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Massachusetts Association Directors of Healthcare Volunteer Services 
TEAM Award Description and Application 

 
 
The TEAM award recognizes and celebrates the collaborative nature of volunteer 
program development within healthcare institutions. Annually, every member of 
MADHVS may select one department or group within their institution with whom the 
Volunteer Department has successfully collaborated to develop or maintain a program 
involving volunteers. The specially designed award certificate is given to the entire team 
– volunteers and staff together – and may be displayed in the winning department. The 
president of MADHVS will present the award at a time, place and in a format selected by 
the MADHVS member. 
 
The TEAM award offers each MADHVS member the opportunity to generate publicity 
and goodwill within her/his own community and institution. The nomination process is 
simple and is at the discretion and direction of the individual MADHVS member. 
 
To schedule an award presentation, please complete this form and mail or email it to: 
Paul Bartush, Director, Volunteer Services, Massachusetts General Hospital, 55 Fruit 
Street  GRB 015 Boston, MA 02114  or  email Paul at pbartush@partners.org. 
 
Upon receipt of this application, the President of MADHVS will contact you to discuss 
the details of your request. 
 
 
 
Name of DVS submitting request: ____________________________________________ 
 
 
Name of hospital: _________________________________________________________ 
 
 
Address of hospital: _______________________________________________________ 
 
 
 
 
Telephone number: __________________________________________ 
 
 
Email address: ______________________________________________ 
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Name of department or program chose for this TEAM award: ______________________ 
 
 
 
 
Name of staff person(s) responsible for volunteers in the department or program being 
 
chosen for the TEAM award: _______________________________________________ 
 
 
 
 
Name of volunteers in the chosen department or program: 
 
_____________________________   ______________________________ 
 
_____________________________    ______________________________ 
 
_____________________________   ______________________________ 
 
_____________________________   ______________________________ 
 
_____________________________   ______________________________ 
 
_____________________________   ______________________________ 
 
 
 
What would you like the MADHVS Board of Directors to know about the collaborative 
effort between the Volunteer Department’s staff and the staff and volunteers being 
chosen for this TEAM award? 
 
 
 
 
 
 
 
 
 
 
What is the date that you would like to reserve for presentation of the TEAM award? 
 
 
 


