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2017 Outstanding Auxilian Award

Do you know an auxilian making a positive impact in your hospital?

The MAHA Outstanding Auxilian Award was established to recognize outstanding contributions of 
Missouri hospital auxilians. In addition to acknowledging the value of volunteerism to individuals, 
organizations and communities, the award is designed to:

• Recognize an auxilian’s leadership qualities, service record and ability to collaborate with peers
and hospital administration to achieve established goals.

• Generate enthusiasm and support for auxiliary, hospital and community programs including
fundraising, in-service activities and the MAHA state project.

• Honor the dedication and commitment to assigned duties. This may include service as a board
member, committee chair, committee member and participation on the MAHA board to improve
the quality of community health.

Eligibility Requirements
Any auxilian in good standing is eligible for consideration.

Nomination Process
Nominations may be submitted by a hospital CEO, volunteer and auxiliary leader, director of public 
relations, human resources or volunteer service professional. There is no limit to the number of 
submissions per organization.

All written materials and support documentation must be single-sided and typed in a 12-point font. No 
videos, CDs or scrapbooks will be accepted. Photos should only be used, if necessary, to explain projects. 
Judging will be based on quality of projects undertaken and service rendered.

We encourage you to share this nomination form throughout your organization.

Entries must be emailed or postmarked by Friday, June 30, 2017. 

Notification of Winners
Award winners will be notified both by phone and letter by Sept. 29, 2017.

Presentation of Awards
Awards will be presented on Thursday, Nov. 2, 2017, at the awards luncheon during the Missouri 
Hospital Association’s 95th Annual Convention & Trade Show in Osage Beach, Missouri. Recipients are 
encouraged to attend the luncheon to be recognized and receive their award.
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NOMINATION FORM

The nomination form must be completed in its entirety to be considered for nomination.

1.  Briefly describe the outstanding contributions that the nominee has made to 
in‑service areas of the hospital during the nominee’s years of service.

2.  List the nominee’s participation in organizational services, such as board member, 
committee chair, committee member and participation on the MAHA board.

3.  Describe the nominee’s involvement in out‑of‑hospital activities including 
fundraising and health‑related community projects benefiting the hospital.
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4.  Describe the nominee’s leadership qualities and past auxiliary service.

5.  Describe the nominee’s ability to generate enthusiasm and support for the 
auxiliary’s programs.
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