
 

 

IMPORTANT NOTICE 
Are you or someone you may know interested in serving on 

the Board of Directors for the Credit Union? 
 

Applications and requirements are available on www.1stchoicecu.org for any credit 

union member interested in being nominated for a position as a Board of Director for 

the credit union. Qualifications include the following but are not limited to: 

 

1. A member in good standing with the credit union. 

2. Excellent credit history. 

3. Commitment to attend periodic, monthly, and annual meetings. 

4. Knowledge of financial operations. 

5. Write-in candidates will need 80 signatures to run for a position. 

 

If you have an interest in a position, please print and complete an application, submit a 

short bio and return by mail to 315 Auburn Avenue Atlanta, GA 30303 or fax to 404-

607-7362 no later than  

 

JANUARY 17, 2011 
 

************************************************************ 

Applications are also available at the credit union offices located below: 

 

  80 Jesse Hill Jr. Drive -on the 2
nd

 Floor (Room E291) of Grady Hospital 

  315 Auburn Avenue (Sweet Auburn Historical District) 

 

Please refer questions to Regina Grant at rgrant@1stchoicecu.org or 404-832-5800 x26 

http://www.1stchoicecu.org/
mailto:rgrant@1stchoicecu.org


 
 

APPLICATION FOR BOARD OF DIRECTORS  
 

Name________________________________________________________   
           Last     First    Middle 
 
Address: (resident)_______________________________________________  
           Street     City           State        Zip 
 
Phone: _______________   ___________________ __________________ 
            Business    Residence   Cell 
 
Place of birth:______________________________  Date of Birth:____________ 
  City/State 
 
Employer:___________________________ Social Security #_______________ 
 
Department:____________________________________ 
 
Number of years with present employer:____ Your position/Title:___________________  
 

If in present position less than five years, list previous employers: 
 
Dates    Employer & address     Title 
 
________________________________________________________________  
 
________________________________________________________________ 
 
EDUCATION BACKGROUND (CIRCLE HIGHEST GRADE COMPLETED) 
 
1 2 3 4 5 6 7 8 9 10 11 12   1 2 3 4 5 6   Major field of Study:___________________ 
(Grade and High School)   (College) 
 

Other training or experience:_______________________________________________   
 
______________________________________________________________________ 
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Are you willing to accept the position of trust for which you have been nominated to remain in 
office until such time as a qualified successor is found? (  ) yes    (   ) no 
 



Have you been informed as to the general duties and responsibilities of an official of the credit 
union and are you willing to devote the time necessary to familiarize yourself with and to 
perform your duties?  (  ) yes  (   ) no 
 
Estimated number of hours per month you will be able to donate as volunteer:________  
 
My reasons for wanting to serve on the board of directors are;  
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________________  
Attach sheet if needed 
 
List membership in professional societies and 
associations:__________________________________________________________________
________________________________________________________________  
 
List any voluntary activities you are involved 
in:__________________________________________________________________________
________________________________________________________________  
 
NOTE: Directors and committee members are responsible for the safekeeping of our member’s money, 

therefore we believe that all must be above reproach.  This is the reason for the following questions. 
 
Have you ever held a position of trust at a financial institution?   [    ]  yes   [   ]  no  
If yes, please list the position(s), the financial institution(s) and the date(s) 
____________________________________________________________________________
________________________________________________________________  
 
Have you ever been a director or officer of a financial institution whose chares was  
revoked?   [   ]  yes    [   ]  no 
 
Have you ever been a denied an individual fidelity bond or had a bond cancelled or 
revoked?  [   ]  yes   [   ]  no 
 
Have you ever been convicted of any criminal offense involving dishonesty or breach of trust?        
[   ]  yes   [   ]  no 
If yes to any of the above questions, please elaborate: 
 
Nature of offense:___________________________________________________ 
Date of Occurrence:_______________________Date of conviction:________________  
Sentence conferred:______________________________________________________  
 

  

Date:_____________Signature:_____________________________________________ 
 
   Witness:______________________________________________   
 
 
 
Fax to: 404-607-8252 or drop off at the Grady Hospital location or 315 Auburn Ave office. 


