[bookmark: _GoBack][image: C:\Users\Hosa10l01\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Cybis-HOSA-Brand-Pennsylvania-Standard.jpg]

PA Act 15 of 2015 and PA Act 126 of 2012 
Assurance Form

____________________________
            Date


______________________________________
                      Name of School/Organization


My signature assures that all adult representatives, attending the PENN HOSA State Leadership Conference, fully comply with the requirements of PA Act 15 of 2015 and PA Act 126 of 2012.  These individuals are listed below.


				______________________________________________________
 	           				  Signature of Chief School Administrator, CTE Director or Principal




Representative List (Please print or type)

________________________________________
________________________________________
________________________________________
________________________________________

________________________________________
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