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Application Form  
for 

HOSPITAL AUXILIARIES ASSOCIATION OF ONTARIO 
2010 STUDENT AWARDS 

 

 
HAAO Student Awards will be presented to deserving student volunteers who have served in a program in a 
facility where the Auxiliary/Association is a member of the Hospital Auxiliaries Association of Ontario.  
Applicant must be proceeding to or continuing in post secondary education or other training.  Without proof 
of continuing education or training, this application will not be considered.  Applications must be received 
by the Director of Students on or before July 31, 2010.  The winners will be notified in September and the 
Awards will be presented at the Student Volunteer Breakfast at The Fairmont Royal York Hotel, Toronto on Sunday, 
November 7, 2010. 
 
Indicate total number of beds in box:  
 
Please Note: 
 

 Please do not send any other documentation, as only the information on the application form will 
be considered. 

 
 There is only one Application allowed for each Auxiliary/Association 

 
 The Application Form is posted on the HAAO Website at www.haao.com 

 
 
TO BE FILLED IN BY APPLICANT 
 
Career you propose to enter   
 
Details of hospital volunteer service: 
 
Type of healthcare facility (e.g. general, long term, psychiatric, etc.)   
 
a) Areas of volunteer work    
 
  
 
  
 
  
 
  
 
  
 
  



Page 2 

b) Responsibilities    
 
  
 
  
 
  
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
 
 
 

Are you involved in any other community volunteer activities?    Yes □   No □  If yes, please explain. 
  
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
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Total number of hours of hospital volunteer work.  Please note:  Co-op hours are not considered volunteer 
hours.  Please list volunteer service by year.   
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Are you involved in extra curricular activities?  (e.g. sports, music, etc.)  Yes □   No □  If yes, 
please explain ______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
 
  
 
__________________________________________________________________________________________ 
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Write a brief paragraph stating why you have chosen your future career. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Have you received special recognition in your own hospital or in your community?  Yes □  No  □ 
If yes, please explain     
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Educational program in which you are registered   
 
__________________________________________________________________________________________ 
 

Acceptance document enclosed: Yes  □   No  □
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I have read the information concerning my hospital's candidate for the HAAO Student Awards and I affirm it to 
be fair and correct. 
 
 Co-ordinator/Director of Volunteers; Supervisor 
 
  Signature:  ___________________________    Phone: _______________  
 
  Region#:  _____    Email:  ______________________________________ 
 
 Auxiliary President 
 
  Signature   
 
  Name (print)   
 
  Name of Hospital Auxiliary/Association _____________________________ 
 
  ______________________________________________________________ 
   
  Number of Beds _____________ 
   
  Address    
 
     
   City/Town Postal Code 
 
  Phone    E-Mail    
              Area Code 
 Student 
 
  Signature   
 
  Name (print)   
 
  Address    
 
     
   City/Town Postal Code 
 
  Phone    E-Mail    
              Area Code 
 
 
  Date    
Send to: 
 Sandy Lundy 
  Director of Students, HAAO 
 2875 Henley Avenue 
 Niagara Falls, ON  L2J 3M3             
 Email:  slundy@live.ca                                                                                                 


