
Please complete this form and return to the State Advisor.
Name: ____________________________________  Shirt Size ________________________
School:  _______________________________________________________________________
School Address:_________________________________________________________________


  _________________________________________________________________
School Phone:_____________________________ Cell Phone: ___________________________
Email: (Please print clearly) __________________________________________________________
Parish of School: ________________________________________________________________
What do you teach? _____________________________________________________________


           _____________________________________________________________
Previous career or other skills: (Ex:  nurse, EMT, certified CPR instructor, artist, musician, other languages, singer, etc.)  ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Would you be willing to help during the following events? 
Fall Forum ________
State Leadership Conference _________ 
National Leadership Conference  _________
Workshop Suggestions:_______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
As the state advisor, I am here to help you with your HOSA Chapter.  Feel free to call, email, or text me anytime.  Cell:  337-371-5974
Thank You For Joining Us This Year!
Chapter Advisor Information





Shirlene Bender, Louisiana HOSA State Advisor  ~  103 Independence Blvd.  ~  Lafayette, LA  70506


Phone:  337-989-0001  ~  Fax:  337-989-1401  ~  Email:  students2@swlahec.com 








