WEST VIRGINIA ASSOCIATION OF HOSA – STATE OFFICER CANDIDATE FORM

Candidate’s Full Name _______________________________________________________________________________
Date of Birth _____/_____/_______                 		Grade (this school year) ________________________________
School Name ______________________________________________________________________________________
School Address ________________________________________________________________________________    Phone ______________________
Health Science Education Program This School Year ___________________________________________________
Health Science Education Program Next School Year ___________________________________________________
Check the level of the program you will be enrolled in next year:  □ Secondary         □ Post Secondary
*Parent or Guardian’s Name __________________________________________________________________________
Home Address ________________________________________________________________________________     Phone ______________________
Offices held in HOSA _______________________________________________________________________________
Offices in other organizations _________________________________________________________________________
Committee Memberships _____________________________________________________________________________
Participation in other school activities ___________________________________________________________________
Current Grade Average ______________       HOE Courses ______________       Academic Courses _______________
Average all school work _____________       Number of days absent this school year ____________________________
Office desired:  1st _______________________   2nd ________________________   3rd _________________________
STATE OFFICER EXPECTATIONS
As an officer of the West Virginia Association of HOSA, you have a great responsibility to represent your organization. Your conduct should be exemplary at all times.  As a state officer, you agree to abide by the West Virginia Association HOSA Code of Conduct and Dress Code.  In addition to seeking a state office, you must participate in a competitive event. With your signature on this form, you further agree to attend and participate in the Officer Leadership Training, State HOSA Conference, National HOSA Conference and all scheduled Executive Council meetings (2 or 3 times during the year). You understand that you must arrive early for the Fall and State Leadership Conferences and assist with set up/preparations.  You understand that your official term of office is from March 2012 (State Conference Induction date) to March 2013 (State Conference Induction date).

If you are in violation of this agreement, the State HOSA Advisor and Executive Council will review each violation individually and take appropriate action in accordance with the standard procedures as set forth by the Executive Council. With your signature, you agree to accept the penalty of the Council, which could include suspension from office and being sent home at your own expense.

Will you be able to arrange for transportation to attend workshops, visit other chapters in your region, and participate in State sponsored activities?    □ Yes        □ No

If nominated and elected to a State Office, will you attend all meetings and activities necessary for the successful operation of the State Association?   □ Yes        □ No

Will you be able to spend up to four consecutive days away from home, 2 or 3 times throughout the year, carrying on the activities of the State Association?   □ Yes        □ 
* Secondary Students Only                    
CANDIDATE AGREEMENT

I have read and understand the qualifications of state officers and realize the duties of the office which I am seeking. If elected I agree to be present and to participate in all HOSA activities during my term of office. If elected, I further agree to fulfill my duties to the best of my abilities. This may mean that I must give up other activities or obtain leave from a job to participate in these functions. I certify that I am a member in good standing of the ________________________________ Chapter. I also certify that all of the answers on this form are correct.

_____________________________________________________________________________         __________________________
                                             Candidate’s Signature                                                                                                        Date

_____________________________________________________________________________         __________________________
                                      Chapter President’s Signature                                                                                                  Date     

	LOCAL CHAPTER ENDORSEMENT

It is the understanding of the undersigned that State HOSA Officers will be trained at the expense of the State Association and that expenses will be provided for the officers and their chaperones to attend all official statewide meetings and functions. It will be the responsibility of the local chapter, however, to provide an escort/chaperone to the meetings and to reimburse the officer/member and chaperone for expenses incurred as the result of special committee meetings and regional goodwill tours, both of which provide leadership experience and public relations benefits to the local school system.

Please note:	Transcripts and attendance records should be reviewed. Your signature verifies the accuracy of the
		related information on the reverse side.

ENDORSEES

ENDORSEES: We recognize the responsibilities of the State Office for which we have nominated our candidate and will assist him/her in executing responsibilities of said office, in any capacity that we can, should he/she be elected.

If my student is elected, I will attend HOSA Executive Council meetings to promote the growth of our officer team and state association.

_____________________________________________________________________________          __________________________
                                                      Chapter Advisor’s Signature                                                                                        Date

*I approve my son, daughter, or legal ward applying for a State Office in HOSA. If elected, I agree to assist the local chapter in any way I can to assure that he/she will perform the duties and responsibilities of that office.


_____________________________________________________________________________          __________________________
                                                   Parent or Guardian’s Signature                                                                                     Date

I give approval for this student to be a candidate for a WV HOSA state office. If he/she is elected, I will make it possible for this student and his/her advisor to attend all of the state meetings.


_____________________________________________________________________________           _________________________
                                                    High School Principal’s Signature                                                                               Date

_____________________________________________________________________________          __________________________
                                                     County Vocational Director’s Signature                                                                     Date

Return this form and a picture of the candidate in a JPEG file to:	Cynthia Sundstrom/WVDE
1900 Kanawha Blvd., E.
          								Bldg. 6, Room 243
*Secondary Students only					Charleston, WV 25305                                                                                            


