FIRST FLORIDA CREDIT UNION
NOMINATION APPLICATION/QUESTIONNAIRE FOR BOARD OF DIRECTORS

NAME: ACCOUNT NUMBER:

HOME ADDRESS:

HOME TELEPHONE NUMBER: ( )

NAME AND ADDRESS OF PRESENT EMPLOYER:

YOUR WORK TELEPHONE NUMBER: ( )

POSITION/TITLE:

SUPERVISOR’S NAME:

SUPERVISOR’'S TELEPHONE NUMBER: ( )

Please list any boards you currently serve on or for which you are being considered:

Please complete Sides 1 and 2 and attach a current resume.
Return the application/questionnaire, resume and picture to:

NOMINATING COMMITTEE
% First Florida Credit Union
P. O. Box 43310
Jacksonville, FL 32203-3310

IMPORTANT

THIS APPLICATION/QUESTIONNAIRE MUST BE POSTMARKED NO LATER THAN
MIDNIGHT, JULY 30, 2010. E-MAILS OR FAXES ARE NOT ACCEPTED.

Side 1



Do you understand the task and liability you will be undertaking if elected to the Board of
Directors:

The Board meets 12 times a year, usually in Jacksonville on the fourth Friday of the month

(subject to change). Depending on committee assignments, you may be asked to meet the
day before the Board meeting. Additionally, Board members are expected to attend training
seminars. Can you devote time to these responsibilities?

How do you feel about participating in an in-depth correspondence course for credit union
volunteers?

Why are you applying to be on the Board of Directors?

What expertise will you bring to the credit union?

What are your expectations of the credit union?

How do you perceive the role of the Board of Directors compared to the role of the CEO?

Which of the following committees would you like to serve on? List in priority order:
1. Human Resources ( ) 2. Policy and Bylaws ( ) 3. Audit ()
4. Administrative () 5. Asset Liability Management (ALM) ( )

| hereby grant the First Florida Credit Union permission to obtain information about my credit
history to be used for the purpose of evaluating this application. Such information may be
obtained through the use of credit reporting agencies or by direct contact with my creditors.

| understand the Nominating Committee has the sole authority to select from the available
applicants a slate of nominees to present to the membership.

Signed: Date:

Side 2



	NAME: ___________________________________ ACCOUNT NUMBER: ______________ 
	IMPORTANT


