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2011 MN HOSA State Leadership Conference                                                                          March 22nd- 24th                                                                                                                                 Best Western Kelly Inn                                                                                                                                                                                   100 4th AV S.                                                                                                                                                                                                  St. Cloud , MN  56301                                                                                                                                                             Telephone 320-253-0606  * Fax: 320-202-0505                                                                                                                          Hotel Reservation Form
Advisor: ________________________________________________
School : _______________________________________

School Address: ________________________________________
School Phone: ________________________________

Arrival Date: ___________________________________________
Departure Date: ______________________________

Advisor Signature (or person responsible for members attending) ___________________________________

PRINT or TYPE the names of students and advisors as you want them housed together, up to four people maximum per room. * Room numbers will be assigned upon receiving reservation form.  (* Reproduce this form as for additional rooms needed.)

	#1
	1.
	2.

	
	3.
	4.

	#2
	1.
	2.

	
	3.
	4.

	#3
	1.
	2.

	
	3.
	4.

	#4
	1.
	2.

	
	3.
	4.

	#5
	1.
	2.

	
	3.
	4.


Total # of rooms requrired _____ x $101.13/night/1-4 per room ($90.00 + 12% Tax) =  Total amount due: ________                                                            Enclosed is a check in the amount of $ ____________  Make Payable to the Best Western Kelly Inn                                                               Credit Card # _____________________________     Exp. Date:  ______________ (month and year)                  Signature:________________________________(if using Credit card)     Card Holder’s Name: ____________________                 Purchase Order Number: _________________________________________
Reservation Deadline is: February 25th  . The hotel will continue to accept reservations after the cut off date on a space and rate available basis only.
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Conference Information

Check –in:   Although rooms may be available earlier, the Best Western Kelly Inn  will not guarantee check in before 4:00 PM.  Check out is 11:00 AM on Thursday March 24th.
Confirmation:   Reservations will be confirmed on receipt of the completed rooming list. If reservations are made by a rooming list, all rooms will be held on the basis of a guaranteed payment by the school.

Parking:   Complimentary parking is available in front and side of the hotel.  A parking ramp is also available. Contact the hotel directly with questions about alternative parking for busses or oversized vehicles.

Cancellations:   Up to the day before the conference.
Conference Registration:  Will begin at 12:30 PM on Tuesday, March 22nd .   Advisor will receive all registration  materials for particpating students and chaperones.

HOSA Code of Conduct MUST be signed and turned in by registration with Medical Release form. If any one violates any part of the code,  parents WILL be called and  the student WILL be sent home and will lose any placing in events.
*****Dress Code for the 2010 MN HOSA Spring Conference: 
· Black or Blue Suits or HOSA Uniform – recommended but will not be required.

· Black or Navy Dress Pants or Skirts –required according to the MN HOSA Dress Code.)
· White Dress Shirt/blouse (Ties for males recommended but not required)

· Dress shoes- black or navy recommended. Closed toes recommended for females but not required.
All Particpants of the MN HOSA State Leadership Conference follow the dress code for ALL Competitive Events (excluding those with professional uniforms), Educational Sessions, Opening Session, Recognition Banquet, and Awards Breakfast. Casual Dress will be appropriate only at the Thursday Evening Dance.

** For those continuing on to the National HOSA Leadership Conference will be required to follow the National Dress Code of a blak or Navy Suit (Pants/skirt and jacket).
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Dress Code                                                                                                      MN HOSA
Conferences & Events

MN HOSA is a professional student organization.  Appropriate dress needs to represent the goals and objectives of the organization.  Follow the professional dress code for all conference events. The following guidelines should be followed for MN HOSA casual events.

· Participants are expected to come to conferences  wearing appropriate dress.  Participant’s dress or appearance becomes the concern of the organization if it disrupts or adds a level of discomfort while attending our conferences.

· Clothing must reflect a positive image.  It should not display language or images deemed inappropriate or go against the Code of Conduct.

· Clothing and attire must not cause or contribute to any potential safety hazards in activities or competitive events.

· Participants whose dress is viewed as a violation will be asked to turn a shirt inside out, cover it up or change into appropriate clothing.

· MN HOSA offers the following examples of inappropriate dress:

1.  Headgear of any kind (i.e. hats, caps, bandanas, scarves, sweatbands, etc.) may not be worn during meetings and group activities (with the exception of religious headwear).

2. Undergarments of any type MUST remain covered (Bra’s, underpants, thongs, boxers, etc.)

3. Halters, backless, see through, low cut tops for women,  tank tops and muscle shirts for men,  lycra or spandex pants or tops, ragged or ripped clothing are not considered business or appropriate dress and should be covered by an outer garment.  Skirts should be an appropriate length and style that will portray a professional image (skirt length, slit skirts, overly tight skirts are inappropriate.)

4. Any top displaying inflammatory logans (i.e. Tobacco brand/alcohol brands” shirts, etc.) Derogratory, or suggestive or offensive language or those promoting illegal activities or offensive language is prohibitied. 

5.  Tops must be long enough to cover a participant’s mid section.

New fashion trends may be in style, but not necessarily appropriate or professional.  Avoid “Walking the Line.”  If in doubt- DON’T!  Represent our organization by looking good and acting professional.  You may be asked to leave the conference if you wish not to comply with these standards.  
Thank You.
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Minnesota HOSA 
Conduct Code

A good reputation enables you to take pride in yourself and your organization.  HOSA members have an excellent reputation of high standards to uphold.  You conduct at any HOSA function will continute to enhance the HOSA reputation.  HOSA members for the purpose of this document refer to both the students and advisors.  The HOSA advisor should demonstrate and encourage all students to demonstrate integrity, leadership qualities, good sportsmanship and should be an example to others at all times.

1.  The behavior of each HOSA member should at all times be such that it reflects credit to them;  his/her school and the HOSA organization.

2. The conduct of the student is the responsibility of the individual student and the local chapter advisor.  Students must inform the advisor of his/her activities and whereabouts at all times.  Advisors should inform students of their whereabouts at all times.

3. HOSA name tags and proper attire must be worn to all HOSA events.  If casual dress is announced as appropriate for an event, name tags must still be worn and casual dress must be modest.

4. The students and the advisors are expected to attend all conference sessions , be on time and show respect to all presenters, other conference attendees and on site personnel.
5. Members are to report any accidents, injuries or illnesses to their local advisor immediately.  Advisor should keep MN HOSA State Advisor, informed of any such problems.
6. If a student or advisor is involved in or has knowledge of stealing, vandalism, or improper or disruptive behavior, the student and his/her parents/guardian or the advisor will be expected to pay any and all damages, including transportation home.  The local school principal or director will be notified immediately.

7. HOSA members may NOT use or have in his/her possession any alcohol or illegal drugs at anytime.  HOSA members may not purchase, consume or be under the influence of alcohol or drugs.  Tobacco products are illegal for all persons under 21 years of age. Violators will be removed from the conference at their parent’s/guardian or school’s expense.

8. The published curfew will be strictly enforced.  Curfew is defined as being in your own asigned room by the designated hour.  Member are expected to follow the policies of their school and local Board of Education.

9. Guests of the opposite sex are not allowed in the same room without an approved chaperone present.

10. Any, room charges (food, movies, etc.), is the responsibility of the individual student.

I have read the above HOSA Code of Conduct and agree to abide by the rules established for Minnesota HOSA members.  I understand the   members who disregard these rules will be subject to disciplinary action and may be sent home at his/her own expense.
_________________________________________________         _________________________________________________
                    Print Name of Student

                                    Signature of Student

_________________________________________________         _________________________________________________
            Print Name of Parent/Guardian                                                 Signature of Parent/Guardian
I am satisfied that the informatiion provided on this form is accurate and approve the student named on this form to attend and participate on Minnesota HOSA activities.  Additionally,  I agree as the advisor, to personally abide by this Code of Conduct.

_________________________________________________         _________________________________________________
         Signature of Local Advisor                                                            Date
Minnesota HOSA 
Medical Liability Release Form

Directions:  Due to legal restrictions, it is necessary that all students, parents/guardians and HOSA Advisors complete this form as a pre-requisite for eligibility to participate in a Minnesoata HOSA sponsored activities.                                          Please Type or Print.

Activity: _________________________________Location: ____________________________________ Date: ________
School: ________________________________________________ Advisor: _____________________________________

Student’s Name: ______________________________________ Parent/Guardian’s Name: ____________________
Home Address: ______________________________________________________________________________________
Home Phone: (       ) ____________________ Parent’s Work: (        ) ________________Cell: ___________________
Student’s Physician: (       ) ____________________________  Phone: (        )  ________________________________
Alternate Contact: (         ) ____________________________   Phone: (          )_______________________________
Student covered by group or medical insurance:  _____Yes      ____No  If yes complete the following:
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 Disability _______________________________
               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 folowing iinformation:

Name of Medications: ______________________________________________________________________________
Prescribing Physican’s 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 and medical expenses incurred on this trip.  I hereby release the school, the HOSA chapter, MN HOSA Inc., and any designated individual in charge of the HOSA group of specific activity from any legal or finanicial responsiblity with respect to my personal or my student’s/’child’s participation in or contact with any known element associate 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 requred in the judgement 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 under the age of 18 and must be signed by a parent or legal guardian)
               Delegate/Student’s Signature: ___________________________________________ Date: __________________
              Advisor’s Signature: ______________________________________________________ Date: __________________
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                  MN HOSA SERVICE PROJECT APPLICATION

Project Name: ______________________________________________
School __________________________________________ Advisor _______________________________
Address ________________________________________ School phone _________________________

Project Chairman ___________________________ ____________________________________________  
Address __________________________________ E-mail ______________________________

Additional Members (include Name, position, and E-mail address)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Total Chapter Membership ______________________ Secondary _______ 

* Total chapter hours of volunteer service (Non-fund -raising) _________

* Total dollars donated to organization from independent chapter projects and participation $ ______
We verify that the information contained in this report is complete and accurate.

_______________________________________________ ______________
Service Project Chairman 




_______________________________________________ ______________

Chapter Advisor 








_______ Pictures/video/power point attached with application.
This application may include the following attachments:

·  A separate Report Form for each activity conducted either Autism or any other project conducted by your chapter. (Can be a narrative story of project.)
· Pictures displaying the activity.

· Copies of letters from the project recipients or evaluation.
A video or power point of the activities, or pictures from your chapter will be shown at the Recognition Banquet if made available to Candy by March 4th.
All Project Service forms due by March 4th, 2011.

       

                                                                                                                                                                                                                                                          Back By Popular Demand!
	Chapter Basket Raffle                                                                                                                      Who will particpate?
We are asking each chapter attending the conference to bring a “Theme” Basket (Ex. “Movie Night”, “Relaxation”, etc) to be collected at registration on Tuesday, March 22nd.

The baskets will be displayed in front of the Hospitality Room (Board Room) Wednesday Evening and Thursday all day. Tickets for the baskets will be .50 each or 3 for $1.00.
The Drawing for the Baskets will take place at the Recognition Banquet on Thursday Evening.

The monies from the tickets purchased will be used in a scholarship s) for the  2011 National HOSA Leadership Conference.


	MN HOSA National Conference Pin Design Competition                                                                                                                    What will it look like?
As with every year, following the State Conference we start looking for a pin design to take to the National Conference for trading with other states in attendance. We are offering each chapter a chance to design a pin and submit it at the state conference. The winning pin design will be recognized and awarded at the Recognition Banquet on Wednesday Evening.
Specifications of the Design:
· The design will show originiality, imagination and creativity

· Design may be any shape

· Design should include MN HOSA in the design

· Using the State theme is optional- “Students learn, Students gain, HOSA prepares us to treat Pain”.

· The participant must submit their entry at the conference during a specified time.

· Design original must be submitted on a 8 ½” X 11” white piece of paper with a computer generated design provided on a disk

· Entry must include name and chapter at the bottom right hand corner.

· Designs will not be returned. (Design may be adapted/modified when produced for the pin)

· Method of Evaluation:
· Judge’s rating sheet including: Draws attention and eye appeal, imagination, creativity, and originality, effectiveness and motivational and quality of work.
Entries

· Each student is limited to one entry and each chapter may submit as many entries as desired
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2010-2011 MINNESOTA HOSA RECOGNITION PROGRAM

HONORS CHAPTER 

Quality and continuous improvement is part of all successful organizations.  The MN HOSA HONORS CHAPTER Recognition Program is a means to recognize individual Chapters who show their commitment to program quality, growth, and improvement with measurable results.  Chapters who meet all required objectives AND 2 of 4 optional objectives will receive the HONORS CHAPTER recognition at the MN HOSA Spring Leadership Conference.  The success of Chapters drives the success of MN HOSA!  

Complete the following application and turn in to the Candy Leopold, MN HOSA State Advisor, 3 weeks prior to the MN HOSA Spring Leadership Conference. (March 4, 2011)

HOSA Chapter: _________________________________________________________________
Student President: ______________________________________________________________
HOSA Advisor:  _________________________________________________________________

School: ________________________________________________________________________
Yes
No
Required Objectives: 

Officers: Student Officers are elected and provide the leadership of our

 HOSA Chapter. 

  Service Project: Our HOSA Chapter conducted an annual Service Project for our 

  local community, school or organization. 


  Public Relations:  Our HOSA Chapter has a PR Campaign and implements the

  campaign to get the word out on our activities.


  Program:  Our HOSA Chapter conducts regular, monthly meetings.  

 State of the Chapter Address: Our HOSA Chapter provides an annual, verbal

  report of our activities to our School Board and Administration.  

Yes
No
Need to complete 2 of the following 4 Objectives:

Diversity Initiative: Our HOSA Chapter has a strategy to reach out to an ever 

                       increasing diversity of students members as well as implemented that strategy. 


Fundraising: Our HOSA Chapter conducts regular fundraising activities to help offset the cost of events and activities.  


Membership Growth:  At the time of the Spring Conference, our HOSA Chapter                                                                                                                                                                                                                           has more students in the program than last year.  

Attendance at State Events: Our HOSA Chapter attended 2 of the following 3 events:                                                         

 Fall Delegate Assembly, Mid-Winter Competition, or Spring Leadership Conference. 
Education:  Our HOSA Chapter Advisor(s) attended an annual MN HOSA and/or Health Science Educators State Training Conference. 








