
Illinois Health Occupations Students of America Application, Board of Directors 
APPLICANT  INFORMATION 

 
Name ____________________________Social Security Number__________________ 
 
Home Address __________________________________________________________ 
                          Street                                                 City                      State              Zip 
 
Employer _______________________________________________________________ 
 
Employer’s Address______________________________________________________ 
                                  Street                                         City                     State               Zip 
Home Telephone ______________________  Work Telephone ___________________ 
Email address ________________________   Fax Number ______________________ 

Please include a resume. 
Position(s) applying for:  [Check as many as apply]   

___ Board of Director  ___ Conference Manager                                                            
____Executive Secretary* ___ Officer Consultant 

*NOTE: Applications for the Executive Secretary position need to be submitted to the 
current Board of Directors chair; all others are submitted to the Executive Secretary by the 
deadline listed below. 

STATEMENT  OF  QUALIFICATION 
[If additional space is required, please write on the back of this application] 

A.  Leadership  experience 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
B.  Work  experience 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
C.  List computer skills which you possess. 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
D.  List your involvement with student organizations.  Be specific as to affiliations and 
duties. 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 

Return by:  February 15th 
Return Board Of Directors Applications to Jan Rittenhouse 
Return Executive Secretary Applications to Karen Calligaris 
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