
Health Science Technology Education 
Summary of Fees for  

Unpaid Work-Based Learning 
  
 
Fee  Rationale       Due Date
 
________ HOSA membership dues for Local, State, National  ____________________ 

Fundraising participation is encouraged to defray 
             costs for group activities, competitive events, 
             and community service projects. 
  
________ Uniform and personal equipment    ____________________  
  Required for program participation 
 
________ Liability Student Insurance     ____________________  
   Health care facilities require students to carry liability 
  Insurance to participate in any work-based learning  
 
________ Nametag       ____________________ 

Nametags are required for liability reasons; a student  
cannot go to any work-based learning site without the  
student nametag visible. Student must replace lost/ 
damaged tag. 

 
_________ Textbooks, if applicable     ____________________ 
 
_________ Certification fees, if applicable    ____________________ 
 
_________ Field trips/transportation, if applicable   ____________________ 
 
 
Unpaid Work-Based Learning is a wonderful experience, and I think you will be pleased with the 
opportunities available to you. Please sign and return one copy of this form to indicate your 
agreement to the financial commitment. 
  
_________________________________________________ __________________________ 
Student Signature                Date 
 
_________________________________________________ __________________________ 
Parent/Guardian Signature      Date 


