
2018 KAHVRP Membership Enrollment 
 

The Kansas Association for Healthcare Volunteer Resource Professionals (KAHVRP) provides an 

organized structure for ongoing development, advancement, and recognition of professional 

administration of Departments of Volunteer Services within healthcare facilities. KAHVRP has grown 

from our state’s first organization of Volunteer Administrators (Kansas Directors of Volunteers 

Association), founded in 1969. And it’s still growing!  
 

Your membership in KAHVRP gives you an opportunity to guide the growth of the organization to meet 

your needs as a manager of healthcare volunteers. KAHVRP is an allied group with the Kansas Hospital 

Association and holds its annual business meetings as part of the November KHA/HAK Convention. 
 

Opportunities - KAHVRP offers opportunities to participate in activities aimed at increasing knowledge and improving 

skills in the field of Healthcare Volunteer Administration. By upgrading your skills, both you and your institution are winners! As 

a KAHVRP member, you receive newsletters to keep you posted about state and regional programs and inform you of trends in 

volunteerism in healthcare institutions across the nation. KAHVRP gives you a chance to know other Healthcare Volunteer 

Administrators and to share professional knowledge, skills, and challenges with them.  It’s reassuring to know help is just a phone 

call or e-mail away! 
 

Eligibility - Members must be employed and/or recognized by the Administration of healthcare institutions as having major 

and continuing responsibility (as director, assistant, or coordinator) for the institution’s volunteer services program, or those in 

transition from their former institution and wish to continue KAHVRP affiliation, which are eligible for, but do not hold active 

institutional membership in the KHA and must pay annual dues of $30. Annual dues shall be paid on or before December 31 and 

become delinquent on March 1. Dues for new members joining after October 1 of a calendar year will apply towards membership 

for the next calendar year. It’s quite a bargain, especially as you become an active member networking with your fellow 

Healthcare Volunteer Resource Professionals! 
 
 

NAME  POSITION  

 

HEALTHCARE INSTITUTION  # OF BEDS  

 
BUSINESS ADDRESS  CITY/ZIP  

 

PHONE  FAX    

 

E-MAIL    

 
HOME ADDRESS  CITY/ZIP  

 

PHONE  CELL PHONE  

 

E-MAIL    
How many years have you served in your current role? ______________ 

Does your institution pay your KAHVRP membership? Yes  No   

Is your institution a member of KHA?  Yes  No  

Please check if you are a member of AHVRP______            Local Assoc. of Volunteer Administrators ______       Other   

(Kansas Hospital Association, American Healthcare Volunteer Resource Professionals) 

 

Would you consider taking a leadership position in KAHVRP?          Yes!        Not at this time   
 

Please check one of the following:  

_____   I have enclosed my check for $30 made payable to KAHVRP.      Date _____________________ 

_____   I am applying for associate membership.     Date _____________________ 

_____   I am an honorary member.         Date _____________________ 
 

Completed 2017 membership enrollment form and payment are due by December 31, 2016. 
MAIL TO: Treasurer, Marsha Haskett, Salina Regional Health Center, Volunteer Services Department,   

400 South Santa Fe, Salina, Kansas 67401 
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