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NEW MEMBER APPLICATION
Please PRINT all information clearly.
Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: ________________________________________________  Zip: ____________________

Home Phone: _____________________ Cell Phone: (required)___________________________

E-mail Address: (required)_________________________________________________________
School Name: _________________________________________________________________

Age:_______________           Grade: _________________  	T-Shirt Size: _______________
Demographics:  Please check all that apply: (optional, for federal reporting purposes)
____ Male                   ____ Female           	      ____ Hispanic                 ____Non-Hispanic
____ Caucasian          ____African/American      ____ American Indian   
____ Asian    (Filipino, Japanese, Korean, Asian Indian, Thai)                     ____ Asian (all others)
____ Native Hawaiian/Pacific Islander        

Class Schedule:
                     Semester 1                                                                            Semester 2
Block 1_____________________________       ___________________________________
Block 2_____________________________      ____________________________________
Block 3_____________________________      ____________________________________
Block 4_____________________________      ____________________________________
What is your career interest?__________________________________________________
Are you interested in running for Office and which one?____________________________
(If running for officer position, prepare a 2 minute speech on why you want to be an officer and what you plan to accomplish.  You may be asked to give your speech at the first meeting. Responsibilities can be found in the handbook link on the HOSA page or Mrs. Bentley’s page.)
 DUES are $20.00 (covers State and National HOSA membership)  DUE September 3rd.
Turn in to Mrs. Bentley, Mrs. Taylor or Mrs. Frye
-------------------------------------------------------------------------------------------------------------------------------------------------
For teacher use:
___ Information entered in HOSA affiliation system    _____Fees paid  $__________     Cash/Check # _______
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