Alliance Credit Union of Florida
APPLICATION

for

BOARD OF DIRECTORS

Application Deadline:  N/A
Please return this application to 
Tiffany Bacon, Alliance Credit Union
412 East University Avenue
Gainesville, FL 32601 

or via e-mail to tbacon@alliancecufl.org
Name:__________________________________
Social Security:________________________________

Address:________________________________
Home Phone:_________________________________

_______________________________________

Driver’s License:__________________________
Date of Birth:__________________________________

Employer:_______________________________
Position:______________________________________

Business Address:________________________
Business Phone:_______________________________

______________________________________

Length of Membership with the Credit Union:________________

Credit Union Account Number:___________________________

EXPERIENCE:

1. Please attach an updated resume, which will reflect your qualifications for the Office of Director of the Credit Union.  Refer to the attached position description for details.

2. In a brief statement, explain why you feel you would be qualified to serve as a Credit Union Director:

___________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

3. Describe your skills and experience in financial management, strategic planning, human resources, marketing, customer service, data processing, and board management relations:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If elected/appointed, would you be willing to devote the time necessary to complete a Volunteer Achievement {training} Program for Directors, which involves either an on-site or correspondence course:  Yes (    )    No (    )

I hereby acknowledge and give my permission for a financial credit check and criminal records check to be completed for my application for the position for which I am applying.

____________________________________________________

Signature




Date

