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Short Nomination Application for the Board of Directors 

 
Directions:  Complete this application and attach a copy of a current resume. Send it to the attention 
of the Chairman of the Nominating Committee, c/o Cornerstone Credit Union, 550 W. Meadows Dr., 
Freeport, IL 61032. Additional information may be required upon request. 

 
Name: ________________________________________________________________________  
 
Last 4 Digits of Social Security Number:   __________      
 
Address: ______________________________________________________________________ 
 
City: __________________________________  State: ___________ Zip Code: ______________ 
 
Home Phone: (_____) _____________ Personal Email Address: __________________________ 
 
Employer: _____________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _____________________________________ State: ___________ Zip: ________________ 
 
Work Phone: (_____) _____________ Work Email Address: _____________________________ 
 
Directions: 
 
Please answer the following questions in the spaces provided (attach additional sheets, if necessary). 
 
1. Why do you want to serve as a member of the Board of Directors of CCU? 
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2. What expertise and skills do you have that are related to a financial institution? Or, how do you 

see your current skills being of value to the Board’s activities and responsibilities?  
 
  
 
 
 
 
 
 
3. Please list any notable accomplishments that illustrate your leadership or commitment to helping 
 others. 
 
 
 
 
 
 
 
 
 
 
I wish to be nominated to run for the Cornerstone Credit Union Board of Directors and intend to 
serve if elected. Please contact me for additional information. 
 
 
 
  X____________________________________  _________________ 
  Signature                   Date 
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