NOMINATION FORM FOR 
OUTSTANDING HOSPITAL VOLUNTEER 
2011-12
Mail to:  Hazel Linneberger, Dept. Hospital & VAVS Chairman 

27050 Olympic Drive, Lebanon MO 65536

Must be received by APRIL 20, 2012
The “Hospital Volunteer” may be any Auxiliary member who serves as a Ladies Auxiliary VFW Hospital Volunteer in any medical facility in Missouri (VAMC, military, community, Children’s hospital, nursing home, therapy center or clinic).  VAVS Representatives and Deputies are eligible to be considered as Outstanding Hospital Volunteer.  Volunteer hours at VA and non-VA facilities may be combined for award purposes. 

First Place winner will be forwarded to national to compete in our Division.

THE VOLUNTEER MUST SERVE FROM JUNE 1, 2011 THROUGH APRIL 30, 2012.

NAME OF OUTSTANDING HOSPITAL VOLUNTEER: 








ADDRESS: 













(include City, State, Zip)
AUXILIARY NAME AND NUMBER: 









MEDICAL FACILITY WHERE SHE SERVES: 









How long has she been a Ladies Auxiliary VFW Hospital volunteer? 





Numbers of hours served from 6/1/11 to 4/30/12?  







Total hours served as Hospital Volunteer (lifetime hours)? 






What weekly or monthly Hospital programs has she participated in? 





What are her volunteer assignments? 









VERY IMPORTANT:  PLEASE ATTACH SEPARATE SHEETS WITH DETAILED INFORMATION ON WHY THIS AUXILIARY MEMBER IS AN “OUTSTANDING HOSPITAL VOLUNTEER”.

Signed 













            (Auxiliary Hospital Chairman or President)             (Contact Number and/or e-mail address) 
