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Nomination for Director

I, 	 , the undersigned, hereby nominate

	

for the position of Director of the Access Credit Union.

Nominator	 member #	 Date

I,  , the undersigned, hereby accept the 

nomination for the position of Director of the Access Credit Union. I confirm that I 

am aware of the qualifications required of a Director of the Access Credit Union 

and that I meet all of these qualifications to best of my knowledge.

Candidate for Director	 member #	 Date
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Candidate’s Name:

Current Occupation/Employment:

Community Involvement:

Other:
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