
LOCAL ADVISOR RECOGNITION FORM 
 

This form must be received in the Florida HOSA 
State Office on or before February 14th, 2025. 

 
Every year Florida HOSA members have the opportunity to select one local secondary, one local 
postsecondary, and one local middle school advisor to be honored as the outstanding advisors in the 
state.  Recommended advisors should possess traits such as dedication to students and the health 
science/HOSA partnership, as well as a caring and encouraging personality.  Please take this 
opportunity to help us recognize those people who have significantly affected HOSA and its members 
in a positive way.  Nominations must come from a HOSA student member, another chapter advisor, a 
regional advisor, or a faculty/staff member at the nominated advisor’s school.  From the forms 
received, a committee will select one advisor from each division to honor during the Recognition 
Session at the 2025 State Leadership Conference.  Advisors who have won this award the previous 
year are not eligible for recognition (Please see “Who’s Who in Florida HOSA” under the “About Us” 
tab on the state website). 
 
If you have an advisor whom you would like to submit as someone who meets these criteria, please 
complete this form. 
 
Name of Advisor Being Recognized:    _________      

Advisor’s School/Chapter:             

School Address:             

School Phone:             

 
Check one: 
 
Will this Advisor be attending the 2025 State Leadership Conference (check one)?   Yes       No 
 
Give an example of what makes this Advisor outstanding to you and to HOSA.  Use another page, if 
necessary. 
 

              

             

             

              

              

              

 
Your Name:             
 

 
Please complete this form and e-mail it to the Florida HOSA Executive Director/State Advisor, 

Jacquelyn Moreau (jmoreau@flhosa.org), by February 14th. 

 Middle School  Secondary  Post-Secondary 
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