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Credit Union personnel 
A p p l i c a t i o n  F o r m  

PERSONAL DETAILS 
Title First Name Surname 

Address 

 Postcode 

Contact Telephone Number Email Address 

Date Of Birth Membership Number (if applicable) 

 

Where did you hear 
about the Credit Union? 

Through 
membership 

Friend / 
Colleague 

Specific 
advertisement 

Other 

Please state the source:     

 

Why are you interested in volunteering with the Credit Union? 

 

 

 

 

 

. 
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VOLUNTEER 
 

How often would you like to volunteer? Daily Weekly Fortnightly Monthly 

Are there specific days and/or times that you’re generally not available to volunteer? 

Please  Morning (10am – 1pm) Afternoon (1pm – 5pm) Evening (5pm – 10pm) 

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

Saturday    

How experienced/comfortable are you with the following areas of work? 

Please  Not at all Somewhat Average Quite Very 

Using computers      

Dealing with the public      

Cash handling      

Working as part of a team      

Working with numbers      

Data processing      

Analyzing data      

Social media & internet      

Assessing credit  applications      

What other skills and/or experience do you have, that you think might be relevant? 
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DIRECTOR AND/OR SENIOR MANAGEMENT FUNCTION 
 

What area of work would you like to be involved, do you have experience in that area, and to what extent? 

Strategy Governance Operations Financials Reputation Compliance Internal 
Audit 

Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No 

Little / Some / Lot Little / Some / Lot Little / Some / Lot Little / Some / Lot Little / Some / Lot Little / Some / Lot Little / Some / Lot 

 

EMPLOYMENT & VOLUNTARY EXPERIENCE 

Are you currently: Employed Unemployed Student Retired 

Current/Previous occupation:  

Contact details: 

Name of employer:  
Key contact:  

Address:  
Telephone:  

Email:  
Years employed there:  Reason for leaving:  

Previous occupation:  

Contact details: 

Name of employer:  
Key contact:  

Address:  
Telephone:  

Email:  
Years employed there:  Reason for leaving:  

 

FORMAL QUALIFICATIONS 

Year Subject Authority Level Year Subject Authority Level 
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BACKGROUND 
 

Do you have any criminal convictions (excluding minor motoring offences)? Yes No 

If yes, please provide details… 

 

 

Have you ever been declared bankrupt? Yes No 

If yes, please provide details… 

 

 

Have you ever been disqualified from being a Director for a business or charity? Yes No 

If yes, please provide details… 

 

 

DO YOU AGREE TO THE CREDIT UNION: 

Contacting your named References? Yes No 

Carrying out a credit reference check? Yes No 

Carrying out a criminal records check? Yes No 

 

DECLARATION 

I declare that the information I have given on this form is, to the best of my knowledge and belief, 
accurate and full information.   

PRINT:  __________________________________ 

Sign:  __________________________________ 

Date:  _____ / _____ / _____ 

FOR OFFICE USE ONLY 

 


