Florida HOSA - Future Health Professionals
State Officer Candidate Application

This page only (“State Officer Candidate Application”) will be scanned and posted to the Flotida
HOSA website (www.flhosa,org) to introduce you and fot your information to be disseminated to
our members, advisors, and Voting Delegates. Please complete by typing or writing legibly in
blue/black ink, without adding extraneous markings, keeping your responses approptiate. The
Florida HOSA State Office reserves the tight to omit responses deemed impropet.

Name jW\\ W NOWWRS

Why | Would Like to be a Florida HOSA State Officer:

"2{;‘3{:2 q HOS*?Q(”?:GS H\f’fi T WOSA WO twiy_qwen tar S Mvin: iy
B Onoprey Vice PrRiides = : s g
‘1275 RUA‘\W\U\\ TLASVY Y CONRRY  WSidnk WAL, & MAWOIK of
‘043 Qmp\'(,f VP 0f yndarf\ass wn PLUPR , just NN OV 0.
Yeat: Honors/Awatrds Received

(Health Science/HOSA and others) \“% glmhwgt for YA 0ok Fenon and _al of
Y L Comnmviniy
0% Poge @TAL Awargness | _ 4
M0St cvisvranding iTARY A oS Py

N13 A P M0N0 Studeny

MOST owsmmmﬂ | i
Zb )_-S plt IS\L‘C L[\?.thwu ¢ \WO\&\’“’ AVENVES \"01 E OJ“’E bolk ., T WO‘J\d Wi |(e

Blea v Laweer

077 1* pate @I s pray 0 e o Tonda WA Stowe QE6Ler Lot
M2AICAL SRS W0k ovr i T wiin fo Sgrve on & \awqér Suale, o
2027 2Stdntestswoeny AR L e 1 ’

10
o . . 7 e wwn in ™wvg Co ot (s
Yeat: Participation in Other Activities E }" i R’ ST e 2 s

(in School and/or the Community)
13-4 Advenyrieavn  Ocon?  NOWNTRRY

UM OneeniSry. Gl eniotr

U\ tndooy [/ Bravn \glieyoon)

VM4 MAGON Gt SADD QY daniZanen Boowd  Memuer
3-24 AT AmbosSodor

‘U4 FOA - MRyory

Yeat: Offices Held in Other Organizations

B4 SGANT orode Stvdenr Body PrESidunt

V-2 kg Wb Seiviroy |

1213 Seansn Qv Wik Pesdnt

3 SRV PRIMST (v SN AN

Ay 1177174 éw/‘i&w ;/(/;T
D’ate

Candidate’s Signature Date apter Advisor’s Signature
verifying accuracy






