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About the NJ HOSA Scholarship Program
The State Association of New Jersey HOSA has instituted educational scholarships. The purpose is to help further the education of worthy members of New Jersey HOSA. Applications and supporting materials will be reviewed and rated by a committee established by the NJ HOSA State Advisor.
All applicants MUST attend the State Leadership Conference to participate in the in-person interview. If you cannot attend, the application will be voided.
The number of scholarships and the amount awarded may vary each year depending on available funds.
NOTE: It is the responsibility of the scholarship winner to complete the form given to them at the awards ceremony and return it to the NJ HOSA State Advisor.
Application Deadline & Submission
Application Deadline: March 26, 2027, at 5:00 p.m.
Submit completed application packets to:
· NJ HOSA State Advisor, Mr. Christian Roman — Kean University, Townsend Hall, Room 209, 1000 Morris Avenue, Union, NJ 07083
Eligibility Criteria
The following criteria are the same for all scholarships:
1. Secondary students should be completing their senior year in high school and contemplating post-secondary education.
2. Post-secondary students must be at least a freshman in college to be eligible to apply for a scholarship and an active HOSA member at their college.
3. Be an active member of New Jersey and National HOSA.
4. Be involved in community service.
5. Demonstrate outstanding qualities of character and leadership.
6. Continuing education in a health-related field.
7. Submit an official transcript and verification of grades from the school's guidance department.
8. Submit an essay that covers the following points:
a. Why you chose or are choosing a health care field.
b. An indication of your need for this scholarship.
c. Your interests, hobbies, abilities, etc.
d. How you feel HOSA activities have helped you.
e. Community service activities.
f. Anything else of interest about yourself that may support your application.
9. Submit three (3) recommendations:
One (1) from your advisor
Two (2) from other sources (e.g., Guidance Counselor, Teacher other than your advisor, Principal, Employer, or Other)
No references may be from family members.
10. Provide proof of application to or acceptance into an appropriate program.
11. All applicants must attend the NJ HOSA State Leadership Conference to participate in an in-person interview. Interviews are generally held on Saturday, so please check the Calendar of Events to confirm the date. Failure to attend and be interviewed will result in your application being voided.
12. The scholarship committee relies on the application and materials provided in the application packet, as well as the interview.
13. A parent or guardian must sign the application (if the student is under 18 years of age).
14. A district employee must sign the application, and it can be either the chapter advisor, a guidance counselor, or an administrator.


Student Application Checklist
FOR STUDENT USE ONLY — Do not include this worksheet in your application packet submission.
All of the following must be included in your application packet:
☐  Scholarship Data Sheet
☐  Application
☐  Personal Essay
☐  Official Transcript & Grade Verification
☐  Three (3) Letters of Recommendation
☐  Proof of Application or Acceptance
☐  Proper Signatures
☐  Participation in Scholarship Interview
If your application packet is incomplete, you will not be considered for a scholarship award.


NJ HOSA Scholarship Application
Please read the application carefully and answer all questions. All information given in the application, including academic performance records, is kept strictly confidential. This application must be signed and completed in its entirety to be considered for an award by NJ HOSA.
TYPE OR PRINT THE FOLLOWING INFORMATION:
Applicant Information
Academic Year:	____________________ Date of Application:	_______________________
Applicant's Name:	_______________________________________________________
Home Address (Street/Apt #):	_____________________________________________
City:	____________________	State/Zip:	________________
Home Phone:	________________	Date of Birth:	________________
School:	______________________	Graduation Date:	________________
Program in Which You Are Enrolled:	________________________________________
College or Institutions Applied To
☐ Accepted   ☐ Rejected   ☐ Have not heard   — 1st Choice: ___________________________________
☐ Accepted   ☐ Rejected   ☐ Have not heard   — 2nd Choice: ___________________________________
☐ Accepted   ☐ Rejected   ☐ Have not heard   — 3rd Choice: ___________________________________
If you have been accepted, complete the information for the school you will attend in the coming year:
School Name:	_____________________________________________
Address:	_____________________________________________
City:	____________________	State/Zip:	________________
Prospective Major:	________________________________________
Career Choice:	________________________________________
Scholarships and Financial Aid Applied For
List all other scholarships/financial aid applied for and indicate if received:
1. ______________________________	3. ______________________________
2. ______________________________	4. ______________________________



HOSA Information
Name of Local Chapter:	________________________________________
Number of Years in HOSA: _______________
Offices Held in HOSA:________________________________________
List the HOSA activities in which you have been involved (you may give more detail on a separate sheet):
1. ______________________________	4. ______________________________
2. ______________________________	5. ______________________________
3. ______________________________	6. ______________________________
HOSA Competitions — list the competitive events you have entered:
1.______________________________	4. ______________________________
2.______________________________	5. ______________________________
3. ______________________________	6. ______________________________
HOSA Awards and Honors:
1. ______________________________	4. ______________________________
2. ______________________________	5. ______________________________
3. ______________________________	6. ______________________________
Other Activities (School, Community, or Social)
1.______________________________	3. ______________________________
2. ______________________________	4. ______________________________
Offices Held in Other Organizations:	________________________________________
Employment
Employment or positions held while enrolled in the Health Occupations Education Program:
Employer:________________________________________
Supervisor:________________________________________
Job Title:________________________	Dates:________________________



Attestation and Required Signatures
I attest that all the information in this application is true to the best of my knowledge.

X _____________________________________________		Date: __________________
Signature of Applicant / Date

X _____________________________________________		Date: __________________
Required if the applicant is under 18 years of age.

X _____________________________________________		Date: __________________
Chapter Advisor, Guidance Counselor, or Administrator.
Reminder: Attach your personal essay, official transcript and grade verification, three (3) letters of recommendation, and proof of application or acceptance. Incomplete packets will not be considered for an award.
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