HOSA
 2012 Arkansas HOSA State Conference

 

Thursday, March 8      Leadership/Skills Competitions    
Friday, March 9          Awards
 

Registration Information

The following link is where you will find the registration site for the HOSA Spring Conference…

http://www.hosa.org/hosaconf/login.jsp 

DEADLINES
February 10, 2012 is the final date to enter your registration online.
 

 

After this date, the registration website will be closed. 
No additional registrations will be accepted after this date.
NO CANCELATIONS OR REFUNDS AFTER THIS DATE 

All participants MUST be members in good standing with the State and National HOSA offices.
 
Prior to February 10, 2012 the following items must be in the STATE HOSA office:
(Arkansas HOSA, Three Capital Mall, Room 505, Little Rock, AR 72201)
Conference Registration fees ($45.00 per person-Contestants, Advisors, and Paid Observers)
Medical Liability and Release Form (completed & signed by participant & parent or guardian)
Code of Conduct Form (completed & signed by participant & parent or guardian)
 

(Advisors do need to have signed copies for an emergency with them at the conference.)
 

DO NOT WAIT UNTIL THE LAST MINUTE!
GIVE YOURSELF AT LEAST A WEEK TO ENTER THE INFORMATION IN CASE YOU ENCOUNTER TECHNICAL DIFFICULTIES.
 

Contestant Substitutions
 

Substitutions may be made by submitting your changes by fax (501-682-1355) or mail (Arkansas HOSA, Three Capitol Mall, Room 505, Little Rock, AR 72201) to the state office no later than February 24, 2012.
 
In order to submit your changes, please include a SUBSTITUTION FORM along with:
Medical Liability and Release Form (completed & signed by participant & parent or guardian)
Code of Conduct Form (completed & signed by participant & parent or guardian)
Be sure to phone the state office (501-682-1907 or 501-682-1271) to verify receipt of the forms.
Please call the state office regarding any substitutions made after deadline date.  All substitutes must be paid HOSA Members and have 2 copies of the above forms (one for the HOSA office and one for the advisor to keep).
  

Contest Entries
 
No later than February 24, 2012, submit the following (if applicable) by fax (501-682-1355) or mail (Arkansas HOSA, Three Capital Mall, Room 505, Little Rock, AR 72201) to the state office.

Student Eligibility Form for Personal Care (see contest details on-line for this form).

State Officer Nomination Form

Pin Design Contest

Slogan Design Contest

National Service Project

HOSA Week

 
Contest Information
 
National HOSA Competitive Events Rules and Procedures, including the clothing requirements will be followed for all contests.  Complete information for each of the competition events is available through the National HOSA home page by linking as follows: http://www.hosa.org/competitive_events.html.

 
Students may enter only ONE event.  The ONLY exception is that a student may enter a Knowledge Test event (Nutrition, Concepts of Health Care, Pathophysiology, Pharmacology, Human Growth and Development), Medical Terminology, Dental Terminology, or Medical Math (no Round II in these events) and may also enter a Recognition Event.

 
Instructor Packets
 
Instructor packets may be picked up between 7:00 p.m. – 8:30 p.m. on Wednesday, March 7th outside of room 206.  On Thursday the 8th, registration will be located in the Grand Lobby from 8:00 a.m. to 9:00 a.m.   Enclosed in each packet are the name badges, lunch tickets, and voting delegate’s ribbons.  Boxed lunch will be provided on contest day, Thursday, March 8th.  
Hotel Information 

 
Each school will make their own reservations.  You will need to call the hotel to reserve your rooms and to make payment arrangements.  All room blocks are first come first serve.

 
Austin Hotel                  $82.00 per night PLUS 13%                   877-623-6697

                                    (up to four guests per room)                 501-623-6600

                                    Reservations MUST be made prior to February 15, 2012
                                      Specify “HOSA”

 

Embassy Suites             $154.00 per night PLUS 13%                 501-321-4430

                                    (up to four guests per room)                501-624-9200

                                    Reservations MUST be made prior to February 6, 2012.

                                    Specify “HOSA” or Group Code: HOS

ARKANSAS HOSA CONDUCT CODE

A good reputation enable members to take pride in their organization, HOSA members have an excellent reputation.  Your conduct at any HOSA function should make a positive contribution to the reputation that has been established.

1. Your behavior at all times should be such that it reflects credit to you, your school/college, your state and HOSA.

2. Student conduct is the responsibility of the local chapter advisor.  Students shall keep their advisors informed of their activities and whereabouts at all times.  (HOSA Conference name badges shall be worn at all times at HOSA functions)

3. You are expected to attend all general sessions and other scheduled conference activities.

Please be prompt and show respect to those in the audience and on stage.

4. Members are to report any accidents, injuries or illnesses to their local or state advisor immediately.

5. Members are expected to observe the designated curfew. (Curfew means being in your own room by the designated hour.)

6. If a student is responsible for stealing or vandalism, the student and his/her parents will be expected to pay any and all damages.

7. Members/participants attending the National Conference may not purchase, consume or be under the influence of alcohol or drugs at any time.  Violators will be subject to stringent disciplinary action.

8. Smoking is only allowed in designated areas.  Show respect to roommates.

9. Students who disregard the rules will be subject to disciplinary action and will be sent home at their own expense.  Parents will be notified.

10. Any long distance phone calls, charges to the room, etc. will be the responsibility of the individual student and/or parents.

11. Members are to abide by the NLC Attire Policy at all business sessions, general sessions, competitive events and other Conference activities.

12. As a delegate to the Arkansas HOSA Leadership Conference, permission is granted to make photographs, videotapes, broadcast, and/or sound recordings, separately or in combination, available for reproduction for educational and promotional purposes by National or Arkansas HOSA.

GENERAL SESSION PROTOCOL:  The general sessions should be enthusiastic but delegates must not be rude or obnoxious to those in the audience or on stage.  It is Important to remain seated until the end of the session.  States that do not adhere to general session protocol will be asked to send a representative to a special meeting of the National or Arkansas Executive Council

I have read the Code of Conduct for HOSA conferences and agree to abide by these rules.

____________________________________________________________________________________

Print Name of Parent / Guardian
 

Parent / Guardian Signature

Date

____________________________________________________________________________________

Print Name of Student



Student Signature


Date

Medical Liability Release Form

DIRECTIONS:  Dues to legal restrictions, it is necessary that all delegates, parents/guardians, guests and HOSA Advisors complete this form to be eligible to attend all HOSA AND ARKANSAS Conferences.  This form should be returned to the HOSA Chapter Advisor who will forward all forms to the State Advisor.  In turn, the HOSA State Advisor will make a copy for his/her files and mail the original forms to National HOSA (when applicable).  Please check with your state advisor of the state due dates, which will be prior to each conference.

PLEASE TYPE OR PRINT ALL INFORMATION

Delegate







Parent/Guardian

Name ________________________________________ Name ______________________________________________
Home Address _____________________________________________________________________________________
Parent/Guardian/Telephone:

Home:  ________________________
 Work: _______________________________
Student’s Physician:
______________________________________
Phone:  ______________________________
Physician’s Address:
___________________________________________________________________________
Alternate Contact:
___________________________________________________________________________________
Telephone Number:
Home:  _______________________________
Work: ________________________________
Local Advisor:
______________________________________
School Name:  _________________________________
Student is covered by group or medical insurance:

_____ Yes

_____ No

If yes, complete the following information:

Name of insured:  _______________________________
Insurance Company:  ___________________________________
Group #:  _____________________________________
Policy #:  _____________________________________________
Please completely describe any medical condition which may recur or be a factor in medical treatment:

a. Allergies: ___________________________________
e.  Physical Handicap:  __________________________________
b. Convulsions:  ________________________________
f.  Medicine Reactions:  __________________________________
c. Blackouts:  __________________________________
g.  Disease of any kind:  _________________________________
d. Heart/lung problems:  __________________________
h.  Other (be specific):  __________________________________
If currently taking medication, please provide the following information:

Name of medication:  ____________________________
Prescribing Physician/Phone Number:  ______________________
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 during this trip.  I hereby release ARKANSAS HOSA and National HOSA Board of Directors, the National Staff, State, and Local HOSA Association, and any designated individual in charge of the HOSA group or specific activity from any legal or financial responsibility with respect to my personal or may student/child’s participation in or contact with any known element associated with an activity including competitive events.

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

□
I give my permission for immediate medical treatment as required in the judgment of the attending physician.  Notify me and/or any persons listed above as soon as possible.

□
I do NOT give permission for medical treatment until I have been contacted.

Parent/Guardian’s Signature:  _______________________________________________
Date:  ___________________________
(Applicable for delegates und the age of 18 and must be signed by the parent or legal guardian.)

Delegate’s Signature:  _____________________________________________________________
Date:  __________________
Advisor’s Signature:  ______________________________________________________________ 
Date:  __________________
ARKANSAS HOSA

SLOGAN CONTEST

(Deadline:  February 24, 2012)

Contest Information:

Participating chapters should submit their slogans via e-mail to the State Advisor and with their registration packet.  

The submitted slogans will be placed in the conference program and voted upon by the voting delegates.  

The chapter submitting the winning slogan will receive a monetary award and will qualify to participate in the national slogan contest.  

If you have any questions or concerns please contact the State Advisor by phone, 

501-682-1907.

ARKANSAS HOSA

STATE PIN DESIGN CONTEST

(Deadline:  February 24, 2012)

Contest Information: 

Participating chapters should submit their designs on a standard piece of typing/copier paper along with an electronic copy in the registration packet.  You should make the design as clear and as neat as possible.  The use of computer graphics is allowed and you should be as creative as possible.  

Please bring a poster-sized display of your design to the conference.  The posters will be displayed at the conference and voted upon by the voting delegates.  

The chapter submitting the winning design will receive a monetary award and have their design selected as the Arkansas HOSA state pin.  

If you have any questions or concerns please feel free to contact the State Advisor via e-mail:  barbara.dimon@arkansas.gov or by phone, 501-682-1907.
ARKANSAS HEALTH OCCUPATIONS STUDENTS OF AMERICA 
STATE OFFICER NOMINATION FORM 

Offices: ( ) President   ( ) Vice-President   ( ) Secretary  

 ( ) Treasurer    ( ) Historian   

Serving as a HOSA Officer demands a commitment to the organization. Therefore, it is vital that all members who aspire to become HOSA officers are highly qualified, able and willing to assume the responsibilities required of all HOSA officers. 

Read carefully and study the statement below and discuss the responsibilities of a HOSA officer with parents or guardians and local chapter advisor. Once a decision is reached to accept the commitments and responsibilities of a HOSA State Officer, the officer candidate should submit this form along with other required materials to the HOSA State Advisor. 

Candidate Statement 

If elected to serve as a HOSA officer, I will dedicate my year to serving the organization, will serve my entire term of office, will promote the goals and objectives of HOSA, will project a desirable image of HOSA at all times and will abide by the policies of my state organization. 

Candidate Signature _________________________________ Date __________________

Local Advisor Statement 

It is my belief that this candidate will fulfill the responsibilities of a HOSA officer and I highly recommend this applicant. 

Local Advisor Signature ______________________________ Date __________________

Statements of Support 
I approve of my son/daughter applying for a HOSA state office and if elected, agree that he/she will be able to spend the time and will provide the transportation necessary to carry out the duties of a HOSA officer. 

Parent/Guardian Signature ____________________________ Date __________________

If elected, this school will support this in the successful fulfillment of the duties of a HOSA officer. 

Principal Signature __________________________________ Date __________________

To be received in the HOSA State Office by February 24, 2012 with photo and short bio. 

Substitution Form

Code of Conduct / Medical and Liability Release Forms are

required to be turned in with this form.

Name of Contest: _______________________________________________________

Original Contestant Name: ________________________________________________

New Contestant Name: __________________________________________________

School Name: _____________________________________

Advisor Name: ____________________________________

____Secondary (High School)


____Postsecondary (College or Technical)
