PERSONAL CARE
STUDENT ELIGIBILITY FORM

For Regional/Area competition: This signed form must be mailed/delivered to the designated
person by the published deadline.

For State competition: This signed form must be mailed/delivered to the State Advisor by the
published deadline.

For National competition: The State Advisor must sign and mail this form to National HOSA
prior to May 15.

Student:

School: State

. The above named student is classified under the provision of The Individuals with Disabilities
Education Act Amendments of 1997 Public Law 105-17. (Students classified under Section 504 are
NOT eligible to compete in this event.)

. Additional time (one minute for handwashing, positioning, or transferring, and two minutes for
bedmaking and TPR) should only be requested if the student’s IEP indicates a need for extra time in
performing psychomotor tasks.

Chapter Advisor:

What accommodation recommended in the student’s IEP should be made during this event?

School Official, Title and Date:

What specific accommodation was made for this student in this event at the State level?

State Advisor and Date:
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RESCUE BREATHING
STUDENT ELIGIBILITY FORM

For Regional/Area competition: This signed form must be mailed/delivered to the
designated person by the published deadline.

For State competition: This signed form must be mailed/delivered to the State
Advisor by the published deadline.

For National competition: The State Advisor must sign and mail this form to National
HOSA prior to May 15.

Student:

School: State

° The above named student is classified under the provision of The Individuals with
Disabilities Education Act Amendments of 1997 Public Law 105-17. (Students classified
under Section 504 are NOT eligible to compete in this event.)

o Additional time is NOT considered a reasonable accommodation for this event due to the
life-saving standards of the skills.

Chapter Advisor:

What accommodation recommended in the student’s IEP should be made during this event?

School Official, Title and Date:

What specific accommodation was made for this student in this event at the State level?

State Advisor and Date:

First Aid/Rescue Breathing (July 2009)
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INTERVIEWING SKILLS
STUDENT ELIGIBILITY FORM

For Regional/Area competition: This signed form must be mailed/delivered to the
designated person by the published deadline.

For State competition: This signed form must be mailed/delivered to the State
Advisor by the published deadline.

For National competition: The State Advisor must sign and mail this form to National
HOSA prior to May 15.

Student:

School: State

. The above named student is classified under the provision of The Individuals with
Disabilities Education Act Amendments of 1997 Public Law 105-17. (Students classified
under Section 504 are NOT eligible to compete in this event.)

o Additional time is NOT considered a reasonable accommodation for this event. All
competitors are provided 10 minutes of extra time to fill out the job application.

Chapter Advisor:

What accommodation recommended in the student’s IEP should be made during this event?

School Official, Title and Date:

What specific accommodation was made for this student in this event at the State level?

State Advisor and Date:
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SPEAKING SKILLS
STUDENT ELIGIBILITY FORM

For Regional/Area competition: This signed form must be mailed/delivered to the
designated person by the published deadline.

For State competition: This signed form must be mailed/delivered to the State
Advisor by the published deadline.

For National competition: The State Advisor must sign and mail this form to National
HOSA prior to May 15.

Student:

School: State

° The above named student is classified under the provision of The Individuals with
Disabilities Education Act Amendments of 1997 Public Law 105-17. (Students classified
under Section 504 are NOT eligible to compete in this event.)

o Additional time is NOT considered a reasonable accommaodation for this event.

Chapter Advisor:

What accommodation recommended in the student’s IEP should be made during this event?

School Official, Title and Date:

What specific accommodation was made for this student in this event at the State level?

State Advisor and Date:
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