Criteria

Overview

Please attach a one page overview of the nominated program typed in a 12pt font.


Criteria

Please select one of the four categories. The nominated program must achieve one or more of the listed criteria. Choose the appropriate category and describe how the volunteer activity fulfills each criteria. The description is limited to two pages, single sided and typed in a 12pt font.


􀀔Community Service Program (check all that apply)

􀀔 Assisted a hospital in the design and delivery of services or programs deemed significant to the welfare of the    
   community and/or patients
􀀔 Increased public understanding of the needs or goals of the hospital

􀀔 Increased public understanding of the role of volunteers/auxilians


􀀔In-service Hospital Volunteer Program (check all that apply)

􀀔 Designed and implemented new services to deal with demonstrated needs or problems in the hospital field

􀀔 Utilized nontraditional sources of volunteers on behalf of hospitals

􀀔 Contributed significantly to the effectiveness of a particular hospital volunteer/auxiliary program

􀀔Fundraising Program (check all that apply)

􀀔 Provided leadership in the field of hospital volunteerism

􀀔 Developed innovative approaches to fund-raising that contribute to a positive image of the institution and volunteerism

􀀔Community Outreach and/or Collaboration Program (check all that apply)

􀀔 Initiated and promoted cooperative programs among organizations and/or individuals that share goals related to the 
           hospital in-service volunteer program or auxiliary

􀀔 Served as an inspirational example of extraordinary dedication to hospital volunteerism

􀀔 Overcame institutional or community barriers to volunteer service

􀀔 Focused on community health care needs through outreach and/or collaboration

Supporting Documentation (optional)

Please select up to five of the supporting documents listed below that helps explain the program or the impact of the program. Must not exceed ten pages.
	· programs 
	· pictures

	· reports
	· website print outs

	· brochures
	· program report cards

	· newsletters
	· display materials

	· stories in the press 
	



Do not submit: tapes, cassettes, films, scrapbooks, dvd’s or cd’s. Any of these items will not be included in the review process. Submit ten assembled packages of all materials, which become the property of the AHA and will not be returned.
28th Annual Hospital Awards for Volunteer Excellence

Nomination Form

In order for a nomination to be considered, the application must be filled out completely. Visit www.ahvrp.org and go to Education & Awards to download the Nomination Form.


Nominating Contact

Name of volunteer program___________________________________________________________________________________
Name of person nominating the program________________________________________________________________________

Telephone (____) _____________________________________________ Email (required) ________________________________
Name of hospital/health care facility______________________________________________________________________________________________________
Address____________________________________________________________________________________________________
City _________________________________________________________ State_______________________________Zip _______
Program Category

Volunteer Program is nominated for this category (check one)

􀀔 Community Service programs 


􀀔 Fundraising programs

􀀔 In-service Hospital Volunteer programs 

􀀔 Community Outreach and/or Collaboration programs
Name of volunteer who will represent the program_______________________________________________________________
Telephone (____) _____________________________________________ Email (required) ________________________________
Home address_____________________________________________________________________________________________________
City ________________________________________________________ State_______________________________ Zip ________

Director of Volunteer Services

Name_______________________________________________________________________________________________________
Telephone (_____) ____________________________________________ Email (required) ________________________________

Chief Executive Officer of Nominated Hospital

Name_______________________________________________________________________________________________________Title________________________________________________________________________________________________________Telephone (_____) ____________________________________________ Email (required) ________________________________
Address (if different from above) ______________________________________________________________________________
City ________________________________________________________ State_______________________________ Zip _______
Signature ___________________________________________________________________________________________________
                           Signature indicates support of the nomination of the above-mentioned program for the 2011 AHA HAVE Awards. Applications will not be processed w/o CEO’s signature.

References
Please list two hospital staff persons who are familiar with the accomplishments of the nominated program. References may be contacted to confirm the scope and nature of these volunteer activities.


Name_______________________________________________________________________________________________________
Title/department ____________________________________________________________________________________________
Telephone (____) _________________________________________ Email (required) ____________________________________

Name_______________________________________________________________________________________________________
Title/department ___________________________________________________________________________________________
Telephone (____) __________________________________________Email (required) ____________________________________

Submit 10 assembled packages of this form with the CEO’s signature and all materials by September 17, 2010 to:

Cynthia Washington, Associate Director, AHA HAVE Awards, 155 N Wacker Drive, Suite 400, Chicago, IL 60606-1725.
