Florida HOSA - Future Health Professionals
State Officer Candidate Application

This page only (“State Officer Candidate Application”) will be scanned and posted to the Florida
HOSA website (www.flhosa.org) to introduce you and for yout information to be disseminated to
our members, advisors, and Voting Delegates. Please complete by typing or wtiting legibly in
blue/black ink, without adding extraneous matkings, keeping your responses approptiate. The
Florida HOSA State Office reserves the right to omit responses deemed impropet.
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Year: Participation in Other Activities
(in School and/or the Community)
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