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Wyoming HOSA Board of Directors Application 
 
Please review and submit a completed application by August 31, 2026. 
 
As the governing body of Wyoming HOSA, the Board is dedicated to empowering future 
healthcare leaders through comprehensive education, collaboration, and innovative 
experiences. We strive to foster a supportive environment that encourages personal and 
professional growth, promotes leadership skills, and enhances the understanding of 
healthcare professions. Our mission is to inspire and equip students to make a positive 
impact in their communities and the healthcare industry for the future.  
 
Board members shall be committed to the purpose of Wyoming HOSA and people of good 
standing in their communities. Furthermore, Wyoming HOSA endeavors to seat a board of 
directors that adequately reflects the communities it serves.  
 
Board members shall be elected at the annual meeting of the Board by an affirmative vote. 
The annual meeting shall occur within the first quarter of the fiscal year. Those interested 
in providing leadership for Wyoming HOSA are encouraged to seek a position. As a 
non-discriminatory body, HOSA, Inc. encourages all persons to apply for the Board.  
 
The qualifications for elected membership on the Board include: 

A.​ Confirmation by another corporate member that a candidate's current status is 
consistent with the Board position being sought. 

B.​ Commitment to attend the annual meeting for the full term of office, which is 
typically held in early Spring each year. 

C.​ Willingness to attend New Board Members' Orientation, which is held in the Fall. 
D.​ Willingness to serve on one or more Standing Committees of the Board.  

 
Elections will take place in September at a time determined by the board and with at least 
30 days notice to candidates.  
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APPLICATION: Return to Tammy Macy by August 31, 2026 
 ​ ​   E-Mail: wyominghosa.org or complete at: 
https://www.surveymonkey.com/r/HOSABoard 
 
Applicant’s Name: ______________________________________________________________________ 
Address: _______________________________________________________________________________ 
City ______________________________________________State___________ Zip_________________ 
 Employer: _____________________________________________________________________________ 
Title: __________________________________________________________________________________ 
Phone: Home/Cell: _______________________________________Work: _______________________ 
E-mail Address: ________________________________________________________________________ 
 
 
Please complete the following: 
I. STATEMENT OF QUALIFICATION 

A.​ Please describe your current involvement in HOSA-Future Health Professionals: 
 
 
 
 

B.​ Current job title and brief description: 
 
 
 
 
 

C.​ Leadership experience in your work with HOSA: 
 
 
 
 
 
 

D.​ Other leadership experiences:  
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II. STATEMENT OF COMMITMENT. Please respond to the following: 
A.​ Are you able to attend the Board of Directors meeting with the tentative date of 

September 2026. (The final Board meeting date will be announced at a later date, 
but will occur in the Spring of 2027. Board members are expected to attend this 
meeting of the Board of Directors annually for the full term of office.)  
Yes _______ No_______ 
If "NO," explain: ______________________________________________________________________ 

B.​ It is hoped that Board members have support from their employer or another source 
of income to attend the annual HOSA, Inc. Board of Directors’ meeting. If financial 
support is not available through the Board member’s place of employment/other, a 
special request may be made for financial support to serve.  
______Yes, I have financial support for travel 
______I am able to serve, but I know that financial support is not available through 
my employer/other means 

C.​ In what way do you believe your leadership and service on the Board will benefit 
Wyoming HOSA-Future Health Professionals?  

 
 
 
 

D.​ Do you have anything you wish to share with the Nominating Committee?  
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