2027 Ohio HOSA Scholarship Application

Sponsored by the Ohio HOSA, Inc. Board of Directors

Qualifications to apply:

Currently an active affiliated member of Ohio and National HOSA

A current Secondary High School Senior (Class of 2027) with the intent to enroll in a
college or post-secondary institution. Current State HOSA Officers are not eligible to
apply for this scholarship.

Scholarship Details:

A maximum of two - $1,000 scholarships will be awarded at the State Leadership
Conference.
The recipients must register and attend the SLC and to be considered for these
scholarships.
Upon acceptance and enrollment in a college, university, or post-secondary
institution, the recipient must submit an unofficial transcript of the institution at the end
of the Fall semester. Upon receipt of such, Ohio HOSA will send a check to the
recipient.
Applications must be postmarked by March 1, 2027. Only completed applications will
be considered. Mail applications to:
Ohio HOSA
Attn: Jim Scott
5544 Hilliard Rome Office Park
Hilliard, OH 43026

Applications will be reviewed and selected by members of the Ohio HOSA, Inc. Board
of Directors.
The successful recipients and their advisor will be notified by email prior to the SLC.



2027 Ohio HOSA Scholarship Application
Sponsored by the Ohio HOSA, Inc. Board of Directors

Name:

Home Address:

City/State/ Zip Code:

Student Personal Email Address:

Student Cell Phone:

HOSA Chapter:

HOSA Chapter Advisor:

Attach a copy of your unofficial school transcript with your application. Send your completed
application to:
Ohio HOSA
Attn: Jim Scott
5544 Hilliard Rome Office Park
Hilliard, OH 43026

Only completed applications will be considered. A completed application includes: This page, an
unofficial high school transcript as of the end of the 15t semester of your senior year, and
supplemental pages that address the below statements.

Respond to the following statements. (Maximum of 250 words/statement).

1. State your career goal.

2. Describe your participation/experiences within your local HOSA chapter, Ohio HOSA, and/or
National HOSA.

3. Share extracurricular activities you are involved with including school, church, community,
etc.

4. Explain why you feel you are deserving of this scholarship.

Student Signature Date

Parent Signature Date

Chapter Advisor Signature Date




