Hospital Volunteers of Kansas
Board Committee Chairperson Recommendation

(No nominations from the floor – To be used by the incoming President – Not included in mail out packet)


To the Incoming President:

I recommend that the person listed below be considered for appointment to the HVK Board of Directors:

Name _______________________________________________________________________

Address _____________________________________________________________________

City ___________________________________________ Zip Code _____________________

Telephone ________________________ e-mail _____________________________________

Hospital Volunteer Group_______________________________________________________

Volunteer experience (offices/jobs) ________________________________________________

Skills of Interest _______________________________________________________________

Appointed Chairperson/Coordinator(s)
____ District Coordinator (Approval by the Board of Directors)
____ Parliamentarian		     	____Sunflower Editor/Historian
____ Legislative Chairman		____Member at Large

Candidate Signature____________________________________________________________

Recommended by ______________________________________________________________

Address ______________________________________________________________________

e-mail _______________________________________________________________________

Telephone __________________________________________ Date _____________________

Note:  Job descriptions are available by contacting either the Nominating Chairman or the 
President of HVK                                                     
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