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2012 Hospice Volunteer Service Award
 Nomination/Instructions Form


	Name of nominee:

	Hospice affiliation & location:

	Nominated by:

	Nominator phone #:

	Nominator email address:


Criteria for volunteer award nomination:

1.
Is currently a volunteer with hospice and has been for at least three years. The 
volunteer must work directly with patients residing in Minnesota and may serve in 
other capacities as well.
2.
Exemplifies the hospice philosophy and serves as an effective ambassador on 
behalf of hospice.

3.
Has demonstrated exceptional service to hospice.

4.
Demonstrates to those with whom he/she works a thorough understanding of 
the role of the hospice volunteer.

Instructions: Please submit this form along with a written explanation of why you think this volunteer deserves the Volunteer Service Award. Illustrate his/her qualifications and attributes with examples. For example, instead of, “she is very generous with her time,” tell a story showing how she is generous. Make your story interesting and engaging. You may submit a maximum of two pages, double spaced. You may also include one or two brief letters of support from other hospice team members.  

Please address all of the following in your explanation:
A.
Describe your nominee’s history and relationship to hospice, including the role and scope of activity. Specify the number of hours served in direct patient care, number of Minnesota patients/families served, and describe other hospice volunteer activities, if applicable.
B.
Describe the impact your nominee has made in strengthening the hospice program or in the lives of patients/families served.

C.
Describe how your nominee’s service best reflects the hospice concept.
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