
 
 

 

 
 

1102 N. Walnut  ●  Danville, IL 61832  ●  Phone (217) 446-0777  ●  Fax (217) 446-2522  ●  www.educationpersonnelfcu.com 

VOLUNTEER 

APPLICATION 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________  State: _____________  Zip: ________________ 

Email: ______________________________________   Phone: __________________________ 

 

I am:     a member of EPFCU.      in EPFCU’s field of membership and eligible to join. 

I am interested in being:      on the Board of Directors.      on the Supervisory Committee. 

Are you, a member of your immediate family, or a member of your household employed by 

another financial institution?      Yes      No If yes, please provide details: ____________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 

 

Please tell us why you are interested in serving EPFCU as a volunteer.  ____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 

 

Please tell us why you think you would be a good fit for the position for which you are applying. 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

 

Please mark all dates and times that you would be available for meetings and/or other CU 

business. 

 Mo Tu We Th Fr Sa Su 

Between 6am and 8am        

Between 8am and 5pm        

Between 5pm and 9pm        
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VOLUNTEER 

APPLICATION 

Please tell us about any specialized skills you have that would be helpful in the position for 

which you are applying. 

SKILL EDUCATION or EXPERIENCE 

Accounting/ Finance  

Compliance  

DEI Initiatives  

Leadership  

Organizational Governance  

Project Management  

Youth Engagement  

 

 

STATEMENT OF AGREEMENT:  I understand and am willing to fulfill the duties and 

responsibilities of a Credit Union volunteer.  I understand that there is no remuneration 

(pay) for my service as a Credit Union volunteer. I am a member in good standing with the 

Credit Union and agree to allow verification of information provided on this application. I 

authorize the Credit Union to obtain credit reports and verify that I am bondable in 

connection with this application. 

 

Signature:  _________________________________________     Date: ___________________ 


