Application for Board of Directors YELECTRO
and Appointed Committees LSAVINGS

CREDIT UNITON

NAME PREFERRED NAME PREFERRED PRONOUNS
ADDRESS
STREET CITY STATE ZIP

POSITION TO WHICH YOU ARE APPLYING CREDIT UNION ACCOUNT NUMBER
] Board Director (Elected)
L] Supervisory Committee (Appointed)

PHONE - RESIDENCE

[] Associate Committee (Appointed) PHONE - MOBILE
EMAIL
PRESENT EMPLOYER NUMBER OF YEARS WITH PRESENT EMPLOYER
TYPE OF BUSINESS YOUR POSITION/TITLE
EDUCATION BACKGROUND SELECT HIGHEST GRADE COMPLETED MAJOR FIELD OF STUDY
College

O High School O1 02 O3 Oa O Masters O Doctorate

ADDITIONAL TRAINING OR EXPERIENCE

PRIOR CREDIT UNION EXPERIENCE - ELECTRO SAVINGS CREDIT UNION OR ELSEWHERE:




Application for Board of Directors YELECTRO
and Appointed Committees LSAVINGS

CREDIT UNITON

LIST MEMBERSHIP IN PROFESSIONAL SOCIETIES AND ASSOCIATIONS:

LIST ANY VOLUNTARY ACTIVITIES YOU ARE INVOLVED IN:

PLEASE PROVIDE A PERSONAL STATEMENT OF WHY YOU ARE INTERESTED IN THIS POSITION:

| AM A MEMBER IN GOOD STANDING WITH ELECTRO SAVINGS CREDIT UNION AND AM CURRENT ON
ALL OUTSTANDING FINANCIAL OBLIGATIONS TO THE CREDIT UNION.

SIGNATURE DATE

Send your completed application to members@escu.org, or mail to

Electro Savings Credit Union
Attention: Executive Assistant

1805 Craigshire Road
St. Louis, MO 63146



	Text Field 17: 
	Text Field 18: 
	Text Field 1: 
	Text Field 30: 
	Text Field 31: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 12: 
	Text Field 11: 
	Text Field 9: 
	Text Field 10: 
	Text Field 15: 
	Radio Button 1: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 32: 
	Text Field 19: 
	Text Field 26: 
	Text Field 20: 
	Text Field 29: 
	Text Field 28: 


