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	State Health Insurance Assistance Program (SHIP) Medicare Volunteer Application (Template)
Name ______________________________________________    Date _____________________
Contact Information
Home Address __________________________________________________________________
City: ______________________________ State: ____________ Zip code: __________________
Home Phone ____________________________ Cell Phone _____________________________
Email address __________________________________________________________________
Preferred method of contact: _____________________________________________________
Which of the following SHIP volunteer positions interest you? 
☐ Insert volunteer role – Insert brief description of responsibilities  
☐ Insert volunteer role – Insert brief description of responsibilities 
☐ Insert volunteer role – Insert brief description of responsibilities 
☐ Insert volunteer role – Insert brief description of responsibilities 
 Skills and Interests (Please check all that apply)
☐ Computer/Internet			☐ Organizing/Scheduling
☐ Public speaking with large groups	☐ Public speaking with small groups
☐ Public relations/Communications	☐ Research
☐ Teaching/Training			☐ Writing
☐ Data entry				☐ Graphic design
☐ General office work			
☐ Assist individuals/One-on-one direct client service
☐ Other ______________________________________________________________ 
Availability 
Hours per month:  ☐ 4 or less 		☐ 5 to 10 		☐ More than 10 
Preferred days and times:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


 ☐ As needed 
Employment / Volunteer History  
A. Position/Title ____________________________________________________________
Company/Employer _______________________________________________________
Type of work ____________________________________________________________
Dates of Employment:  from ___________________ to __________________________
Role (circle one): Paid employee / Volunteer / Other: ____________________________ 
B. Position/Title ____________________________________________________________
Company/Employer _______________________________________________________
Type of work ____________________________________________________________
Dates of Employment:  from ___________________ to __________________________
Role (circle one): Paid employee / Volunteer / Other: ____________________________ 
 C. Position/Title ____________________________________________________________
Company/Employer _______________________________________________________
Type of work ____________________________________________________________
Dates of Employment:  from ___________________ to __________________________
Role (circle one): Paid employee / Volunteer / Other: ____________________________ 

Education and Skills 
Special training, skills, hobbies ____________________________________________________
_____________________________________________________________________________
Groups, clubs, organizational memberships _________________________________________
_____________________________________________________________________________
Highest level of education _______________________________________________________
Languages spoken other than English: _____________________________________________
Do you require any special accommodations of which the coordinator of volunteers should be aware? _____________________________________________________________________________
Why do you want to volunteer? [Or what do you want to gain from this volunteer experience?]
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Certain conflicts between personal interests and the interests of the SHIP program may exist, and could prevent a person from serving as a volunteer. One example is that of a licensed health insurance agent. Some conflicts of interest, however, can be addressed in other ways and may not prevent someone from serving with the program. If you have a business or other personal interest that may create a conflict, please describe it here so we can discuss it fully during your interview.
______________________________________________________________________________
______________________________________________________________________________
To ensure the safety of our clients, volunteers, and the communities we serve, applicants for certain volunteer positions will be asked to consent to a criminal records check. If the position for which you apply requires a criminal records check, we will ask you to complete a separate form to authorize one.
Have you ever been convicted of a crime? [If yes, please explain the nature of the crime and the date of the conviction and disposition.] Conviction of a crime is not an automatic disqualification for volunteer work. ____________________________________________________________________
__________________________________________________________________________________
Do you have: a valid driver’s license? ☐ Yes  ☐ No 
Car insurance? ☐ Yes  ☐ No 
References: 
Please list two people who can attest to your character, skills, and dependability, including a recent professional reference. 
A. Name: ___________________________________________________________________ Phone and/or Email: ________________________________________________________
Relationship: __________________________ How long known? ____________________
Organization (if applicable): __________________________________________________
B. Name: ___________________________________________________________________ Phone and/or Email: ________________________________________________________
Relationship: __________________________ How long known? ____________________
Organization (if applicable): __________________________________________________

Please read the following carefully before signing this application:
I understand that this is an application for and not a commitment or promise of a volunteer opportunity.  I certify that I have and will provide information throughout the selection process, including on this application for a volunteer position and in interviews with [agency name] that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position. I understand that information contained on my application will be verified by [agency name]. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with [agency name] or my termination as a volunteer. 
I also authorize the [agency name] to contact the references named below with regard to my application to become a volunteer. I also authorize the persons referenced to provide information in connection with my application, and release them from any liability in regard to it.
Signature __________________________________________ Date ______________________
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