W Federal Credit Union

‘\i‘iamnml Valley

Supervisory Committee Application

In order to assist the Board of Directors in selecting interested and qualified applicants for the Supervisory
Committee, please complete this application and return to the Main Office at 840 Diamond Avenue,
Evansville, IN, 47711 to the attention of the Board of Directors.

Supervisory Committee applicants must be age 18 or older, must have been a member of the Credit Union
for at least one year, have accounts at the Credit Union that are in good standing, and must be bondable.
Applicants may not have an immediate family member (spouse, child, parent, grandparent, grandchild,
stepparent, stepchild, stepsibling or similar adoptive relationship) who is a paid employee of the Credit
Union. Committee members require working knowledge of electronic media and basic software along with
access to a personal computer or smart device with an internet connection to enable video conferencing.

If selected, | understand | would be serving in a voluntary capacity and my role as a Committee Member
would be to ensure the Board of Directors and Management of the Credit Union meet required financial
reporting objectives and establish practices and procedures to sufficiently safeguard members’ assets.

Name: DVFCU Account Number:
Address:

City State Zip Code County
Present Employer:

Employer
Address:

City State Zip Code County
Job Title: Number of years with present employer:

Describe your present or past job responsibilities:

List any skills, talents, or education background your feel would be an asset as a Supervisory
Committee Member:

Confinued on Next Page
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What services of the Credit Union do you use?

Have you even been convicted of a crime? YES NO

If yes, describe;

List Two Refrences
Reference 1

Name: Phone Number:
Address:
City State Zip Code
Reference 2
Name: Phone Number:
Address:
City State Zip Code

If appointed to the Diamond Valley Federal Credit Union Supervisory Committee, | agree to attend
scheduled meetings, participate in financial literacy training within six months of appointment and
adhere to Credit Union rules, regulations and policies.

* lunderstand the committee is responsible for maintaining strict confidentiality.

* lunderstand that per Credit Union policy loans | apply for at DVFCU may be subject to
approval by the Board of Directors.

* | give the Board of Directors my permission to verify the information provided, review my
current Credit Report, and to contact the references listed. | verify all of the information
provided in the application is true and | understand that falsifying any information may
cause disqualification from my appointment.

Signature: Date:

Potential candidates for membership on the Supervisory Committee will not be denied consideration by
reason of race, sex, religion, disability, age, geographic location or affiliation with some special constituency
group, nor will any candidate be selected for such reason.
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