
VFW Auxiliary National 
  Outstanding Hospital Volunteer of the Year  
  Award No. 3 

2025-2026 
No. 3 "Outstanding Hospital Volunteer of the Year" Citation to the Outstanding 
Hospital Volunteer of the Year in each of the 10 Program Divisions. Citations to be 
mailed directly to winners from National Headquarters after the 2026 VFW Auxiliary 
National Convention. 
 
Eligibility:  

• Volunteer may be any VFW Auxiliary member who serves as a VFW Auxiliary 
Hospital Volunteer in any medical facility in your Department (VAMC, military, 
community, children's hospital, nursing home, therapy center or clinic). 

• Volunteer must have served from July 1, 2025, through March 31, 2026. 
• Volunteer hours at VA and non-VA facilities may be combined for award 

purposes. 
• VAVS Representatives and Deputies are also eligible to be considered as 

Outstanding Hospital Volunteer of the Year. 
 
Hospital Volunteer Name: _______________________________________________________ 
 
Address: ___________________________ City: ______________ State: ______ Zip: _______ 
 
Hospital Volunteer Membership No.: _______________________________________________ 
 
Hospital Volunteer VFW Auxiliary No.: _____________ Department of ____________________ 
 
Total number of volunteers recruited: _____________ Program Division Number: ___________ 
 
Number of hours served from July 1, 2025 through March 31, 2026. ______________________ 
 
Total lifetime hours served as a hospital volunteer: ____________________________________ 
 
Number of VA and non-VA facilities where the Hospital Volunteer Recruiter volunteers. _______ 
 
Number of other Hospital Programs has the Hospital Volunteer Recruiter participated in. ______ 
 
What are the volunteer assignments? ______________________________________________ 

Please attach a separate sheet with detailed information on why this VFW Auxiliary member is an 
Outstanding Hospital Volunteer. 

Auxiliary Hospital Chairman signature: ______________________________ Date: __________ 
Auxiliary Hospital Chairman will forward the completed Outstanding Hospital Volunteer of the 
Year form to the Department Hospital Chairman by March 31, 2026.  
 
Department Hospital Chairman signature: ____________________________ Date: _________ 
The Department Hospital Chairman will select ONE Outstanding Hospital Volunteer of the Year 
and will forward the completed form to National Hospital Ambassador Kim Copson by April 30, 
2026. 
 

Forms sent to National Headquarters will not be processed or forwarded. 
 
National Hospital Ambassador Kim Copson will select ONE Outstanding Hospital 
Volunteer of the year in each of the 10 Program Divisions to be announced at the 2026 
VFW Auxiliary National Convention. 
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