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April 3-4, 2009
University of New Mexico Student Union

Albuquerque, NM 
“HOSA: Where one Person’s Passion Becomes Another Person’s Hero”

(National Leadership Conference Theme)
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	Attendance Eligibility

All HOSA members (State and National dues paid) are eligible to attend the State Leadership Conference.  Each student attending shall be an active member of HOSA, have approval of school administration, chapter advisor, and a parent or guardian unless the student is of legal age.

To be eligible for national competition, participants must be a member of National HOSA, registered on a chapter roster, no later than March 16.

Members are not eligible for national competition if they are not affiliated with the national organization prior to their respective State Leadership Conference.
Registration Information – Registration is now Online
Each local advisor is responsible for completing the online registration form.  Follow the Online Registration instructions on page 5.  A copy of your invoice and payment are to be mailed to: NM HOSA, Attention: Donna Shelley, 1400 Sudderth, Ruidoso, NM 88345.
March 16, 2009 is the online registration deadline.
Questions regarding HOSA SLC registration should be directed to Weslyn Browning, 575-973-1346, or weslyn.browning@regionix.org.
Registration is $35.00 per person including advisors. The registration fee includes the competitive events, facilities rental, audiovisual, conference materials, printing, and awards during the conference.  Registration for Sponsors/Guests will be $25 per person. However, if guests register prior to March 16, 2009 the registration fee will be waived. After midnight March 16, 2009 the registration fee will apply. There will be a late fee of $15 per person for any late/or on-site registration. There is no refund for cancellation.
Secondary Competitive Events
The Secondary Division shall be composed of secondary students at the high school level (9th – 12th).

Postsecondary/Collegiate
The Postsecondary/Collegiate Division shall be composed of undergraduate students who (a) are enrolled in a state-approved postsecondary program at the community college level or college level program; (b) have received a high school diploma (or its equivalent) or (c) have been out of the continuous, sequential educational system prior to the current enrollment for two or more years prior to the current year's HOSA National Leadership Conference and/or enrolled in a health career program in pursuit of a baccalaureate degree.  


All competitors shall be active members of HOSA in good standing as established by local, state and national organizations.
	Dress Code – All students, advisors and guests must be in professional business attire during the state conference. See attached.
State Officer Candidates

Any member planning to run for state office may obtain the Officer Candidate Forms from the www.nmctlp.org website under the Awards and Applications Link. State Officer forms are also attached. The completed application and all necessary forms must be submitted to Weslyn Browning, PO Box 1653, Lovington, NM 88260, ATTN: HOSA State Officer. NO FAXES OR HAND DELIVERIES WILL BE ACCEPTED.  
Deadline March 16, 2009.
Advisors

All chapter advisors will be required to volunteer to help at the state conference.   Your time and place to report will be sent at a later date.  Thank you for your help.

Publicity

Your chapter and career technical education in general can use good publicity. Use participation in the State Conference to generate some positive publicity. Who’s going? Where? When? Why?  Chapter advisors figure prominently in the publicity of the conference. We look to you to provide advanced stories to your local newspapers and pictures or slides to local television stations. Alert the contact persons that you will phone information back from the conference about your students.

Insurance

An insurance policy is carried which covers each person registered for the conference. If you have an illness or injury—contact the HOSA Staff for insurance forms before you leave the conference. These forms must be completed by the doctor and/or hospital and forwarded to the insurance company. 
Delegate and Medical Information Forms

All students attending the SLC must complete a Medical Information and Delegate Conduct Form. This form can be found online at www.nmctlp.org  under Chapter Resources Link and is also attached duplicate as needed.  These forms must be in the possession of the advisor at all times.
Housing

Housing Form A and Form A-1 are due to the Hotel by March 16, 2009.


COMPETITIVE  EVENTS

General Information
· All Secondary and Post secondary competitors as well as advisors and chaperones must wear name badges during the entire conference.  This must be adhered to for security reasons.

· Refer to the HOSA Competitive Events Guidelines for contest guidelines. These can be found on the national website www.hosa.org under Competitive Events.  Each division (Secondary and Postsecondary) will receive information concerning their contestant’s time and event location at registration.

· Cell phone use is not allowed during competition, sessions, and awards.

· Contestant Number will be required on all tests taken during competition at SLC.  These will be printed on the student name badge.

· Students are responsible for their own lunch.  There are many reasonable food establishments within walking distance from the conference or located in the Student Union Building.
· Dress Code:  a copy of the official dress code is attached. Students MUST be in Professional Business Dress during the conference.

· Curfew will be 10:30 pm.


Hotel Information

Hotel – 
The approved conference hotel for the 2009 SLC is the Fairfield by Marriott.  All Hotel Reservations must be made by March 16, 2009. Please fill out the attached housing form and fax to the hotel by the deadline.  

Fairfield by Marriott

1760 Menaul Rd NE

Albuquerque, NM 87102

ATTENTION: Siobahn Sullivan

Phone: 505 889-4000 x431

Fax: 505 872-3094
Room Rates 
$77.80 ($69.00 + tax) Single or Double, Triple or Quad
Check–In 
Please be aware the early arrival at the hotel does not necessarily allow you to secure your rooms earlier than mid-afternoon.  Check-in time is 3:00 pm.  

Check-out
Check-out time is 12 noon. Prior to departure you need to make certain that all incidental room charges are paid.

Additional 
Do not forget to tell your students about the additional costs incurred by making local telephone 
Hotel Costs
calls from a hotel. They should also be informed about movie rentals and internet service.  Please make arrangements with hotel about your student’s access to these amenities.

Curfew
Curfew will be 10:30 pm.
Online Conference Registration Instructions

1. Go to the HOSA web site at www.hosa.org.

2. Select Advisor Services from the menu on the left.

3. Click the Chapter Advisor link listed under National Affiliation in the middle of the screen

4. Find the link that says Click Here to proceed on the page and click.

5. Enter your Charter Number and Password and Login.

6. Select Conference Registration from the menu.

7. You will be prompted to enter your Charter Number and Password again.

8. The screen will have a set of instructions for you to read.  On the upper right-hand corner, there is a drop down box where you can select the conference “New Mexico HOSA State Leadership Conference 2009” and then click “Begin Registration.”
9. A complete list of your students will appear.  Beside each student’s name, there is a link to register that student for the conference.  Click register for the person/student you want to enter and a screen with all of the options will come up. 

10. You will need to do the following for each person:

· Specify Male or Female 

· Select classification (i.e. Secondary, Postsecondary/Collegiate, Professional, Alumni, Guest/Family)

· Select the event(s) or activities the person will participate in
· To assure team members are placed on the correct team for competition, you must include a team number.  PLEASE use the place (1st, 2nd, 3rd, 4th, etc.) the team finished in state competition.
11. Once you have made all of the above selections, you will click submit at the bottom of the page.

12. If you need to register a guest, family member or chaperone that is not a member, there is a box to click to add that information on the main registration page where all of the names can be viewed.

13. REGISTER CAREFULLY:  State advisors will verify registration periodically. Once delegates are verified, chapters will be charged for all registered delegates.  Chapters will be billed for all delegates in the system at midnight on May 15.
Reminders:

· Payment Deadline:  Once a Chapter Advisor registers online and the State Advisor verifies the information, OR, after midnight on March 16, 2009, a chapter will be charged for everyone that is registered.  Cancellations after March 16, 2009  will not be refunded.

· Any changes to names, spelling, events, etc. after March 16, 2009 MUST go through the State Advisor.  Chapters should NOT e-mail National HOSA directly.  Any additions or substitutions must be made by the State Advisor.

· Membership Type - Secondary, Postsecondary/Collegiate, Professional, Alumni, or Guest/ Family
	HOSA Housing Request Form
	Form A

	Please TYPE or PRINT clearly
	

	Mail or Fax Form before March 16, 2009
FAX#:  505-872-3094 
	Fairfield by Marriott
1760 Menaul Rd NE
Albuquerque, NM  87102
ATTENTION:  Siobahn Sullivan

(pronounced Shaw bawn)
Phone:  505 889-4000 x431

	Arrival Date:
	Departure Date:

	Arrival Time:
	Departure Time:

	School:
	Address:

	City:
	State/Zip

	Teacher
	Phone

	
	

	Rates: $77.80 ($69.00 + tax) Single or Double, Triple or Quad


	
	

	Credit Information

	Method of payment:
	

	
	School purchase order number

	
	Credit Card Number

	
	Check

	

	*Give Credit Card Number if guaranteeing late arrival

	
	

	ATTENTION:  Payment MUST be made at time of check in or rooms will not be available. Please make appropriate arrangements with your business office.  
If you need the Fairfield by Marriott to send you and invoice please contact: 

Siobhan Sullivan, 505 889-4000 x431
Siobhan.Sullivan@Marriott.com



Duplicate as needed                                                                                                            Form A-1
	HOSA Housing List

	Please type or print Clearly
Last name first
	List Any 

Special Needs

	Room

1
	Name
	Male
	Female
	Student
	Adult
	Room Size
	

	
	1.
	
	
	
	
	(   ) Single
	

	
	2.
	
	
	
	
	(   ) Double 
	

	
	3.
	
	
	
	
	(    ) Triple
	

	
	4.
	
	
	
	
	(   ) Quad 
	

	

	
	List Any 

Special Needs

	Room

2
	Name
	Male
	Female
	Student
	Adult
	Room Size
	

	
	1.
	
	
	
	
	(   ) Single
	

	
	2.
	
	
	
	
	(   ) Double 
	

	
	3.
	
	
	
	
	(    ) Triple
	

	
	4.
	
	
	
	
	(   ) Quad 
	

	

	
	List Any 

Special Needs

	Room

3
	Name
	Male
	Female
	Student
	Adult
	Room Size
	

	
	1.
	
	
	
	
	(   ) Single
	

	
	2.
	
	
	
	
	(   ) Double 
	

	
	3.
	
	
	
	
	(    ) Triple
	

	
	4.
	
	
	
	
	(   ) Quad 
	

	

	
	List Any 

Special Needs

	Room

4
	Name
	Male
	Female
	Student
	Adult
	Room Size
	

	
	1.
	
	
	
	
	(   ) Single
	

	
	2.
	
	
	
	
	(   ) Double 
	

	
	3.
	
	
	
	
	(    ) Triple
	

	
	4.
	
	
	
	
	(   ) Quad 
	


Dress Code
· COMPETITIVE EVENTS:  Delegates must adhere to the Dress Code. Because HOSA is still so new to the State of New Mexico, the official Dress Code will not be followed. Proper business attire will be adhered to. (Except for state officers who will dress in the official officer attire.)
· Competitors with blue hair, large earrings, sleeveless blouses, and colorful clothing may still be dressed professionally.

Proper Business Attire
· Females -- Business suit, tailored dress or blazer and skirt or slacks with tailored blouse

· Males -- Business suit or sport coat, vest, or sweater, and slacks with dress shirt and tie (optional)

Tips for Dress Code Success

No dress code can cover all contingencies so HOSA members must use a certain amount of judgment in their choice of clothing to wear. HOSA members who experience uncertainty about acceptable HOSA attire should ask his/her HOSA local or State Advisor.  
Here are a few more tips to help you understand the HOSA Dress Code.
· No denim clothing or canvas shoes will be acceptable.  Denim pants in colors other than blue are not permitted.  Blue jean skirts and dresses are NOT acceptable.

· Dressy pants of different lengths that are part of a suit/ensemble may be acceptable but “shorts” are not acceptable.
· Casual tank or tube tops, t-shirts, sweat pants/shirts, or tennis shoes are never acceptable.
· Business-casual attire may include khaki pants and polo tops.
· Clothing that works well for the beach, yard work, dance clubs, exercise sessions, and sports contests is NOT appropriate for HOSA events, meetings, and conference sessions.

· Clothing that reveals too much cleavage, your back, your chest, your stomach or your underwear is not appropriate for HOSA delegates.

· Clothing should be pressed and never wrinkled. Torn, dirty, or frayed clothing is unacceptable. Any clothing that has words, terms, or pictures that may be offensive to HOSA delegates or guests is unacceptable.

· Open-toed shoes and heeled sandals are permitted. Flip-flops are not.
Definition of Flip-Flops

Flip-flops and thong sandals are flat, backless, made of rubber or leather, plain or embellished with beads, etc., consisting of a flat sole held loosely on the foot by a Y-shaped strap, like a thin thong, that passes between the first (big) and second toes and around either side of the foot.  

MEDICAL INFORMATION
	
	

	Student Name
	Parent/Guardian

	
	

	Address, City, State, Zip
	Address, City, State, Zip

	
	

	Home Phone
	Home Phone

	
	

	Cell
	Cell

	
	

	Doctors Name
	Alternate Contact

	
	

	Phone
	Phone


Please describe completely any medical condition (past or present) being treated which may recur or be a factor in medical treatment (include allergies, medicine reactions, disease of any kind, physical handicaps, heart/lung problems, seizures, convulsions, blackouts, etc.). If currently taking medication, state the medications and prescribing physician and tel. number:  
	

	


We certify that the information described above is accurate and complete to the best of our knowledge. We understand that each individual is responsible for their own insurance coverage during this meeting/ conference.

Name of Company______________________________ Policy No. ______________________________


NOTARY







Instructions: Parent/Guardian – Please check and sign ONE of the statements below.

□ I give permission for immediate medical treatment (as required) by the attending physician.

____________________________ (sponsor) is the person authorized to grant permission for medical treatment for my son/daughter.

□ I DO NOT give permission for medical treatment until I have been contacted. If, after I have been contacted, I consent to medical treatment - ____________________________ (sponsor) is the person authorized to grant permission for medical treatment for my son/daughter.

Parent/Guardian Signature_____________________________________ Date______________________









STATE OF NEW MEXICO

COUNTY OF __________________________

Acknowledged before me this _________ day of _______________________, 20____________.

My commission expires: ___________________________






    ______________________________________

Revised September 2008





(Notary Public)

New Mexico Career & Technical Student Organizations

Delegate Form

	
	

	Student Name
	Age

	
	

	School
	School Address, City, State, Zip

	
	

	School Phone
	School Fax

	
	

	Conference
	Dates



[image: image1]
We approve the above student to attend the conference/meetings identified.

_________________________________  ________________________________

School Official



Teacher

_________________________________  ________________________________

Parent/Guardian



Student

The sponsor for this conference/meeting will be:

NOTE: If sponsor is from school other than that of the student – the signature of the school official signifies that approval has been secured from the school/individual listed as the sponsor.


Photography and Sound Release 
I hereby grant the State and National CTSO organization permission to make still or motion pictures and sound recordings, separately or in combination, and also give a production company approved by the State and National CTSO permission to use the finished silent or sound pictures, and/or sound recordings as deemed necessary. 

Further, I so hereby relinquish to the State and National CTSO all rights, title, interest in, and income from the finished sound or silent motion pictures, still pictures, and/or sound recordings, negatives, prints, reproductions and copies of the originals, negatives, recording duplicates and prints, and further grant the State and National CTSO the right to give, sell, transfer and/or exhibit the same to any individual, business firm, publication, television station, radio station or network, or governmental agency, or to any of their assignees, without payment or other consideration to me. My agreement to perform under camera, lighting and stated conditions is voluntary, and I do hereby waive all personal claims, causes of action, or damages against the State and National CTSO and the employees thereof, arising from a performance or appearance.
_________ Student initials

Delegates Conduct Guidelines
1. The term “delegate” shall mean any member attending Career and Technical Student Organization meetings or conferences.

2. Delegates shall abide by all conference rules in a manner that will bring credit to their Career and Technical Student Organization.

3. Delegates shall keep their adult advisors and/or sponsors informed of their activities and whereabouts at all times.

4. Delegates must stay in housing designated by their chapter advisor during the conference.

5. Delegates shall use authorized transportation only.

6. Dates and escorts shall be permitted to authorized activities only, and between official delegates only.

7. Delegates are permitted to attend authorized activities only.

8. No alcoholic beverages or illegal drugs shall be possessed or used by delegates at any time under any circumstances.

9. Delegates shall respect and abide by the authority delegated to the presiding officers, chapter advisors, sponsors, and state staff.

10. Delegates shall attend all general sessions and activities assigned, including workshops, competitive events, committee meetings, etc., for which they are pre-registered, unless, engaged in some other authorized assignments taking place at the same time.

11. Curfew each night will be designated in the program, and all delegates will be in their rooms by curfew.

12. Dress regulations established for the conference/meeting functions shall be adhered to by all delegates.

13. Identification badges must be worn to all official functions and/or as directed.

14. Smoking will not be permitted.

15. Boys will not be in girls’ and/or girls shall not be in boys’ rooms at any time – unless an adult sponsor is present.

16. Delegates shall refrain from using inappropriate or profane language at all times.

17. Delegates shall refrain from verbal, physical, or sexual harassment, hazing or name calling.

18. Delegates shall respect the rights and safety of other hotel guests.

19. Delegates violating or ignoring the above conduct guidelines are subject to their chapter’s entire delegation being unseated, its candidates being disqualified, and any honors or offices being cancelled and withdrawn from members of their delegation.

20. All high school or junior high student delegates must meet the interscholastic requirements of the New Mexico Activities Association.
21. Delegates shall represent their respective CTSO, chapter and state with respect.  This means that, while a member, any content I post on such things as MySpace, Facebook, YouTube or other sites and my email address may be reviewed by an authorized adult such as my advisor, parent or guardian.  I also understand that these Websites will be monitored and I may be requested to remove material.  If I fail to do so and post inappropriate or unapproved material, I will be on probation as a member and subject to the consequences of my advisor, school or state advisor. 

PERSONAL LIABILITY RELEASE

Instructions:

Paragraph “A” applies to students of less than legal age in New Mexico. Parents/Guardians of these students agree, by affixing their signatures, to the conditions set forth here-in.

Paragraph “B” applies to all students and each agrees, by affixing his/her signature, to the conditions set forth here-in.


A. Being parents/guardians of a son/daughter who is a member of a Career and Technical Student Organization – we hereby agree to release the Career and Technical Student Organization, its representatives, agents, servants, and employees from liability for any injury to said minor – resulting from any cause whatsoever occurring to said minor at any time while attending a conference/meeting of the Career and Technical Student Organization – including travel to and from said meeting, excepting only such injury or damage resulting from willful acts of such representatives, agents, servants, and employees.

B. As a member of a Career and Technical Student Organization, I hereby agree to release the Career and Technical Student Organization, its representatives, agents, servants, and employees from liability for any injury resulting from any cause whatsoever – occurring at any time while attending a conference/meeting of the Career and Technical Student Organization, including travel to and from said meetings/conferences – excepting only such injury or damage resulting from willful acts of such representatives, agents, servants, and employees. Furthermore, having read and understood completely the delegate code, practices, and procedures which will govern the conduct of students attending said meetings/conferences, I hereby do agree to follow the procedures and practices as described. I fully understand that this is an educational activity and will, to the best of my ability, apply myself for the purposes of learning and uphold the finest qualities of a delegate representing this Career and Technical Student Organization.


Action to be taken when students violate delegate conduct guidelines!

Penalties for violation of these guidelines will be determined by the severity of the violation. The following items are considered critical and may be acted on as indicated:

CRITICAL ITEMS: Numbers 3 – 4 – 5 – 8 – 11 – 15 

The appropriate chapter advisor/sponsor will be notified of the violation and the following action(s) may be taken:

A. Student(s) may be disqualified from participating in the conference/meeting and may forfeit any honors received.

B. Student(s) may be sent home immediately – in which event the following procedures will be followed:

a. Local school official and/or parents/guardians will be contacted;

b. Reasonable care will be exercised to insure that the safest and most expedient means of transportation back to the state and/or local school is used;

c. The local school and/or parents/guardians will be responsible for meeting the student(s) at a prearranged destination;

d. The local school will be responsible for the appropriate action to be taken with the student involved upon return to the school;

e. Disciplinary action (other than above) may be taken in accordance with the severity of the violation. This action will be determined by the appropriate State Advisor.



INSTRUCTIONS:  This form must be completed for each student attending a Career and Technical Student Conference or meeting. Signatures acknowledge that all parties have read and concur with the information contained herein. Sponsors must be identified! Parents of minors must sign the medical form and have it notarized!








