HOSPITAL & VAVS YEAR-END REPORT

DEPARTMENT OF MISSOURI

2010-2011
Due to Department Chairman by April 15, 2011







              Needs to be filled out in full & accurately.

 1. Ladies Auxiliary members volunteering in VA Medical Centers, Nursing Homes,                     
Out-patient Clinics, Community or other Hospitals.

     Number of Volunteers: _____________

      Total Number of Hours from May 1, 2010 to April 15, 2011: ____________

 2. Ladies Auxiliary members making donated items for hospitals and nursing homes.

     Number of Volunteers: ____________   Amount/Value: ________________

     Total Number of Hours from May 1, 2010 to April 15, 2011: ____________

3. Ladies Auxiliary sponsored non-member volunteers in VA Medical Centers, Nursing Homes, Out-patient clinics, Community or other Hospitals.
      Number of Volunteers: _____________

     Total Number of Hours from May 1, 2010 to April 15, 2011: ____________

4. Auxiliary sponsored non-members making donated items for Hospital and Nursing Homes.
     Number of Volunteers: ____________   Amount/Value: ________________

     Total Number of Hours from May 1, 2010 to April 15, 2011: ____________

5. Ladies Auxiliary members participating in Hospitalized Veteran Writing Project or Auxiliary making a donation.
      Number of Volunteers: ____________   Amount/Value: ________________

     Total Number of Hours from May 1, 2010 to April 15, 2011: ____________

6. Did your auxiliary give to the Operation Uplink?______ Amount from Auxiliary Treasurer: ____________
7. Did your Auxiliary donate to the Department Treasurer and Earmark it Department Hospital Fund? ______ Amount from auxiliary Treasurer: _________
8. Did your Auxiliary give monetary donations to the VA Medical Centers, Nursing Homes Out-patient clinics, Community or other Hospitals? ____________

     The total amounts donated from your Auxiliary Treasurer: _________________

9. Attach your resume how you as Hospital Chairman promoted the Hospital program and recruited volunteers during this year 2010-2011.

Auxiliary Name: _____________________________


Auxiliary Number: _____________


District # _______________


Membership Quota: ____________  





Department of Missouri 


Hospital & VAVS Chairman:


Linda Bennett


4001 S Rock Quarry Rd


Columbia, MO  65201  





Auxiliary President:                                           Phone #:______________________


_______________________________________       





Auxiliary Hospital Chairman:                            Phone #:_____________________


_______________________________________








