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MICHIGAN CREDIT UNION FOUNDATION (MCUF) TRUSTEE
      SELF-NOMINATION AND INFORMATION FORM


Self-nomination forms must be received by the Secretary of the Michigan Credit Union Foundation in care of the Office of the President of the Michigan Credit Union League no later than May 18,2022.

To be eligible to serve as a MCUF Trustee, an individual must be (1) a member of, and (2) a director, credit committee or supervisory committee member, manager/chief executive officer, or senior management employee who reports directly to, or is recommended by the manager/chief executive officer of the credit union that is a League member in good standing. 

Name ________________________________________________________________________
Name of Credit Union ___________________________________________________________
Position with Credit Union________________________________________________________
Address _______________________________________________________________________
Phone # _______________________________   Email _________________________________
Chapter __________________________________

League, chapter and credit union positions held and dates (years with present first)
________________________of __________________________  from _____ __ to __________
________________________of ___________________________from ______ _ to __________
________________________of ___________________________from ______ _ to __________
________________________of __________________________  from________ to__________

Other organizational and community, etc. membership held with dates:






How will you help the foundation execute its mission of cooperatively helping credit unions thrive and serve Michigan communities through financial education, community reinvestment, and professional development support (for example in the areas of raising awareness, promoting involvement in foundation activities, fundraising with credit unions, chapters and businesses, etc.)? 































_____I understand and agree that the information I have provided in response to the questions above will be published for consideration to the Members of the Foundation (the MCUL Board of Directors). 

____ I understand and I agree to commit to the responsibilities and duties of a MCUF Trustee as outlined in the MCUF Trustee Agreement (posted on this page: www.mcul.org/foundation-trustees).  


__________________________________________________    Date________________________
Signature


Self-nomination forms must be received by the Secretary of the Michigan Credit Union Foundation in care of the Office of the President of the Michigan Credit Union League no later than May 18, 2022 by email to Kathryn.Hall@mcul.org.  An acknowledgement will be sent to you upon receipt of this form.
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