  The VA HOSA Advisory Committee reserves the right to determine the number of scholarships awarded each year, the amount of each scholarship awarded and the period of time to be covered by each.

PURPOSE
The VA HOSA Scholarship Program is designed to recognize and assist individuals who have displayed outstanding academic achievement, community involvement and participation in HOSA.

ELIGIBILITY
The scholarship program is available to any secondary or post-secondary  student who is an active member of VA HOSA and is pursuing a career in health occupations.

CRITERIA
Awards are made on the basis of the following completed criteria:


1.
An active member of VA HOSA as verified by paid dues and participation in VA HOSA activities.


2.
Academic ability as documented by an official transcript.


3.
Leadership activities as documented by participation in HOSA workshops and accomplishments.


4.
Community involvement as demonstrated by volunteer activities or time contribution to the community.

5.
Outstanding moral character as documented by references.


6.
Career goal as evidenced by an essay of 300 to 500 words.


7.
Financial need only when applicants are equal in all other considerations.

SELECTION PROCESS

All applications will be reviewed and ranked in order of merit with other applications.  Awards will be presented at the Appreciation Gala during the VA HOSA State Leadership Conference.

APPLICATION PROCEDURE
All applicants for the VA HOSA scholarship program are to:


1.
Secure an application form from the local HOSA advisor.


2.
Submit the typed scholarship application form to the local advisor who will forward it by the assigned deadline.


3.
Submit two (2) letters of reference sent directly to the scholarship address.



 one from HOSA Advisor

 one from any source other than a relative, for example,        principal, dean, or hospital administrator or employee


Letters should address the applicant's character, use of

 

interpersonal skills, and leadership abilities.


4.
Submit a transcript of grades or copy of the most recent



grade report which shows academic grade average.


5.
Submit an essay of 300-500 words describing expected contribution to a selected health career.

MAIL

Mail scholarship application and supporting information by February 1, 2012 to:




Ann Craddock




VA HOSA Specialist




VA HOSA




209 Saint Ives Road




Charlottesville, VA 22911

[image: image1.png]Virginia
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OF AMERICA




Virginia Association Health Occupations Students of America

Scholarship Application
Date: ______________     Full Name: _____________________________________________

  Social Security Number: ____________________________________

Address: ______________________________________________________

City: ____________________________Zip:________________________

Telephone:  Home (          ) ____________________________Cell: (____)_________________________
Parents/Guardian Name (If applicable) __________________________________________________

School or Tech Center Name: ________________________________________________

School or Tech Center Address: _______________________________________________________

HOSA Chapter: _________________________________________ Advisor: ____________________

Health Occupations Course:____________________________________ Dates of course:_____________
______________________________________________________________________________________

1.  HOSA Membership Status:   Active State Member?   Yes     No      Date dues paid: _______________

2.  Academic Status (Submit transcript)


Any Academic awards or recognition: _____________________________


Member of National Honor Society, National Technical Honor Society or Other?  Yes     No    

                    Dates of membership:   ______________________

3.  List HOSA Activities that you participated in from March 2011 to January 2012.


______________________________                ___________________________

              _____________________________                  ____________________________

4.  List Leadership roles you have had with HOSA from March 2011 to January 2012.

       _____________________________            ___________________________

      ______________________________           ____________________________

5.  List all community or volunteer activities outside of  HOSA  from March 2011 to January 2012.

     _______________________________           ____________________________

    ________________________________          _____________________________

6.  Compose a 300-500 word essay concerning your health career goals  and why this scholarship would be of help in pursuing your education endeavors..

7.  Have you been awarded any other scholarships?     Yes  No

     If yes – which award and monetary amount : _____________________________________________.

     Please list other scholarships you have applied for:_________________________________________

____________________________________________________________________________________

8. Colleges/schools you have applied to or continue to attend:___________________________________________

9.  Submit two references – one from your HOSA Chapter Advisor.  Reference letters should be sealed and forward to Ann Craddock HOSA Specialist,  209 Saint Ives Road, Charlottesville, VA 22911 by 

February 1, 2011.

*Use extra sheet of paper if additional space is needed.

I certify that the information given on this application is correct.  If awarded the scholarship and for any reason I should discontinue my studies, I shall notify VA HOSA.  I will forfeit the amount of the scholarship.

Name: ____________________________________________________ 

Signature: ________________________________________     Date: ________________________

Mail scholarship application and supporting information by February 1, 20121:

No applications or supporting information will be accepted after this date.

Ann Craddock

VA HOSA Specialist

VA HOSA

209 Saint Ives Road

Charlottesville, VA 22911

Please complete hotel form (separate from this listing) by February  17, 2012 and submit to:

Ann Craddock

VA HOSA Specialist

VA HOSA

209 Saint Ives Road

Charlottesville, VA 22911

