Claire H. Bauer Heart of a Volunteer

Volunteer of the year Award Nomination

Information for Person submitting nomination:
Name

Title

Department

Work or Cell Phone

E-Mail Address

Information for Nominee:

Name

Department(s)
volunteer works

Number of years as a
CVMC Volunteer

Approx. Hours/Days
per week Volunteer
works

If you could describe the volunteer ONE word, it would be:

Please tell us why the nominee should be the Heart of a Volunteer Winner: (attach
extra page if needed)




Other interests of the nominee, other areas of volunteer work:

Anything else you would like us to consider?

Your Signature:

Date:

Nominations will be reviewed by a panel of Claire Bauer’s family.
Please submit nominations to kbodenstein@cvmchospital.org
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