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Personal Information
	Name:
	

	Address:
	

	Phone Number:
	Home
	
	Work
	
	Mobile
	

	E-mail:
	

	Fax:
	

	Date joined:
	DD/MM/YY
	Date of birth:
	DD/MM/YY
	Member number:
	

	Employment Information

	Employed at:
	

	Position:
	

	Department: 
	
	Employment date:
	DD/MM/YY

	

	Experience

Outline other volunteer experience or accomplishments that you feel contribute to your qualifications to serve as a Credit Union Volunteer

	

	

	Credit Union Position of Preference

Please indicate your 1st, 2nd and 3rd Volunteer position preference below

	Board of Directors:
	

	Supervisory & Compliance Committee:
	

	Credit Committee:
	

	Please state your primary reasons for seeking a Volunteer position with SJCCU:

	

	

	

	Applicant Certification

	I certify that all of the information entered hereon by me is true and correct, and that if I accept a Volunteer position with St. John’s Co-operative Credit Union, I will serve the Credit Union faithfully and to the best of my ability.

	Signature:
	___________________________________ 
	Date:
	     DD/MM/YYYY
_____________


FOR OFFICIAL USE ONLY – Validation of Eligibility
	A member for at least one year? [Indicate date joined  _________/_______yrs]
	Yes
	No

	Account Active – saved minimum $500 over the past year?
	Yes
	No

	Present Savings Account balance is $500 or more?
	Yes
	No

	Mandatory Shares in place ($100)
	Yes
	No

	Loan(s) (if any) at SJCCU current
	Yes
	No

	In accordance with Section 53 of The Co-operative Societies Act, 2010 is/was Nominee:
	 
	 

	· Sentenced by a Court in any country for an offence involving fraud or dishonesty and has not received a free pardon for that offence?

	Yes
	No

	· Not in good financial standing with a co-operative society?
	Yes
	No

	· Made an arrangement with his creditors?
	Yes
	No

	· A director of a failed co-operative society of the same type?
	Yes
	No

	· Been convicted on indictment of an offence in connection with the promotion, formation or management of a body corporate?

	Yes
	
No

	· Been convicted of an offence under this Act?
	Yes
	No

	· Of unsound mind, and has been so found by a Court in Antigua & Barbuda?
	Yes
	No

	· Bankrupt?
	Yes
	No

	· Under the age of 18 years?
	Yes
	No

	· An employee of the Society?
	Yes
	No

	· Already part of the management of another co-operative society?
	Yes
	No

	
	
	

	Completed on: ………………..………………………

By: ……………………………………………………

Signature of Nominee:………..……………………….

Witnessed by:……………………….…………………
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