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Volunteer of the Year Award

The VAAP Volunteer of the Year is presented to an activity volunteer who has consistently given significant
support to the advancement of therapeutic activities within a facility/agency of which a VAAP member is the activity
professional and has significantly supported the VAAP member activity professional in their contribution to the
health and therapeutic care to the residents of the facility/agency.

Volunteer Nominee’s Name:

Nominated by:

Facility

Facility Address:

City/State: Zip:

Phone #:

Please attach the following to this application:

In 250 words or less describe why the volunteer deserves to be named the Virginia Association of Activity
Professionals Volunteer of the Year. Your nomination should include the following information:

What kind of volunteer service is provided, how long, and how often?
How do your residents/clients benefit from the efforts of your Volunteer?
What talent or skill does your volunteer share with your residents/clients?
Has the volunteer recruited any new volunteers?

Overall support for the activity program in your facility
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(Optional) Letters from residents, families and other facility staff.

Send all applications to:
Tricia Geary, BMT/ACC
VAAP Awards Chair
750 Greencastle Road
Richmond, VA 23236

* All applications must be postmarked by December 31*.
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