CENTRAL VIRGINIA FEDERAL CREDIT UNION
VOLUNTEER APPLICATION FORM

If you areinterested in being considered as a candidate for a volunteer position with Central Virginia
Federal Credit Union (CVFCU), please complete the following infor mation:

Name Nick name (if any)
Address City State Zip
Work Location Telephone Number

Areyou a member of CVFCU and in good standing?

Why do you wish to be a candidate for the Board of Directorsor Supervisory Committee of CVFCU?

Do you realize thisisavolunteer position, without any pay?

You must sacrifice some of your timeto meetingsand training, etc. Do you havethistimethat you
can give?

If you wer e elected to the Supervisory Committee, committee member s need to meet when they have
access to staff during operating hours; do you have any problemswith being able to do this?

Federal credit unions must meet at least monthly and we meet mostly early in the morning or at
night; do you have any problemswith being able to do thisif you were elected to the Boar d of
Directorsor you were Chairman of the Supervisory Committee?

Do you have any problem or concernsworking with other volunteer s/groups?

Credit Union volunteers must be bonded; do we have your permission to obtain a credit report on
you?

What previous experience with credit unions, financial institutions or background expertise do you
have that may be helpful ?

Any other information, etc. that may help us determineif you should be selected to be a candidate for
this position:

Please use the back of this sheet if you wish to submit additional information.

Signature Date




