
New Mexico 
Health Occupations Student Association 

Future Health Professionals 

Purpose: 

To design a state HOSA pin to exchange at the National Leadership Conference 

Contest Guidelines: 
• Any active, paid member of NM HOSA-Future Health Professionals.
• Multiple entries per chapter are acceptable
• The student must create an original design
• Must be representative of the entire State of New Mexico.
• Must include New Mexico or NM
• Must include the National Theme or HOSA and/or the logo
• No date
• The design should be submitted on a full 8 ½  x 11 inch sheet of plain

white paper along with a second page depicting the same design reduced
to 1 – 1 ½ inches in order to show how the design will appear on a
trading pin

• Design must be submitted in jpg. format!
• Graphic art for the theme and HOSA logo can be found at www.HOSA.org

Method of Evaluation: 

State officers will vote on winning design. 

Entry Deadline: 

Email the attached completed form along with a copy of the design saved in jpg format.  
The entry must be emailed by November 15. 

Email to Sarah Kinlund  
Sarah.kinlund@enmu.edu 
575-562-2176

http://www.hosa.org/
mailto:Sarah.kinlund@enmu.edu


 

 
HOSA  

NEW MEXCIO PIN DESIGN COMPETITION 
 

 
Designer’s Name: ___________________________________________________ 
 
Chapter Advisor’s Name: _____________________________________________ 
 
School Name: ______________________________________________________ 
 
School Address: ____________________________________________________ 
 
City/Zip: __________________________________________________________ 
 
School Phone #:____________________________________________________ 
 
I, the undersigned, attest that the design is my original composition and was not 
professionally or commercially created, modified, or produced.  The New Mexico 
Association of Health Occupations Students of America-Future Health 
Professionals may reproduce, use, and modify my design in any way it deems 
necessary to represent our state at the national conference. 
 
__________________________                 _____________________________ 
Contestant Signature      Advisor Signature 

Design Description: 
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