<
AGCU

BOARD OF DIRECTORS APPLICATION

APPLICATION DEADLINE: April 9, 2025

PLEASE NOTE: Applicants must be a member in good standing and at least 18 years of age.
Board members are required to attend the monthly board meetings in Springfield, MO.

SUBMISSION INSTRUCTIONS: This file is a fillable electronic PDF form. Please open the
file directly in Adobe Reader® to fill it out. Please sign and email your completed
application to: NOMINATIONS@AGCU.ORG

(If you choose, you may also include your resume with your completed application.)

QUESTIONS? Email Janelle Carlton, Executive Assistant: jcarlton@agcu.org

Name of applicant:

Phone number: Email address:

Street address: City, state & zip:

Place of employment: Position:

How longemployed there: Date you joined AGCU:
Education:

1. To be eligible to serve on the board, you must be a voting member (the primary holder
on an individual or joint account). Are you a voting member? Yes No

2. Describe your relationship/connection, if any, to the Assemblies of God.

3. Please tell us what you know about AGCU and the credit union industry.


https://get.adobe.com/reader/otherversions/

4. Please list your accomplishments and experience that may contribute to your
qualifications as a board member. (Special work experience, financial experience,

seminars, special courses, volunteer positions, etc.)

5. To volunteer and serve on the board would require attendance of a meeting
(approximately two hours) one evening a month in Springfield, MO. Would you be able
to fulfill this commitment?| |Yes No

6. Please state your primary reasons for seeking a position on the Board of Directors.

If elected to the Board of Directors, | agree to serve in the best interest of this credit
union and abide by the Missouri Credit Union Law, Credit Union Bylaws, Missouri
Rules and Regulations for Credit Unions, Code of Ethics for Missouri Credit Unions,
and the Code of Conduct, Standards of Conduct and policies adopted by the Board

of Directors of this credit union.

Applicant’s signature Date
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