
OREGON HOSA CHARTER INFORMATION 
AND 

APPLICATION 
 

I am trying to fill in some blanks and hoping that you all can help me.  
 
Chapter affiliation dues are sent to the national office and they assign charter 
numbers.  Here at the state office, I have no records of any state charters being 
issued.  I do not even have a record of dates that chapters affiliated. 
 
This year I am hoping to issue state charters to all current affiliated chapters as 
well as new chapters as they affiliate. 
  
1.  If you are a new chapter, affiliating for the first time, please fill out the Charter 
Application and return it to me. 
 
2.  If you are a current affiliate, please let me know to the best of your knowledge 
 ➨the year your chapter affiliated 

 ➨the charter number if you know it. 
 
This information can be emailed to me:  jane.manning@wesd.org.   
OR fill out the Oregon HOSA Charter Application and fax to the number below. 
  
  
Thank you, 
 
  
Jane Manning 
Program Coordinator FCCLA/HOSA 
Student Leadership Development Center 
2611 Pringle Rd. SE 
Salem OR 97302 
PHONE:  503-385-4748 
FAX:  503-385-4875 
jane.manning@wesd.org 
 
 
 
 
 
 
 
 
 
 
 



 

OREGON HOSA 
CHARTER APPLICATION 

 
 
INSTRUCTIONS: 
 
1. Call National HOSA (1-800-321-HOSA) and request a membership affiliation  

packet.  Complete the membership application and mail your national and 
state dues to National HOSA Headquarters. 

 
2. Complete this application form in duplicate.  File one (1) copy in the local 

chapter file, and send the other copy to Oregon HOSA, 2611 Pringle Rd. SE, 
Salem OR, 27302 or FAX: 503-385-4875 

 
REGION:  __________________  DATE:__________________________ 
 
SCHOOL:  _______________________________________________________ 
 
COUNTY:________________________________________________________ 
 
CHAPTER ADDRESS:  _____________________________________________ 
 
CITY:  ______________________________________   ZIP CODE:  ______ 
 
TELEPHONE NUMBER:  (_________)_________________________________  
 
FAX:  _____________________________  EMAIL:  ______________ 
 
 
NEW CHAPTER:  _______     
 
CURRENT CHAPTER:_____   YR AFFILIATED:_____  OR CHARTER #:_____ 
 
 
CURRENT ADVISOR NAME:  _______________________________________ 
 
LOCAL CHAPTER OFFICERS: 
 
PRESIDENT:  ____________________________________________________ 
 
VICE PRESIDENT:  ________________________________________________ 
 
SECREATRY:  ____________________________________________________ 
 
TREASURER:  ___________________________________________________ 
 
HISTORIAN:  _____________________________________________________ 
 
OTHER:  ________________________________________________________ 
 
 
___________________________               ______________________________ 
SIGNATURE PRESIDENT                 SIGNATURE ADVISOR 


