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Volunteer Interview Questions 

Date: Position: Interviewer: 

Prospective Volunteer's Name: Phone Number: 

Choose up to five (5) questions: 

I 

1. Why-do you want-to volunteer with the SHIP? What inspired you to offer your help?

·1 

2. Tell me about how your past volunteer, work, or personal experience will help you
perform this function.

3. Do you prefer to work alone or in a group, and why?

4. Describe your Ideal working environment.

5. Tell me-what you expect fr<;>m someone who supervises you.

6: Why do you feel you are a good match for this position? 

7. If you were asked to help a Medicare beneficiary with a question, and in the process
you· learned that you were not sure of the answer, how would you proceed? Why?

8. Do you have any questions a�out the requirements and responsibilities of the position?
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