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VOLUNTEER OF THE MONTH NOMINATION FORM

Nominee:     ___________________________

1.  The Volunteer is a regularly scheduled volunteer in the following area:

2.  The Volunteer’s assignment has a direct effect on patient morale because (explain)

3.  The volunteer has a positive effect on other volunteers because (explain)

4.  The volunteer’s assignment is valuable to the medical center because (explain)

5.  The volunteer’s dependability is:

6.  Nominee should receive special honor and recognition because (explain)

Nominator’s Name: _______________________________Date:_____________

Signature: ________________________________Phone Number:___________

Submit form to Volunteer Office, room B305, mail symbol (135)
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