
 

 
 

ADVISOR’S CODE OF ETHICS 

 
1. AzHOSA Advisors project a positive and professional image of Health Career Education and HOSA to 

all those with whom they interact  

 

2. AzHOSA Advisors promote HOSA as a positive experience; therefore, will act as a positive role model 

for students in dress, voice, attitude, actions and demeanor.  

 

3. AzHOSA Advisors are accountable to and for their students in all AzHOSA-related activities.  

 

4. AzHOSA Advisors understand and follow established processes within the HOSA organization that 

protect the rights of all members.  

 

5. AzHOSA Advisors are expected to perform all assigned duties.  

 

AzHOSA Advisors are proud of the standard of excellence they maintain for themselves and their 

students; attendance at any AzHOSA function implies acceptance and practice of these standards.  

I have read the above Code of Ethics for AzHOSA Advisors and agree to accept and practice these 

standards.  

 

________________________________________ _____________________  
                  Advisor Signature                                                          Date  

 

************************************************************** 
Plan of Action: For failure to follow the Advisor’s Code of Ethics  
1. Conference with the AzHOSA Board of Directors.  

2. Written Report of the Plan of Action with a copy sent to local administrator of the Advisor.  

3. Recommendation for dismissal from HOSA by the AzHOSA Board of Directors.  

4. Recommendation for dismissal from HOSA by the HOSA, Inc. Board of Directors.  

 

 

I, ______________________________, hereby grant the Arizona Department of Education, Heath 

Careers Education program, AzHOSA, National HOSA and ACTE AZ  permission to make photographs, 

videotape, broadcasts, and/or sound recordings, separately or in combination, of me and permission to use 

the said photographs, videotape, broadcasts, and/or sound recording for educational and promotional 

purposes on any delivery system. 

 

__________________________ ___________________  _____________________  

Advisor Signature                                                Date 


