HOSPITAL & VAVS

YEAR-END REPORT

2011-2012

(Must be received by Department Chairman by April 15, 2012)


Dept Chairman, HAZEL LINNEBERGER
District No. 
   Auxiliary No. 




27050 Olympic Dr., Lebanon, Mo 65536
Name of Person Completing:




Telephone: 










1. Auxiliary members volunteering in VA Medical Centers, community living centers, community based outpatient clinics.  Number of Volunteers _______ Total Hours________ 
2. Auxiliary members volunteering in other medical facilities, nursing homes and assisted living, therapy centers, outpatient and satellite clinics.     Number of Volunteers ______ Total Hours ________

3. Auxiliary-sponsored non-members volunteering in VA Medical Centers, community living centers, community-based outpatient clinics.   Number of Volunteers ______ Total Hours ________

4. New volunteers recruited. Regularly Scheduled _____ Occasional _____ Youth _____

5. Auxiliary members making items for medical facilities and nursing homes. Volunteers _________                          Total Hours _________ Amount/Value $ _____________

6. Number of time your auxiliary sponsored/conducted an event or activity __________ (Patients’ Day Out/In, Visit to the Post, Ugly Quilt Project etc).  Brief description of the event(s) on a separate sheet and provide total auxiliary members involved, hrs worked and money spent.

7. Number of youth groups, schools or other organizations participating in making cards, gifts, or doing visits _________ Please provide brief description of the activity by group on a separate sheet and provide total number of workers (auxiliary and group), hrs and amount of money/value.
8.  Number of members participating and volunteering with blood banks.  

  Please provide brief a description of the event(s) on a separate sheet and provide total auxiliary members involved, hrs worked and time involved.
9. Number of Members/Hrs/Money from participation in the VA-sponsored events/activities.

Creative Arts Festival

/
/
  Tee Tournaments 

/
/


Summer Sports Clinic

/
/
  Winter Sports Clinic 

/
/

Wheelchair Games
       

/
/
  Valentines for Veterans 










Concert  
/
/

Golden Age Games 

/
/
  National Salute to








 Veterans  

/
/

Veterans Day Program

/
/
   Memorial Day


/
/

10. Did you submit an applicant to the Department for the Outstanding Hospital Volunteer of the Year Award?  Yes ____     No ____

11. Date your hospital contribution was sent to department 

  Amount 

  Did you make other contributions for hospital related work? _____ Total Amount 

 Explain on back.
If you have used the Optional Reporting Form thru-out the year, you can take the totals right off 

those forms.  Thank you for everything you and your auxiliary did!

Total Projects 
Number of Members 
Total Hours 
Total Number 
Total Value or

for this year 
Participating 

Worked 
of Miles 
Dollars Spent
