ADMINISTRATOR OF THE YEAR APPLICATION

	HOSPITAL NAME: 

	AUXILIARY NAME: 

	ADMINISTRATOR’S NAME: 

	AUXILIARY PRESIDENT: 

	MAILING ADDRESS: 

	E-MAIL ADDRESS (REQUIRED): 

	PHONE NUMBER(S): 

	NUMBER OF LICENSED BEDS: 

	ADMINISTRATOR’S LENGTH OF TIME AT THE HOSPITAL AS OF JUNE 15TH OF THE CURRENT

YEAR: 


TWO TYPED AND DOUBLE SPACED copies of this application must be returned by JULY 1st to CONVENTION CHAIR: Carol Shoptaw, 356 Ball Hill Rd., Russellville, AR 72802
APPLICATIONS RECEIVED AFTER JULY 1ST WILL NOT BE PROCESSED FOR AWARD.

The annual recognition award for Administrators will be given at the annual convention.  The criteria for the award are as follows:

THE RULES MUST BE FOLLOWED TO THE LETTER:

1.    Complete the application above.

2.    Auxiliary must be a member of AHAA.

3.   Administrator must have been with the institution at least one year as of June 15th of the current year.

4.   Previous winners are not eligible.

5.   Two awards will be given as follows:

       (a)  Hospitals with 1-100 licensed beds.

       (b)  Hospitals with 101 and over licensed beds.

6.   Article submitted is limited to 500 words.  Two typed and double spaced copies MUST be submitted.  

      Explain how your administrator relates with your auxiliary, giving any instances of his/her support or

      particular project he/she has been instrumental in helping the auxiliary to initiate or bring to a successful

      conclusion.

THIS IS A ONE TIME AWARD, PREVIOUS WINNERS ARE NOT ELIGIBLE.
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