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Please print or type: 

NAME 

VOLUNTEER APPLICATION FORM 

--------------------------------------

MEMBER ACCOUNT NUMBER 
--------------

MEMBER OF SFCU FOR ____ YEARS 

HOME ADDRESS 
-----------------------------------

CITY, STATE, ZIP _____________________________ _ 

HOME PHONE WORK PHONE 
--------------- --------------

EMAIL ADDRESS 
-----------------------------------

EDUCATIONAL BACKGROUND 
-----------------------------

OCCUPATION 
-----------------------------------

EMPLOYER 
------------------------------------

EMPLOYER'S ADDRESS 
--------------------------------

How long have you been employed with your current employer? __________________ _ 

Have you previously served as a volunteer Board Member or Committee Member for SFCU? □ YES □ NO 

If yes, when and in what capacity? ____________________________ _ 

Have you served as a volunteer board or committee member at another credit union? □ YES □ NO 

If yes, when and in what capacity? 

Briefly describe your volunteer activities. __________________________ _ 

Explain why you would like to be a volunteer for SFCU? 

Have you served as a volunteer, paid director or committee member for another financial institution? □ YES □ NO 

If yes, when and in what capacity? ____________________________ _ 

What educational background or training (seminars, conferences) have you had in regard to financial institutions? 
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