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Exit Letter to Volunteer (Template)
This letter is intended to be sent to a volunteer who voluntarily retires from the SHIP program. This is a written record of the fact that the volunteer is no longer participating in the program. SHIP program materials mentioned in the letter could include business cards, other program identification, any beneficiary information, etc. If a volunteer declares their departure in-person, you should ask for the return of these items as part of that conversation since it is easier to collect them then instead of after the volunteer has departed.

[Date]

Dear [Volunteer’s name],
To follow up from our conversation on [date], and this letter confirms that you that you are no longer a volunteer with the State Health Insurance Assistance Program (SHIP) as of that date.

We would still like to thank you for your contributions in the past and for your support for the SHIP program. Your work with the program has made an undeniably positive impact in the lives of Medicare beneficiaries, and we are grateful that you chose to dedicate your time and skills to assisting your fellow community members.
Now that your time as a SHIP volunteer has concluded, please note that you are not to participate in any SHIP-related events or activities, to interact with beneficiaries of SHIP services, or to represent yourself in any way as an SHIP volunteer.

We ask you to please return all SHIP-related materials to us, specifically:
We will be contacting you about these items.

We wish you the best in your future endeavors. Please communicate any questions to [name] at [phone and email].

Sincerely, 

[Signature]

[Name][Title]

Wisconsin SHIP ( [Agency] ( [Address] ( [City, State Zip Code]


