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Council on Volunteer Services/Georgia Health Care
CEO/ADMINISTRATOR OF THE YEAR
Nominee’s Name and Title _______________________________________________________________________
Number of years in present position ________________________________________________________________
Hospital Name _________________________________________________________________________________
Number of licensed beds _____________________    COVS District _____________________________________
Volunteer President’s Name ______________________________________________________________________
President’s Address _____________________________________________________________________________
		    _____________________________________________________________________________
President’s Telephone Number ____________________________________________________________________
President’s Email ______________________________________________________________________________
President’s Signature ____________________________________________________________________________
Send nomination form to:	Patsy Akridge
		     	459 George Flowers Road
			Norman Park, GA 31771
			pakridge@yahoo.com



ENTRY MUST BE RECEIVED BY JUNE 15 TO BE ELIGIBLE.
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