



Gladys Porter ECHS HOSA Officer Candidate Application
**ONLY CURRENT MEMBERS HAVING ATTENDED GREATER THAN 50% OF MEETINGS CAN APPLY**
**YOU MUST PREPARE A 5 MINUTE MAXIMUM SPEECH ON WHY YOU WANT TO BE A HOSA OFFICER!**

Candidate Name: ____________________________________                 Current Grade: _____

Select ONE office per application. I would like to be considered for the office of: 

_____ President
_____ Vice President
_____ Secretary
_____ Treasurer
_____ Historian
_____ Reporter

[bookmark: _GoBack]I have been a member of the Gladys Porter ECHS HOSA Chapter for 1 2 3 4 year(s) (circle)

Current GPA: ______

I am involved in the following clubs/activities: (also denote leadership roles)
____________________________________________________________________________________________________________________

I play the following sport(s) during the school year: 
____________________________________________________________________________________________________________________

My strengths/weaknesses are: 
__________________________________________________________
__________________________________________________________

Other things about me you should know: (volunteer opportunities, jobs, goals, etc.)
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________





I feel that I am qualified for this position because….

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

____(initial) I understand that I am expected to attend as close to 100% of the HOSA Chapter and Officer Meetings as possible. I understand that missing three officer meetings will result in removal from office. 

____ (initial) I understand that I am expected to participate in all HOSA related activities including meetings, community services, conferences, banquets, fundraise, and be fully committed to this organization or will be removed from office.

Signature: ___________________________________________         Date: _______________________
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