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LEADERSHIP CONFERENCE – KLTI

	2012-2013 National Theme 
"HOSA: Build a Better You!"

	


REGISTRATION $50/person
October 14 - 15, 2012
CROWNE PLAZA HOTEL

LOUISVILLE, KENTUCKY

National Service Project
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..adding tomorrows every day.




Remember your donations!
We look forward to seeing you in October. Please feel free to call if you have any questions:

Elizabeth Bullock
Office
502-564-5097     Fax   502 564 4800

Mary Kleber

Office   859-256-3302     Fax   859 256 3126
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M E M O R A N D U M
TO:

Local HOSA Chapter Advisors

FROM:

Elizabeth Bullock & Mary Kleber

DATE:

August 21, 2012
SUBJECT:
HOSA Fall Leadership Conference - KLTI

Welcome to a new school year. We hope that you are excited about the upcoming year and look forward to seeing each of you at the Fall Leadership Conference/KLTI and the Spring Conference.   Last year’s NLC in Orlando, Florida was a wonderful finish to our HOSA year. We appreciate all the support and active participation of the advisors and students who attended. We also extend special thanks for all the administrative support HOSA members received at all levels.

All Kentucky HOSA chapters will affiliate online at www.hosa.org.  Chapters should receive an affiliation packet from National HOSA that includes a CD containing the HOSA handbook and many resources in September.   After affiliating online, please send a check for all dues, fifteen dollars ($15.00) per member, to HOSA, 6021 Morriss Road, Suite 111, Flower Mound, TX 75028
Remember to pay your advisor dues also.  You must affiliate online with National HOSA in order to attend the Fall Leadership Conference-KLTI.  
KY HOSA is collecting pop tabs for The Ronald McDonald House. Please ask your students to save these during the school year and bring them to the State Conference in March. This is our 
KY HOSA state service project. Pop-tabs will be weighed and the chapter bringing in the most pounds will be recognized.

The HOSA 2012-2014 National Service Project is the Cystic Fibrosis Foundation. KY HOSA would like to have 100% participation for the Cystic Fibrosis Foundation  this year. We hope that all chapters will participate and complete the paper work to be recognized both at Spring Conference and NLC. Your chapter does not have to be present at the conferences to be recognized, although you do need to complete the paper work and submit it by Spring Conference deadline and meet the minimum donation amount. For Chapters attending KLTI, we challenge you to bring a check donation for $1 per chapter member.  If you are not planning on attending KLTI, you may send your donation check made to Cystic Fibrosis Foundation to Elizabeth Bullock KY HOSA 500 Mero Street 2004 Capital Plaza Tower Frankfort, KY 40601.  If your chapter donates $100.00 or more, your chapter will receive a certificate and be recognized at the 2013 Spring Conference. All donations less than $100 will be submitted to the Cystic Fibrosis Foundation under the name of KY HOSA.
The 2012 HOSA Fall Leadership Conference / KLTI is scheduled for October 14– 15, 2012 at the Crowne Plaza Louisville Hotel in Louisville, Kentucky. The Fall Leadership Conference/KLTI is a major opportunity for local officers to develop leadership skills and learn the responsibilities of their respective office. Your Registration Packet for Fall Leadership Conference is included in this electronic transmission.  YOU MUST REGISTER ONLINE.
Specific details regarding this year’s conference:  (Conference is on Sunday and Monday)

1. Hotel check-in is in the front lobby. Official room check-in starts at 3:00 P.M.  There will be a break from 5pm-7pm Sunday, October 14, 2012, to check-in and move in your sleeping rooms. 
Luggage may be stored in the exhibit hall
2. Conference Registration will be Sunday, October 14, 2012, from 10 am-11:45am in the registration area.   
3. The first session begins on Sunday, October 14 at 12noon. Lunch will be served at the opening session.
4. KLTI delegates need to bring the following:

ALL DELEGATES bring $1 for the national service project 

Presidents: Hard copy of Chapter Bylaws, Policies, and/or procedures and Program of Work if available.

VP: Hard copy photo of chapter activity with draft of story about picture  

Treas: Hard copy of Chapter budget if available

Historians should bring a camera to take pictures during the conference. Historians should also bring: 2 official HOSA scrapbook pages, supplies (e.g., markers, glue, scissors, rulers, etc.), and pictures (@ least 3) of your local officer team and special project of your choosing.  The scrapbook pages will be used to construct one page designated for your local officer team and one page specific to a project of your choice. 
Parli: Copy of Robert’s Rules of Order, newly revised, if available and hard copy of Chapter bylaws, policies, and procedures.

Reporters: Hard copy photo of chapter activity with draft of story about picture
5. Please honor the deadline dates for forms and fees – no registrations will be accepted after the Friday, September 24, 2012 online registration and September 28, 2012 paperwork in office deadlines.  Be sure to send the Hotel Registration Form to the Hotel, NOT to the State HOSA Office.
6. There will be a Pin Design contest  HOWEVER designs must be submitted in a digital format prior to conference.  The design should be emailed to kim.nealis@kctcs.edu by the Sept 28 deadline. An email reply will be sent by Oct 5 to ensure the design was received.   The pin design is based ON OUR STATE – KENTUCKY. Each design should be based on a KY Event/Person/Place.
The KY HOSA Pin Design is a national trading pin, therefore it must be symbolic of 
Kentucky. Each registered KLTI delegate will have one vote.
***Remember: Avoid copyright infringements. Please write your school name, the    designers name and sweat shirt size on the back of your designs.***
7. Statesman Award: This is a pin which students can earn during Fall KLTI by knowing specific

information about KY HOSA.  Students will be checked-off by members of the executive

council.  Successful candidates will receive a pin at the awards session on Monday.   A study   

      guide is provided on the KY HOSA web page which may be printed off and given to the
students prior to conference.
8. National HOSA Week is November 4 – 10, 2012. Remember for HOSA Week competition, this information goes directly to national HOSA. This year national HOSA will allow chapters to choose an alternate week to celebrate if needed as long as the dates are consecutive. Chapters are encouraged to promote community service activities, educational activities and membership drives during this time. 
NOTICE

On line Registration is now available!
(www.hosa.org)
THE DEADLINE FOR YOUR

ONLINE REGISTRATION IS

September 24, 2012
NO REGISTRATIONS WILL BE ACCEPTED AFTER THE ONLINE DATE OF

September 24, 2012
All registration packages MUST be in the HOSA Office in Frankfort by Friday September 28, 2012
HOTEL REGISTRATION DEADLINE IS

September 28, 2012
(These arrangements are to be made directly with the hotel by you)

HOTEL INFORMATION

HOTEL RESERVATION

Chapter Advisors will make all hotel reservations directly to the Crowne Plaza Louisville Hotel in Louisville, KY.  Reservation requests are to be made in the HOTEL ROOM RESERVATIONS FORM.  The Crowne Plaza must receive your reservations form on or before September 28, 2012 for your rooms to be reserved.  
Please note the sales tax exempt information on the hotel reservation form.

RATES:           Single:    $88.00                                     Double:  $88.00 (44.00 per person)
           Triple:    $88.00 (29.34 per person)       Quad:      $88.00 (22.00 per person)
 A tax of 15.01% must be added to the cost of each room bringing the total to $ 101.21 per room.  If tax-exempt you will 8.5% bringing the room total to $95.48 per room.
*The above rates are subject to state and local tax, currently 15.01%.

To ensure reservations, a one-night deposit (including state and local taxes) using a check, money order or a major credit card with expiration date and signature is required.  Advance deposit refunded less 15% if canceled prior to date of arrival.  Full day deposit forfeited if canceled day of arrival, unless otherwise specified.  A $50.00 fee will be charged for early checkout.

All participants requiring overnight lodging are to stay at convention hotel.

Registration

1. Plan your arrival for ample time for check-in and registration.

2. In some instances, your hotel rooms may not have been vacated or cleaned upon your arrival, since Official check in time is 3:00 p.m.  advisors will have an opportunity 5pm – 7pm to check in hotel rooms.
3. Be prepared to list all students’ and advisors’ room numbers on the enclosed HOTEL ROOM LIST.  This list must be turned in at the HOSA registration desk when you register your delegation for the conference.  You may want to note on your hotel reservation form that the advisor’s room must be located on the same floor and in close proximity to your students.

4. Notify the Crowne Plaza Hotel within 3 – 4 days of the conference of any hotel room changes.

HOTEL ACCOUNTING OFFICE

Checks must be approved by hotel’s business office.

HOTEL CHECK OUT

1. As with checking in, the advisors are responsible for checking their students out of the hotel.

2. Check hotel room conditions prior to checkout and departure.  The hotel will also be checking room conditions prior to checkout.

3. Each student and/or chapter is responsible for any damage to hotel property.

4. No room service and/or phone calls are to be charged to room during conference.  Miscellaneous charges must be paid prior to checkout.
5. The hotel requests that all luggages be placed in the advisor’s room or Exhibit Hall on Monday to facilitate the room checks and cleaning. All rooms will be checked by the hotel staff before the end of the closing session.
KY HOSA
HOTEL RESERVATIONS FORM

October 14-15, 2012
SEND TO:

Reservations Office

Crowne Plaza Hotel
830 Phillips Lane

Louisville, KY  40202

Fax 502-366-2499
Please send your reservation directly to The Crowne Plaza on this form.  The hotel must receive reservations no later than September 28, 2012.  The hotel prior to your arrival will make room assignments.

ROOM RESERVATION RATES

RATES:           Single:    $88.00                                     Double:  $88.00 (44.00 per person)
           Triple:    $88.00 (29.34 per person)       Quad:      $88.00 (22.00 per person)
*A tax of 15.01% must be added to the cost of each room bringing the total to $ 101.21 per room.  If tax-exempt you will 8.5% bringing the room total to $95.48 per room.
SCHOOL INFORMATION (MUST COMPLETE)

Chapter  


  


 Advisor




School/College





Phone





Address











City 





  State 


 ZipCode 


Check One:            ___ Secondary                         ___Postsecondary/Adult

Check One:            ___ HOSA Check    ___ School Check    ___ Credit Card        ___ Cash

Other, explain 











SALES TAX EXEMPTION

Many schools have a state purchase Exemption Certificate that could enable the chapter to save the 8.5% state sales tax.  If this sales tax exemption is available for your use, write the exemption number in the space provided below and either attach or bring with you a Purchase Exemption Certificate (Form 51A126).  

Sales Tax Exemption Number 




(Purchase Exemption Form 51A126 must be provided.

We will arrive:                                    Date 


         Time 



We will depart:                                   Date 


           Time 



**TAX EXEMPTION FORM CAN ONLY BE USED WITH A SCHOOL OR HOSA CHECK**OR Pre-arranged with the hotel.
HEALTH OCCUPATIONS STUDENTS OF AMERICA

(HOSA)

School/College: 









Advisor:










Please type or clearly print complete names of room occupants below, as they should be grouped in the rooms.  Check whether single, double, triple or quad at the left of the form and circle the information at the right side of the form.

	Room

Assignment
	Number of 

Occupants
	Type or Print Complete Name for Each Room Occupant
	(M) Male

(F) Female

(A) Advisor

(G) Guest
	Daily Rate for Room
	*8.5% Lodging Tax Per Night
	Total

	
	____Single

____Double

____Triple

____Quad
	1. _____________

2. _____________

3. _____________

4. _____________


	M  F  A  G

M  F  A  G

M  F  A  G

M  F  A  G
	$______

$______

$______

$______
	$______

$______

$______

$______
	$_____

$______

$______

$______

	
	____Single

____Double

____Triple

____Quad
	5. _____________

6. _____________

7. _____________

8. _____________


	M  F  A  G

M  F  A  G

M  F  A  G

M  F  A  G
	$______

$______

$______

$______
	$______

$______

$______

$______
	$_____

$______

$______

$______

	
	____Single

____Double

____Triple

____Quad
	9. _____________

10. _____________

11. _____________

12. _____________


	M  F  A  G

M  F  A  G

M  F  A  G

M  F  A  G
	$______

$______

$______

$______
	$______

$______

$______

$______
	$_____

$______

$______

$______

	
	
	
	
	
	Total
	$_____




Summary of Rooms

______Singles  ______Doubles  _______ Triples  ______Quads 

*Advisors must pay sales tax and 8.5% lodging tax per night. (This equals 15.01% TAX or $101.21 Chapters writing school checks ONLY need to add nightly 8.5% lodging tax to room total $95.48.

KENTUCKY HOSA HOTEL ROOM LIST
LEADERSHIP CONFERENCE

(Present this completed form at Conference Registration)

CHAPTER 





ADVISOR 







Advisor’s Room # 



Room # _______  Name of Occupant(s) 






                                                                   
                                                                   
                                                                   











  






Room # _______  Name of Occupant(s) 






                                                                   

                                                                   







  








                                                               



 
Room # _______  Name of Occupant(s) 






                                                                   

                                                                   

                                                                   











   






Room # _______  Name of Occupant(s) 






                                                                   

                                                                   

                                                                   











   






PHONES / WEB ADDRESS 


 You may call or fax the reservations to the hotel.

 Be sure to tell them you are attending the KY HOSA Conference. 
Hotel Reservations: 1-877-227-6963
Fax Number is 1-502-366-2499
ATTENDANCE CRITERIA

1. Be an active affiliated member of HOSA.

2. Have the approval of the school/college administrator.

3. Have the approval of the chapter advisor.

4. Have the approval of the parents (or guardian) if a minor.

5. Have filed appropriate documents and paid fees on or before the registration due date, September 28, 2012.
6. Only Local HOSA Chapter Officers (AM and PM) and State Officers are eligible to attend the Leadership Conference.

The chapter advisor must accompany his/her delegation.  It is recommended that for secondary students one advisor supervise no more than eight (8) students. If your student delegation is more than eight (8), you may want to consider enlisting the assistance of a school staff member or parent to accompany your delegation.

Competitive Events Update
Each year at KLTI we have tried to highlight Competitive Events (CE).  This year the highlight focuses on--------------.  TBA /Information to follow
President: ____________

Treasurer: ______________
Vice President: ________

Historian/Reporter: ______
Secretary: ____________

Parliamentarian: _________
CONFERENCE REGISTRATION  INSTRUCTIONS

There will be NO REFUNDS on registration fees after the registration deadline of September 24, 2012.

1. All delegates must first be affiliated with National HOSA.

2. Go to www.hosa.org , click on “Advisor Services”, click on “Chapter Advisors” under the “National Affiliation and NCL Heading”, Enter your login information, Click on the “Click here” to proceed to Chapter Affiliation link, Select your Conference Registration (KLTI 2012) and click on “Begin Registration” and follow the instructions. 
3. Select delegates attending KLTI , select their office, and choose their polo size.

4. Print completed registration form. Mail all completed and signed medical release/parent permission forms and fees to the address below. Besure they arrive on time!  
Kathryn Hunt
Office of Career and Technical Education

20th Floor CPT
500 Mero Street

Frankfort, KY 40601 

 Advisors may wish to write a separate check for their costs. The $50.00 per person will include the cost of registration, conference materials, polo and the opening luncheon on Sunday.  ALL persons registering for the conference must pay the registration fee.  There will be no refunds after the registration deadline, September 24, 2012.  All other meals are ON YOUR OWN during the conference.
The advisor will register the student officers for the conference.  Advisors will receive the conference packet that includes programs, name badges, ribbons, and other conference materials.

REMEMBER:
· Conference Affiliation and Registration must be done online at www.hosa.org.  YOU MUST BE AFFILIATED TO ATTEND FALL KLTI.
· All participants have to complete a conduct form and a medical release form.

· All participants must wear nametags during the conference. This includes the leadership activity.

· Official HOSA uniform, business attire or professional dress, or khaki skirt or slacks with a HOSA shirt is required for all sessions. However, at no time may shorts or skirts be shorter than 3 inches above the knee. 

· Advisors, please assist your officers in selecting appropriate attire.
· Advisors return all paperwork by September 28, 2012 (Copy of on-line registration form, Copy of each of the following for STUDENTS AND ADVISORS – medical release form, insurance cards and code of conduct forms)
Official Dress Code for ALL General Sessions:
This policy is for student delegates.  Advisors, family members, and guests are not required to wear the HOSA uniform or the black or navy blue suit with a white shirt to the general sessions.

The Official dress code for the student members for all general sessions at KLTI will be either the following: 
· HOSA uniform (see below)
OR

· Black or navy blue suit with a white shirt (the white shirt can be the member’s choice)

· Closed-toe blue or black shoes (hose optional)

· Male members MUST wear a tie

· Female members may choose to wear knee-length skirt or slacks

The following clothing is NOT acceptable at any time.

Blue jeans of any kind including cut-offs or jeans with holes
Tank Tops 

Skirts are to be no shorter than 3 inches above the knee.

** Please make certain that your students do not come to the conference with clothing items that are not acceptable.

Conference Participants Responsibilities

• Adhere to the official conference code of conduct as signed by each delegate.

• Wear your official HOSA uniform/attire correctly and proudly.
• Be prompt in attending all sessions.

• Stay until the end of each session.

• Always show the utmost respect to the person(s) at the podium.

• Be a mature HOSA representative. Loud talking, boasting, vulgarity, profanity, and horseplay are
  not becoming of a HOSA member.

• If you take pictures in any session, respect those in back of you by “remaining low” before and
  after the picture is taken.

• Periodically check the bulletin board near the Conference Headquarters for messages, program
  information, and delegate instructions.

• HOSA members are not confined to the hotel, but they do need advisor and/or chaperone
  permission to depart the property.

• It is your responsibility to attend and be prompt for the activities in which you are involved.

• Read your program carefully. If you do not know, ASK!
Smoking is not permitted in business, general sessions or workshops and in public areas of the hotel.
Common Sense SAFETY TIPS
• For security purposes, wear your conference badge at all times while attending all sponsored  

  HOSA functions.
• Do not wear your conference badge around town.

• Do not give your room number to strangers; do not leave public establishments with strangers or
  invite them to your room.

• Keep valuables and extra cash in a hotel safety box.

• Keep your room key with you.

• Do not leave your room door open while you visit other rooms.

• Carry a belt pack or a small purse that falls under your upper arm. Long straps are easy targets.

• The hotels border busy and heavily traveled highways. Walk on the sidewalks in groups. Please!
State / National HOSA Conduct Code
A good reputation enables members to take pride in their organization. HOSA members have an excellent reputation. Your conduct at any HOSA function should make a positive contribution to the reputation that has been established.

1.  Your behavior at all times should be such that it reflects credit to you, your   

      School / college, your state, your local chapter, and HOSA.

2.  Student conduct is the responsibility of the local chapter advisor. Students shall keep  

      their advisors informed of their activities and whereabouts at all times. (HOSA 

      Conference name badges shall be worn at all times at HOSA functions)

3.  You are expected to attend all general sessions and other scheduled conference   

      activities. Please be prompt and show respect to those in the audience and on stage.

4.   Members are to report any accidents, injuries or illnesses to their local or state  

      advisor immediately.

5.  Members are expected to observe the designated curfew. (Curfew means that each

      person must be in own room by the designated hour.)

6.   If a student is responsible for stealing or vandalism, the student and his/her parents

      will be expected to pay any and all damages.

7.   Members/participants attending the National Washington Leadership Academy may

      not purchase, consume or be under the influence of alcohol or drugs at any time.

      Violators will be subject to stringent disciplinary action.

8.   HOSA would like to become a smoke-free conference; however, smoking is allowed 

      only in designated areas provided by the hotel.. Please show respect to non-smokers
      smokers, and roommates by adhering to school policy.

9.   Students who disregard the rules will be subject to disciplinary action and will be sent

      home at their expense. Parents will be notified.

10. Any long distance phone calls, charges to the room, etc. will be the responsibility of  

      the individual student and/or parents.

11. Members are to abide by the National HOSA attire policy at all sessions, tours and 

      other academy activities.

12. As a delegate to any State / National HOSA Conference, permission is granted to

      make photographs, videotapes, broadcasts, and/or sound recordings, separately or 

      in combination, available for reproduction for educational and promotional purposes

      by State / National HOSA.

13. No illegal drugs or narcotics can be purchased, sold or used during any HOSA 
      activity.

I have read the above Code of Conduct for ALL HOSA conferences and agree to abide by these rules. 

Print Name of Parent/Guardian 

Parent/Guardian Signature
  Date

Print Name of Student


 Student Signature

 Date
Medical Liability Release/PARENT APPROVAL FORM   
Enclosed are parent approval forms for members to use in securing approval of their parents or guardians for attending this meeting and for medical attention if needed.  Postsecondary students and chapter advisors are to complete and sign the form also.  Each signed parent permission/medical release form is to be reviewed for completeness and accuracy by the local advisor and sent with the registration form by Friday, September 28, 2012,  IN OUR OFFICE NOT IN THE MAIL
Keep a copy of the signed approval form with you in the event that you need the form while traveling to and from the conference.
HOSA CONDUCT CODE FORMS

All student members must sign a Conduct Code Form.
SECURITY PROTOCOL

If an advisor has a disciplinary problem with his/her own students or encounters a problem with another chapter’s students, the state advisor or her designee is to be called BEFORE ANY CALL IS MADE TO THE HOTEL SECURITY.  If for any reason you cannot reach the state advisor/designee, contact one of the state officer’s advisors.
 For an emergency medical situation, call the hotel operator to contact EMS, etc.  Then contact the state advisor.

For any safety issues contact hotel security first and then contact Elizabeth Bullock or Mary Kleber the state advisors. Elizabeth’s cell telephone number is 502-330-7146.

Medical Liability Release Form/Parent Approval
DIRECTIONS: Due to legal restrictions, it is necessary that all delegates, parents/guardians, guests and HOSA Advisors complete this form to be eligible to attend any 2012-2013 HOSA

Meetings / Conferences. This form should be submitted to the State Advisor. In turn, the Chapter/State Advisor will make a copy for his/her files and fax or mail the original forms to National / State HOSA office.

PLEASE TYPE OR PRINT ALL INFORMATION

Delegate Name




Parent/Guardian Name

Name 





Name






Home Address 











Parent/Guardian/Telephone: Home: 



 Work:




Student’s Physician: 




Phone:





Physician’s Address: 










Alternate Contact: 










Telephone Number: Home: 



 Work:





Local Advisor: 




School Name: 






Local Advisor Cell Phone # 









Student is covered by group or medical insurance: 
 Yes 
No

If yes, complete the following information:

Name of insured:



 Insurance Company: 




Group #:




Policy #: 





Please completely describe any medical condition which may recur or be a factor in medical treatment:

a. Allergies:



 e. Physical Handicap: 





b. Convulsions



 f. Medicine Reactions: 





c. Blackouts:



 g. Disease of any kind: 





d. Heart/lung problems: 


 h. Other (Be specific):





If currently taking medication, please provide the following information:

Name of medication: 











Prescribing Physician/Phone Number: 









LIABILITY RELEASE. I certify that the information described above is accurate and complete to the best of my knowledge. I understand that each individual is responsible for his/her own insurance coverage during this trip. I hereby release the National/State HOSA Board of Directors, the National/State Staff, State and Local HOSA Associations, and any designated individual in charge of the HOSA group or specific activity from any legal or financial responsibility with respect to my personal or my student/child’s participation in

or contact with any known element associated with an activity including competitive events.

PARENT/GUARDIAN: Please check one of the following and sign your name.

􀂅 I give my permission for immediate medical treatment as required in the judgment of the

attending physician. Notify me and/or any persons listed above as soon as possible.

􀂅 I do not give permission for medical treatment until I have been contacted.

Parent/Guardian’s Signature: 





Date 



(Applicable for delegates under the age of 18 and must be signed by the parent or legal guardian.)
Delegate’s Signature: 






Date 




Advisor’s Signature: 






 Date 




PLEASE ATTACH A COPY OF YOUR  MEDICAL INSURANCE CARD
21
1

