
 
 
Thank you for taking the time to volunteer with the Senior Rx program 
of Madison County.  Madison County seniors need your help to 
secure valuable life-sustaining medications.  Volunteers will allow this 
program to not only be successful but also to operate on a scale 
unlike anything underway in the state.  We cannot achieve our goal, 
to ensure that every eligible senior in the county has access to free 
or reduced-cost medications, without your help. 
 
 
Volunteer Information 
Name: _____________________________________________ 
Address: _____________________________________________ 
  _____________________________________________ 
Phone: _____________________________________________ 
Email:  _____________________________________________ 
 
Time Available: ________________________________________ 
 
Experience: 
Clerical: _____ Nursing:    _____ Pharmacy: _____ 
Teaching: _____ Social Work:  _____ Other: _____ 
 
Would you be interested in working with any of the following: 

1. Meeting with Clients and helping them fill out forms? 
2. Providing help with computer data-entry? 
3. Calling clients to make sure that they received their 

medications? 
4. Answering phones and scheduling clients?   
5. Other? 
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Partnership for Medication Access 
(256) 532-3345
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