
NEADHVS     2010    APPLICATION 
President’s Award for Outstanding Program Development 
 
NAME: __________________________________________________________________ 
 
Title: __________________________________________________________________ 
 
Facility/organization name: _______________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________________ 
 
Email address: ______________________________________________________________________________ 
 
Brief description of institution: ___________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Program/initiative being nominated: ______________________________________________________ 
 
Award category: ________________________________ Date Instituted: ________________________ 
                                                                                                                                                             month/year 
----------------------------------------------------------------------------------------------------------------------------------------------- 
NARRATIVE: 
Please respond to questions 1-8 using a size 12 font, typed, and limit to 1000 words (total) or less (electronic 
submission only): 
SUPPORTING DOCUMENTS: 
Include one letter of support from either a recipient of services or member of your organizations administration. 
(electronic submission only). 

1. Describe the program/technique you are nominating and how it advances the institution’s 
mission. Please include a copy of your organization and department’s mission statement. 

 
2. How was your program or initiative: See below for criteria 
        Unique  
        Dynamic 
        Innovative 
 
3. What need(s) was your program/technique designed to address? 

4. What are your goals and how are volunteers involved in achieving the goals? 

5. Describe important milestones and/or significant successes. 

6. How do you evaluate the effectiveness of the program/initiative? 
 
7. If applicable, please describe outcome measurements 

8. What is the current status and the future plans for the program/initiate? 



AWARD CATEGORIES 
 
Please choose one category that best fits the area you wish recognition.  The program 
nominated must achieve one or more of the criteria outlined for that category: 
 

 High Impact Volunteer Services 
o Designed and implemented a volunteer initiative that increased patient 

satisfaction 
o Contributed significantly to the effectiveness of the delivery of care 

through volunteer resources 
o Implemented an innovative volunteer service to support staff of the 

organization 
 Volunteer Program Administration 

o Created policies and procedures to better administer the volunteer program 
o Developed new communication tools to increase program visibility and 

awareness of volunteer services 
o Designed and implemented effective training programs- I.E.: 

volunteer/staff relations, risk management, training & supervision of 
volunteers 

 Community Outreach and /or Collaboration 
o Initiated and promoted cooperative programs within your organization or 

externally with groups that share common goals 
o Created awareness in the community of the impact and importance of 

volunteerism 
o Focused on community health care needs through outreach and 

collaboration 
 
Winners will be notified in advance and presented with a plaque and $500 at the annual 
spring NEADHVS conference.  Winners will prepare a poster board display about their 
program and speak at the President’s dinner.   
 
 DEADLINE FOR SUBMISSION: Emailed by Friday, April 2nd, 2010.  Current State 
Association Presidents and Professional Development Committee members are ineligible 
to apply for the NEADHVS President’s Award. 
 
 
 


