TCT FEDERAL CREDIT UNION
VOLUNTEER BOARD OF DIRECTOR APPLICATION

Name:

Address:

Work Phone: Home Phone:

Member Account # Years as a Member

Employer:

Job Title:

Area(s) of Expertise:

Reasons(s) for wanting to volunteer:

By signing below, I agree that | will serve if elected. Also, | hereby authorize TCT Federal
Credit Union to obtain a credit report on me, from time to time, from a credit reporting agency, in
conjunction with my application for nomination. | understand that this application is to ensure |
am a member in good standing with a history of good credit as to provide the membership with a
volunteer of high integrity.

Signature Date

Please return this application to any TCT FCU office or mail to the address listed below.

TCT FEDERAL CREDIT UNION
SECRETARY OF THE BOARD
416 Rowland St.

Ballston Spa, NY 12020
518-884-7002



