
Nominator  Name:__________________________________________________________________________

Title:____________________________________Hospital:____________________________________

E-mail:________________________________________________Phone:_________________________

Address:_________________________________City:___________________State:_____Zip:__________

Nominee Name:___________________________________________________________________________

Nominee Name  Pronunciation:________________________________________________________________

Title:___________________________________________________________________________________

Hospital:________________________________________________________________________________

Hours volunteered per week:________________________________________________________________

E-mail:________________________________________________Phone:_________________________

Address:_________________________________City:___________________State:_____Zip:__________

Criteria: • Volunteer, not a paid employee, associated with hospital/organization
   •	 Nominated	specifically	for	their	volunteer	work	within	hospital
   • Committed to quality and service and inspires other volunteers
	 	 	 •	 Demonstrates	care,	compassion	and	concern	for	patients,	employees	and	others

On	nomination	form,	please	include	department	person	works	in	and	number	of	years	as	volunteer.	Only	
one	nominee	per	hospital.	Deadline	for	nominations	is	Friday,	March	10,	2017.	Please	e-mail.	After	receiving	
application	and	form,	nominator	will	receive	e-mail	confirmation. 

Please return these items: _____Nominee Application   _____Nominee Photograph   

    _____Form	Letter	of	Recommendation	 _____Photo	Release

E-mail to: 
Workforce@dfwhcfoundation.org

For	information	contact:
Jordania Lilly or Sally Williams at 972-719-4900

Volunteer Nominee

April 21, 2017

21st Annual
Employee of the 
Year LuncheonDON’T STOP

BELIEVING
in the Power of You!
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