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HOSPITAL 2012 YEAR END REPORT  

 2011-2012   “Our Veterans Inspire Us To Excellence”
This Report covers the period of April 1, 2011  through March 31, 2012 

and is due to the Department Chairman by April 21, 2012.    

Department Chairman:






Auxiliary No. 





Cathy Seippel
1146 S. Vail Road 






Membership Group No. 




Camp Verde, AZ 86322
(H) 602-332-0989


Email:  cathyspoodles1@yahoo.com
Please answer the questions and attach additional sheets with details of each activity including number of volunteers, hours, mileage and amount of money expended for each project.   
1.  List number of Auxiliary members volunteering in VA Medical Centers, community living centers,  community based outpatient clinics.  Number of Volunteers_______ Hours ______ Mileage ________
2.  List number of Auxiliary members volunteering in other medical facilities, nursing homes, assisted living centers, therapy centers, outpatient and satellite clinics.  Number of Volunteers_______ Hours ______ Mileage _______
3.  List number of Auxiliary sponsored non- members volunteering in VA Medical Centers, community living centers and community based outpatient clinics.  Number of Volunteers_______ Hours ______ Mileage 

4.  List number of  new volunteers the Auxiliary recruited.  
Regularly Scheduled Volunteers_______ Occasional Volunteers _______ Youth Volunteers_______
5.  On a separate sheet, list items donated to medical facilities and nursing homes.  Include Number of Volunteers, Hours,  Mileage and Value
6.  On a separate sheet, list events or activities sponsored or conducted by your Auxiliary.  Include Number of Volunteers, Hours, Mileage and Value
7.  On a separate sheet, list youth groups, schools or other organizations participating in making cards, gifts and visits.
8.  Did your Auxiliary participate or volunteer at the local Blood Bank?  
Number of Volunteers_______ Hours ______  Mileage ______

9.  Did your Auxiliary have an applicant for the Outstanding Hospital Volunteer of the Year?   
10. Did you Auxiliary submit nomination for the National Advisory Committee “NAC” Volunteer of the Year?  _______
Donations for the Department Hospital Fund will be taken directly from the Department Treasurer’s monthly report.        

Auxiliary Chairman 












Telephone No. 




Email







