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 Alabama SMP Volunteer Application  
  
  

Note: 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 background check. If the position for which you 
apply requires a background check, we will ask you to complete a separate form to authorize one.  
  
Contact Information  
Applicant name:  ________________________________________________________________  
Address:  ______________________________________________________________________  
City/Town _______________________ State ____________ Zip code __________  
Primary phone: (        ) ____- _____________ Other phone: (          ) ______ -___________  
Email address:  _________________________________________________________________  
Best method and time to reach you:  ________________________________________________  
Emergency contact person name: __________________________________________________  
Relationship: ____________________________  
Primary phone:  (       ) ______ - ______________ Other phone: (        ) ______ - ___________  
Applicant Information   
1. Do you speak any languages other than English?   Please list language(s):  
________________________________________________________________________________________
________________________________________________________________________________________  
 
  

2. Please tell us about your work experience, including paid and volunteer positions.  
 
If you are currently employed, please list your current job first. Use the remaining spaces to describe other 
work experiences (paid or volunteer) that relate in any way to the SMP volunteer position. If you need 
additional space, please attach another sheet of paper.   
A. Organization:  _________________________________________________________  
City/State:   ___________________________________________  
Position/Title:  _________________________________________________________  
Type of work: _________________________________________________________  
Years:   _______________  to _______________      
Role:    _____   Paid employee    _____ Volunteer      _____ Other  
 
B. Organization:  _________________________________________________________  
City/State:   ___________________________________________  
Position/Title:  _________________________________________________________  
Type of work: _________________________________________________________  
Years:   _______________  to _______________      
Role:    _____   Paid employee    _____ Volunteer      _____ Other  
 
C. Organization:  _________________________________________________________  
City/State:   ___________________________________________  
Position/Title:  _________________________________________________________  
Type of work: _________________________________________________________  
Years:   _______________  to _______________      
Role:    _____   Paid employee    _____ Volunteer      _____ Other  
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3. Please describe any skills or experience that would enable you to perform the duties of an SMP 
volunteer.   
 
___________________________________________________________________________  
___________________________________________________________________________  
4. Do you have any medical conditions that may affect your ability to function as an SMP volunteer, or do 
you require any special accommodations that the SMP coordinator of volunteers should be aware of?    
_____ Yes    _____ No 
If yes, please describe: 
________________________________________________________________________________________
______________________________________________________________  
5. Are you licensed and able to drive an automobile?  ______ Yes    ______ No  
 
If you will be driving to and from SMP events or to conduct SMP outreach activities, you will need to provide 
a copy of your driver's license and proof of insurance. We will collect this information at a later point in the 
screening process.   
6. Certain conflicts between personal interests and the interests of the SMP program may exist, and could 
prevent a person from serving as an SMP 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 SMP 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.         
 
________________________________________________________________________________________
______________________________________________________________  
  
Interest in the SMP Program  
1. How did you learn about the SMP program?  
________________________________________________________________________________________
________________________________________________________  

2. Please tell us why you would like to become an SMP volunteer? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________  

3. Please indicate the days and times that you are usually available. 
 

  
 
 
  
 

 Mon Tue Wed Thu Fri Sat Sun 
Morning        
Afternoon        
Evening        
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Authorization and Certification  
I certify that the information I provided in this application is true, complete, and accurate to the best of my 
knowledge. I also authorize the Alabama SMP to contact the references named below with regard to my 
application to become an SMP 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: ___________________  
References  
Please provide three references, including at least one professional or work reference, that are not related 
to you and who we may contact to ask about your qualifications (if the reference is a supervisor or 
co-worker, please note the organization for which she or he works).  
  
A. Name (first, last):  __________________________________________________   
 
Phone number: (        ) ______ - ___________   How long known? ______________  
Relationship: __________________________________________________________  
  
B. Name (first, last):  __________________________________________________   
 
Phone number: (        ) ______ - ___________   How long known? ______________  
Relationship: __________________________________________________________  
  
C. Name (first, last):  __________________________________________________   
 
Phone number: (        ) ______ - ___________   How long known? ______________  
Relationship: __________________________________________________________  
  
  



4 

 

Alabama SMP Volunteer Self Assessment 
 
 
Directions

 

: The following are categories of jobs that SMP volunteers perform. 
Use this list to rank the top three categories in terms of your interest in working in this category (rank your top 
interest No. 1, your second interest No. 2, etc.) Then make a few notes about the reasons that each of these 
categories is among your top three in terms of interest. For example, do you have past experience in paid or 
volunteer work in one of these categories? What strengths do you bring to work in one of these areas? Share 
you completed list with your coordinator of volunteers.  

My Top 3 
Choices (Rank 
# 1, 2, and 3) 

Work Category Reason for Interest                                              
(e.g., My Past Experience or Strengths in 

this Category)  

 Distributing information  
 

 Assisting with administration  

 

 

 Staffing exhibits 

 

 

 

 

 Making group presentations 

 

 

 

 

 Counseling 

 

 

 

 

 Handling complex issues and referrals 
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 Other 
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 Alabama SMP Volunteer Roles  
 
 

 
 
Standard volunteer roles include, but may not be limited to, the following:  
 
1. Distributing information (Orientation Training) 
This role involves transporting and disseminating SMP (hard copy) information to sites and events; the role 
may also include reading or presenting prepared copy or performing scripted activities for outreach. This 
role does not involve engaging beneficiaries in individual discussions about personal information or 
situations. Any beneficiary requests for information or assistance that a volunteer receives while serving in 
this role are deferred to volunteers or staff who are qualified to handle simple inquiries and/or provide 
one-on-one counseling.  
 
2. Assisting with administration (Orientation Training) 
This role involves assisting the SMP through administrative work such as copying, filing, data entry and 
placing outbound phone calls in support of SMP activities (e.g., to reserve training space, confirm 
attendance at training, etc.). This role does not permit taking inbound phone calls or fielding questions 
from the public. Any requests for information or assistance that a volunteer receives while serving in this 
role are deferred to volunteers or staff who are qualified to handle simple inquiries and/or provide 
one-on-one counseling.  
 
3. Staffing exhibits (Orientation and Foundations Training) 
This role involves staffing information kiosks or exhibits at events. Volunteers who serve in this role are 
limited to providing general information about the SMP and Medicare/Medicaid fraud and abuse and do 
not engage in discussions of personal information or situations other than to answer simple inquiries. 
Requests for counseling are deferred to qualified SMP counselors.  
 
4. Making group presentations (Orientation, Foundations and Group Education Training) 
This role involves giving substantive presentations on SMP topics to audiences, and offering an opportunity 
for interaction with audience members. Group presentations include delivery of more complex information 
and/or opportunity for Q & A with the audience. Volunteers who serve in this role are limited to providing 
general information regarding the SMP and Medicare/Medicaid fraud and abuse and do not engage in 
discussions of personal information or situations other than to answer simple inquiries. Requests for 
counseling are deferred to qualified SMP counselors.  
 
5. Counseling (Orientation, Foundations, and Counselor Training) 
The counseling role involves direct discussion with beneficiaries about their individual situations and may 
include review of personal identifying information that includes Medicare Summary Notices (MSNs), 
Medicare cards, billing statements, medical records, and other related financial and health documents. 
When a volunteer who serves in this role determines that a beneficiary’s case must be sent to a volunteer 
or staff person qualified to handle complex issues and possible referrals for investigation, she or he may 
receive and confidentially transmit the beneficiary’s documents. Counseling discussions may occur either 
in-person or via telephone and may occur in locations other than SMP offices.  
 
6. Other roles  
Other volunteer roles may be created from time to time and as needed in the SMP.  

 


