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Idaho HOSA Scholarship Application 
PERSONAL INFORMATION 
DATE FIRST NAME LAST NAME 

CHAPTER ADVISOR 

CURRENTLY AFFILIATED WITH CHAPTER? 
☐ Yes ☐ No

PAID DUES? 
☐ Yes  ☐ No

HOME ADDRESS CITY STATE ZIP 

PHONE EMAIL UNWEIGHTED GPA ON A 4.0 SCALE 

USE FOR SCHOLARSHIP 
☐HOSA International Leadership Conference—June 2024 (funds to be dispersed after registering for National)
☐College Scholarship/Postsecondary Institution (funds to be dispersed to accepting college) 
PROFESSIONAL REFERENCES (NO RELATIVES) 
FULL NAME RELATIONSHIP TO APPLICANT 

TITLE PHONE 

FULL NAME RELATIONSHIP TO APPLICANT 

TITLE PHONE 

FULL NAME RELATIONSHIP TO APPLICANT 

TITLE PHONE 

Include the following: 
☐ A current, official transcript.
☐ A list of leadership activities and recognitions, including offices held, awards and honors, and HOSA
involvement.
☐ A list of all community involvement and service activities, volunteer experience, etc., and a description
of each activity (minimum of one paragraph per activity listed).
☐ Three letters of reference.
☐ A 350-500-word personal statement.

I verify that this scholarship application and the attachments included are accurate to the best of my knowledge. 

SCHOLARSHIP APPLICANT’S 
SIGNATURE 

DATE 
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Idaho HOSA Scholarship Application 
Procedure 

• Six $500 scholarships are available to secondary or postsecondary (collegiate) students 
who plan to attend the HOSA National Leadership Conference in June 2024 or further 
their education in the health care field at a postsecondary facility.

• All scholarship materials (see Criteria 4 below) must be emailed to: 
hosa@cte.idaho.gov by Feb. 15, 2024. Incomplete applications will not be considered.

• Scholarship recipients will be announced at the State Leadership Conference Awards 
Session. A letter explaining the redemption process will be sent via email the week of 
March 25, 2024. 

Criteria 
1. Applicants must be current members of HOSA-Future Health Professionals. Dues must

have been received by National HOSA to be considered for this scholarship.
2. All applications must be typed or computer-generated.
3. All applications must be grammatically correct and complete for acceptance and review

by Idaho HOSA.
4. The scholarship application packet must include the following:

A. A current, official transcript
B. A list of leadership activities and recognitions, including offices held, awards and

honors, and HOSA involvement
C. A list of all community involvement and service activities, volunteer experience,

etc., and a description of each activity (minimum of one paragraph per activity
listed).

D. Three letters of reference are required. References should document the
applicant’s scholarship, leadership abilities, interpersonal skills, integrity and
potential in the health profession. Any of the following must provide these letters:

i. A teacher, advisor, principal, or director of the Health Science program
ii. An employer
iii. Any other source that is not related to the applicant

E. Personal statement
i. Applicants must submit a statement to include, but not limited to, the

following information:
1) Why you have chosen to pursue a health-related career.
2) Your career goal (be specific).
3) Financial need (what the scholarship would enable you to do and

why it is important to you).
ii. Requirements:

1) 350-500 words.
2) Typed, 12 pt. font.
3) Double-spaced.
4) Correct grammar and spelling.
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Grading Rubric 
5 4 3 2 0/Not 

Applicable 
Grades On a 4.0 scale, 

GPA is 3.76-
4.00 

On a 4.0 scale, 
GPA is 3.50-
3.75 

On a 4.0 scale, 
GPA is 3.25-
3.49 

On a 4.0 scale, 
GPA is 3.0-
3.24 

GPA is less 
than a 2.99 or 
not on a 4.0 
scale 

HOSA 
conference 

participation 

Attended five 
or more HOSA 
conferences 

Attended four 
HOSA 
conferences 

Attended three 
HOSA 
conferences 

Attended two 
HOSA 
conferences 

Attended one 
or no HOSA 
conferences 

Non-HOSA 
participation 

Attended five 
or more non- 
HOSA 
activities 

Attended four 
non-HOSA 
activities 

Attended three 
non-HOSA 
activities 

Attended two 
non-HOSA 
activities 

Attended one 
or no non-
HOSA 
activities 

References Three 
outstanding 
references with 
specific 
examples 

Three 
references with 
generic 
examples 

Less than three 
references with 
specific 
examples 

Less than three 
references with 
generic 
examples 

No references 

Personal 
statement 

Meets length 
and formatting 
requirements; 
has limited 
grammatical 
errors; strong 
content 

Does not meet 
one of the 
length or 
formatting 
requirements; 
has multiple 
grammatical 
errors; good or 
strong content 

Does not meet 
length and 
formatting 
requirements; 
has multiple 
grammatical 
errors; limited 
content 

Does not meet 
the length and 
formatting 
requirements 

Did not submit 
a personal 
mission 
statement 

Subtotal 
Add 1 point per award (attendance, sport), up to 4 points 

Add 1 point per non-HOSA office held, up to 4 points 
Add 1 point per number of years as a HOSA member, up to 4 points 

Add 1 point per chapter office held, up to 4 points 
Add 2 points per state office role held, up to 4 points 

Add 1 point for each HOSA award earned, up to 5 points 
Total points possible 50 

Total points earned 
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