
 
Board or Supervisory Committee Nomination Form 

 

Full Name:  
E-Mail Address: 
Daytime Phone #:  
Date of Birth: 
Employer:                    Position: 
Work Phone #:  
Mailing Address:  

Which do you prefer to volunteer your time to:  
            Board of Directors           Supervisory Committee        

 

VOLUNTEER SERVICE QUESTIONAIRE 

1. Why do you want to serve on the Board of Directors or Supervisory Committee of Ashland Credit 
Union? 

 

 

 

2. Have you ever been a member of a Board or governing body of any organization? If yes, please tell us 
about them. 

 
 
 
 

Please submit a resume highlighting the following items: 

1. Describe your job experience. 
2. What is your educational background, including formal education and/or specialized training? 
3. What expertise and skills do you have that are related to a financial institution? How do you see these 

skills being of value to the Board's activities and responsibilities? 

Nominations are due March 30, 2024 

 
___________________________________     ______________________ 
 Applicant’s signature         Date 
 

Thank you for your interest in serving as a Volunteer at the Ashland Credit Union. 


