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Volunteer Tracking and Management: Add A Volunteer
Use this form to record SMP Program Volunteers that are to be listed/
acknowledged as volunteers for the purpose of OIG outcomes reporting.
	1.
Volunteer’s Name (Entity Name)

	     

	(Entity Type in SMARTFACTS is always “Individuals” for volunteers)

	2.
Entity Subtype (who does the volunteer report to?)

	 FORMCHECKBOX 
 Subcontractor/Partner     FORMCHECKBOX 
 SMP Direct Report

	CONTACT INFORMATION

	3.
Phone Number

	     

	4.
Address 1 (Street Address)
	5.
Apt./Suite No.

	     
	     

	6.
City
	7.
State
	8.
ZIP Code

	     
	     
	     

	9.
Title (SMP designation if any)

	     

	10.
Prefix (Mr./Ms.)
	11.
First Name

	     
	     

	12.
Middle Initial
	13.
Last Name

	     
	     

	14.
E-Mail Address 1 

	     

	15.
Phone number and type (select and enter number in box)

	 FORMCHECKBOX 
 Cell

     
	 FORMCHECKBOX 
 Fax

     
	 FORMCHECKBOX 
 Home

     

	 FORMCHECKBOX 
 Office

     
	 FORMCHECKBOX 
 Pager

     
	 FORMCHECKBOX 
      
     

	16.
Organization Affiliation (for volunteers who report to subcontractors or partners)

	     

	17.
Volunteer Start Date

	     

	18.
Volunteer Capabilities (check all that apply)

	 FORMCHECKBOX 

Response to simple inquiries
 FORMCHECKBOX 

Research/respond to 
complex issues

 FORMCHECKBOX 

Community event 
management (solo)
	 FORMCHECKBOX 

Conduct group educational 
sessions
 FORMCHECKBOX 

Fraud and abuse investigation and referrals

 FORMCHECKBOX 
 Administration/clerical
	 FORMCHECKBOX 

One-on-one counseling
 FORMCHECKBOX 

Community event management (assist)

 FORMCHECKBOX 
 Other:      

	19.
Notes

	     

	20.
Volunteer End/Separation Date

	     


