
 

 

2027 Ohio HOSA Work-based Learning Award 

Purpose: To recognize all chapter members who have gained successful paid employment in a 

Health Sciences Career Field. 

Member Requirements: 

1. Currently enrolled in a Health Sciences Program 

2. Affiliated Local, State, and National HOSA member 

3. Candidates must submit a completed and signed application by March 6, 2026. Applications 

emailed to the state advisor 

 

New Minimum Qualifications: (Hours are for the current year (June 1, 2026 through February 

28, 2027 for HOSA members who are enrolled in Health Sciences). 

Gold Level – 1,500 paid hours or $15,000 gross earnings 

Silver Level – 800 paid hours or $10,000 gross earnings 

Bronze Level – 500 paid hours or $5,000 gross earnings 

A signed school/employer work agreement needs to be submitted with the application form. 

 

Recognition: All Bronze, Silver and Gold award winners will be recognized at the State 

Leadership Conference during the April 14, 2027 Grand Opening Session. Recipients will be 

awarded a certificate that will be placed in their chapter’s registration materials. 
 

  



 

Ohio HOSA Work-based Learning Award Application 

 

PRINT Applicant’s Name: ____________________________________________________ 
 

Chapter Number: _____________________Chapter Name: ____________________________________ 

 
 
 

 

School Year Name of Employment Site: Business(es) or 
Organization(s) 
(List of two skills you performed as a part of your 
position) 

Paid 
Hours 

Gross 
Earnings 

June 1, 2026 – 
February 28, 2027 
 
 
 
 
 
 
 
 
 
 
 
 

 
Employer: ______________________________ 
 
 
Skill 1: 
 
 
 
 
 
Skill 2: 
 
 
 
 
 
 

  

 

Note: A signed school/employer work agreement needs to be submitted with this form. 
 

_______________________________________    _______________________ 

 Student Signature       Date 
 

 

My signature below attests the above information accurately reflects this student’s record of 

employment in the above-mentioned health science businesses/organizations.  
 

_______________________________________    _______________________ 

 Advisor Signature       Date 


