2015
LOUISE ABRAHAMS YAFFE VOLUNTEER OMBUDSMAN AWARD
Official Nomination Form

Wisconsin Board on Aging and Long Term Care
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GENERAL INFORMATION:

Name of Nominee: __________________________________________________

Address and City: ___________________________________________________
 Zip Code: ___________________Phone:_____________________________

 Facility Name: ____________________ County: _________________________
Years in program: __________________________________________________
Submitted By: _____________________________________________________

Contact Phone Number: _____________________________________________

CONTRIBUTIONS: (please check all that apply)

· Regularly attends resident council meetings.
· Regularly attends in-services.
· Promotes the VOP in the community.
· Regularly submits completed monthly reports.
· Participates in recruitment efforts for the VOP 
· Adheres to the policies of the program.
· Mentors new Volunteer Ombudsmen.
· Motivates others. 

NARRATIVE QUESTIONS:

1.  Please provide specific examples of how the Volunteer’s presence at the Nursing Home has made a difference in the lives of the residents. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  When asked, “How has being a Volunteer Ombudsman impacted your life?” the nominee response was as follows: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Why do you believe the nominee should receive the annual Louise Abrahams Yaffe Volunteer Ombudsman Program Award?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


ELIGIBILITY:

· Nominee must be an active Volunteer Ombudsman at the time of nomination.

· Nominee is required to participate in the VOP for at least one year before eligibility applies.

· Nomination must be complete and submitted on the official nomination form. You may attach additional pages.
· Nominee cannot be a previous Louise Abrahams Yaffe Volunteer Ombudsman award recipient.
_________________________________________________________
Anyone familiar with the responsibilities of a Volunteer Ombudsman participating in the program can nominate the Volunteer Ombudsman of their choice.

DEADLINE:

Must be received by January 31, 2015
Completed nominations should be forwarded to the Volunteer Services Supervisor for the Volunteer Ombudsman Program: 

Volunteer Services Supervisor



Board on Aging and Long Term Care





1402 Pankratz Street, Suite 111





Madison, WI 53704-4001

