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THINC HOSA membership Application
Dues: $35.00     Dues Receipt # (Office use only) ________________
[bookmark: _GoBack]T-Shirt Size (Circle one):  S     M    L    XL     XXL   
	Name
	

	Street Address
	

	City, State, Zip Code
	

	Cell Phone
	

	Email Address
	

	Parent Cell Phone
	


Class schedule
	Period
	Course
	Teacher

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	


Base School:         (circle ONE)            CHS                    LHS                   THS     (circle ONE)
Special skills or qualifications
Summarize special skills and qualifications you have acquired from employment, volunteer work, school organizations or activities and other hobbies or sports.
	

	

	

	

	


hosa experience
Summarize previous HOSA experience, positions held, and how you helped your chapter be successful.
	
	

	
	

	
	

	
	

	Event/Events competed in:
	

	
	


Person to notify in case of emergency

	Name/Relationship
	

	Street Address
	

	City, State, Zip Code
	

	Home Phone
	

	Cell Phone/Work Phone
	

	Email Address
	



Agreement and signature
By submitting this application, I affirm the facts set forth in it are true and complete. I understand I am a HOSA member only after I have paid my dues. I understand I will not be allowed to participate in off campus activities if I have any issues with my grades, discipline or attendance.
	Student Name (printed)
	

	Student Signature
	

	Date
	

	Parent/Guardian Name (printed)
	

	Parent/Guardian Signature
	




hosa general fundraiser agreement
1. I agree to participate in HOSA Fundraising to defray the cost of my HOSA activities.
2. I acknowledge I am responsible for all of the money collected for fundraiser items signed out to me. Any items returned unsold must be in sellable condition and returned prior to the deadline for the fundraiser.
3. I understand I will be credited a certain amount of the profits from each fundraiser in which I participate and these funds will be credited toward any HOSA fees (except for membership dues). I will not receive any credit for money or orders turned in after the deadline. Credits will be applied ONLY to the final payment for the HOSA activity identified.
4. I understand the items from the fundraiser should be promptly delivered to customers and HOSA advisor should be notified promptly of any problems.
5. I understand the money must be turned in directly to our HOSA Advisor. I will not carry large amounts of cash/monies.
6. I understand all accounts are returned to zero at the end of the school year.


Student Signature/Date


Parent/Guardian Signature/ Date
JGPauley/THINC/August2017
image2.jpeg




image1.png
\'//

!,

/
hosas.-




