
VOLUNTEER APPLICATION

Date: ________________________________

Name: ___________________________________________________________________________
First Middle Initial Last

Address: __________________________________________________________________________

City: _________________________________________ State: _____ Zip Code: ______________

Home Phone: ________________________________ Cell Phone: __________________________

E-Mail Address: ______________________________________________________________________

If you do not have an email account, are you willing and able to obtain and use one?  _________

Why do you want to be a SHIINE volunteer?
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___

Employment History

Dates: From _____________to _______________ Employer: _________________________________

Job Title: _______________________________________ Type of Business: _____________________

Job Duties: 

___________________________________________________________________________________

___________________________________________________________________________________



___________________________________________________________________________________

___

Dates: From _____________to _______________ Employer: _________________________________

Job Title: _______________________________________ Type of Business: _____________________

Job Duties: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___

Volunteer History

Dates: From ___________ to ___________ Organization: ____________________________________

Duties: _____________________________________________________________________________

____________________________________________________________________________________

Dates: From ___________ to ___________ Organization: ____________________________________

Duties: _____________________________________________________________________________

____________________________________________________________________________________

References

1) Name: ___________________________________________________ Relationship: ____________

Address: ___________________________________________________ Phone #: ________________
Street City State Zip code

2) Name: ___________________________________________________ Relationship: ____________

Address: ___________________________________________________ Phone #: ________________
Street City State Zip code

3) Name: ___________________________________________________ Relationship: ____________



Address: ___________________________________________________ Phone #: ________________
Street City State Zip code

Computer Skills (please list):
___________________________________________________________________________________

___________________________________________________________________________________

__

Are you or any of your immediate family members a licensed insurance agent?  Yes: ___ No: ___

If yes, give full name and relationship:

________________________________________________________________________________

Do you have a valid South Dakota driver’s license?  Yes: _____ No: ____

Have you ever been convicted of a felony? Yes: _____ No: _____  
If yes, please describe what that felony was below.
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

____

Note: Conviction of a crime will not automatically disqualify an individual from being considered as a 
SHIINE volunteer.

_____ I can attend 2 days of training for new volunteers (Check SHIINE calendar for dates)

_____ I can you attend an annual day of training (Check SHIINE calendar for dates).

_____ I am willing to meet with beneficiaries and gather and enter statistical information as required for 
state reporting?  (Annual enrollment period is October 15th to December 7th of each year)

_____ I am willing to refrain from endorsing or recommending an individual insurance company, 
policy or agent.

_____ I am willing to keep all information confidential.

Applicant’s Signature: _____________________________________________ Date: _____________

To help us keep the most accurate records possible, please complete the following information and 
return to your SHIINE Regional Coordinator. SHIINE web site www.shiine.net

http://www.shiine.net/


Send to:
Eastern South Dakota Central South Dakota Western South Dakota
Tom Hoy Kathleen Nagle Debbie Stangle
Centers for Active Generations Central SD SHIINE Western SD SHIINE
2300 W 46th Street 800 E Dakota 3022 W St. Louis Street
Sioux Falls, SD  57105 Pierre, SD  57501 Rapid City, SD  57702
SHIINE@cfag.org SHIINE@centralsd.org SHIINE@westriversd.org
1-800-536-8197 1-877-331-4834 1-877-286-9072


