
___________________ 

 

 

Board of Directors Application 
THANK YOU for expressing interest in serving on the Board of Directors at CMCCU. To be 
considered for a position on the Board of Directors or Committee, please submit a completed 
form. Fill in all the blanks below.  

 

 
*Are you a current member?   
(*Volunteers must be a member of CMCCU. If you’re not currently a member, contact one of our friendly Financial 
Advocates who will provide you with the many financial service options offered by the Credit Union.) 
 

Do you serve/work in any capacity for another Financial Institution? _ _ 

Work experience:    

 
 

Educational background (if you have any degrees, please list)   
 
 
 
 
 
 

 
Name       

Address      

Telephone No.    Email Address   

Employer      

Address      

Job Title     Work Phone No.     



Tell us why you are interested in serving on the board of CMCCU:   
 
 
 
 
 
 
 
 
 
 
 

Please indicate any knowledge or skills that you may have in the following areas: 
Demonstrated Leadership Qualities:   

 
Financial Reports, Accounting, Budgeting:   

 
Management Background:   

 
Strategic Planning:   

 
Policy Making:   

 
Special Knowledge and Skills:   
 
Any Other Financial or Management Related Experience:   

 
 

Please sign that you have read, understand, and authorize the following: 
“I hereby submit my name to the CMCCU Board of Directors for appointment as a volunteer.” 

 
 

 
Applicant’s Signature Date 

 
 
Please submit a signed application to:  
cmccu@mycmccu.org 
Attn: P r e s i d e n t / C E O  
P r i o r  t o  6  M a r c h  2 0 2 6  
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