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Nebraska SHIP & SMP 

Volunteer Application 

Contact Information 
I prefer to be contacted at:               Home           Work 
 
Home Mailing Address:  _______________________________________________________________________   

City: ______________________________________   ZIP: _______________________    State: _______________  

County: _____________________________   Personal Phone: ________________________________________ 

Personal Email: _______________________________________________________________________________ 

 

Work Mailing Address:  ________________________________________________________________________   

City: _______________________________________   ZIP: _______________________    State: ______________  

County: ___________________________________   Work Phone: ______________________________________ 

Work Email: ___________________________________________________________________________________ 

Name of Employer: ____________________________________________________________________________ 

Your Position: _________________________________________________________________________________ 

 

Emergency Contact 

Name: _____________________________________________  Relationship: _____________________________ 

Phone Number(s):  _____________________________________________________________________________ 

 

Are you a licensed insurance agent or do you work for an insurance agency or company?                     

Yes              No 

Why are you interested in volunteering for SHIP & SMP? 

_______________________________________________________________________________________________ 

  

How did you learn about SHIP & SMP? 

_______________________________________________________________________________________________ 

 

Do you have experience with Medicare? 

_______________________________________________________________________________________________ 

Applicant Name: __________________________________________  Date of Birth: _______________________ 

Regional Representative you have been in contact with:  _________________________________________ 
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When are you available to volunteer with SHIP & SMP?  

Daily Weekly Monthly Annually During a Specific Time Period 

 

Do you have access to and are you proficient in the use of the internet?       Yes         No   

 

Do you have an active email account that is checked routinely?       Yes           No 

 

What part of volunteering with SHIP & SMP interests you the most: 

 
References 
Provide 3 personal references, no more than one co-worker and no close relatives. Please advise the 
individuals listed that they will be contacted by Nebraska SHIP & SMP. 
 
Reference 1: 

Name: ____________________________________________  Relationship: ______________________________ 

Phone:  ________________________________________________________________________________________ 

Email: ____________________________________________  Preferred method of contact:  Phone      Email   

 

Reference 2: 

Name: _____________________________________________  Relationship: ______________________________ 

Phone:  ________________________________________________________________________________________ 

Email: ____________________________________________  Preferred method of contact:  Phone       Email   

 

Reference 3: 

Name: ____________________________________________  Relationship: ______________________________ 

Phone:  ________________________________________________________________________________________ 

Email: ____________________________________________  Preferred method of contact:  Phone       Email 

 

SIGNATURE:  _________________________________________________  Date: _____________________ 

Thank you for submitting your application!  
You will be contacted by a SHIP & SMP Representative soon.  

Submitting an application does not guarantee acceptance to volunteer. 

Community Engagement  

Ambassador 
Medicare Plan Navigator 

Comprehensive Medicare  

Counselor  

Other( please specify):  


