HOSPITAL AUXILIAN OF THE YEAR APPLICATION

	NAME OF NOMINEE: 

	AUXILIARY NAME: 

	AUXILIARY PRESIDENT: 

	MAILING ADDRESS: 

	PHONE NUMBER(S): 

	E-MAIL ADDRESS (REQUIRED): 

	NUMBER OF LICENSED BEDS: 

	


Name of Nominator





Signature of Nominator

	


Name of Administrator





Signature of Administrator

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
The annual recognition award for the Auxilian of the Year will be presented at the Awards Luncheon at the annual convention.  The criteria for this award follow:

1.   Complete the application above.

2.   Auxiliary must be a member of the AHAA.

3.   Entries must be signed by Nominator and Hospital Administrator.

4.   Nominator must be a member of the nominee’s hospital auxiliary.

5.   Do not include photos or videos.

6.   Newspaper, magazine and/or newsletter articles may be included.

7.   Article submitted is limited to 500 words.

8.  Two typed and double-spaced copies must be submitted.

9.  Award is to be given for nominee’s accomplishments in the IMMEDIATE PAST FISCAL 

     YEAR OF AUXILIARY.

ONE AWARD WILL BE GIVEN IN EACH OF THE FOLLOWING CATEGORIES:

    (a)  Hospitals with 1-100 licensed beds

    (b)  Hospitals with 101 and over licensed beds

PLEASE NOTE: NOMINEE IS SINGULAR, TEAM NOMINATIONS ARE NOT ELIGIBLE

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

2023
