HOSPITAL VOLUNTEER OF THE YEAR APPLICATION 
Must be received by March 1, 2020 to:   Penny Cacoulidis, Department Hospital/VAVS Chairman 
                                                     4701 Flintcastle Rd.
                                                             Fayetteville, NC 28314
                                                       Or usmclady61@aol.com  
“OUTSTANDING HOSPITAL VOLUNTEER” 
The “Hospital Volunteer” may be any VFW Auxiliary member who serves as an Auxiliary VFW Hospital Volunteer in any medical facility in your Department (VAMC, military, community, children's hospital, nursing home, therapy center or clinic). VAVS Representatives and Deputies are also eligible to be considered as Outstanding Hospital Volunteer. Volunteer hours at VA and non-VA facilities may be combined for award purposes. 
THE VOLUNTEER MUST SERVE FROM March 1, 2019, THROUGH February 28, 2020. 
NAME OF OUTSTANDING HOSPITAL VOLUNTEER: __________________________________________
ADDRESS: 
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(INCLUDE CITY, STATE, ZIP) 
AUXILIARY NAME & NUMBER: _____________________________ 
(WHERE MEMBERSHIP IS HELD) 
MEDICAL FACILITY WHERE HE/SHE SERVES: __________________________
1. How long has he/she been an Auxiliary VFW Hospital Volunteer?           _________________________
2. Number of hours served from 3/1/19 to 2/28/20? 
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3. Total hours served as Hospital Volunteer (lifetime hours)?                   __________________________
4. What weekly or monthly Hospital programs has he/she participated in? 
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5. What are his/ her volunteer assignments? 
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Please attach a separate sheet with detailed information on “WHY THIS AUXILIARY MEMBER IS AN  
OUTSTANDING HOSPITAL VOLUNTEER”  

SIGNED:(Auxiliary President or Hospital Chairman) ________________________________________________
