
 
 
METRO CREDIT UNION 
APPLICATION FOR CREDIT UNION OFFICIAL 
 
 
Name _______________________________________________________________________________ 
Address _____________________________________________________________________________ 
Phone _______________________________________________________________________________ 
           (Residence)                                                                        (Business) 
 
Employer _____________________________________  Social Security # __________________ 
Type of Business _______________________________ 
Position/Title __________________________________ 
 
If in present position less than five years, list previous employers: 
 
Date _________________ Employer & Address _________________________________________ 
               _________________________________________ 
               _________________________________________ 
 
Education background: 
 
Highest grade completed __________________          Major Field of Study ________________________ 
 
Other training or experience: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Are you willing to accept a position of trust and to remain in office until such time as a qualified 
successor is found?   { } YES      { } NO 
 
Have you been informed as to the general duties and responsibilities of an official of the credit union and 
are you willing to devote the time necessary to familiarize yourself with and to perform your duties? 
{ } YES     { } NO 
 
Estimated number of hours per month you will be able to donate as a volunteer: ____________________ 
 
My reasons for wanting to serve the credit union are: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
List membership in professional societies and associations:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
List any voluntary activities you are involved in:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



 
 
 
NOTE:  BECAUSE OUR CREDIT UNION OFFICIALS ARE RESPONSIBLE FOR THE 
SAFEKEEPING OF OUR MEMBERS’ MONEY, WE BELIEVE THEY MUST BE ABOVE 
REPROACH.  THAT IS THE REASON FOR THE FOLLOWING QUESTIONS. 
 
Have you ever held a position of trust at a financial institution?  { } YES   { } NO 
If yes, please list the position(s), the financial institution(s) and the date(s): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Have you ever been an official of a financial institution whose charter was revoked?  { } YES    { } NO 
 
Have you ever been convicted of any criminal offense involving dishonesty or a breach of trust? 
{ } YES { } NO 
If yes, please explain: ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING: 
 
I certify that the information provided on this form is true and correct.  I certify also that I have a positive 
net worth and am current on all outstanding obligations.  The credit union is hereby authorized to obtain a 
commercial report on my credit history and seek whatever information is necessary for completing a 
background check, should the credit union so desire. 
 
Date _______________________ Signature ____________________________________________ 
 
Witness ______________________________________________________________________________ 




