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Wisconsin Credit Union League
2019 Application for Advisory Member to League Board

Submission Deadline is August 31, 2019.

APPLICANT INFORMATION

Name:

Current Position at your Credit Union:

Credit Union:

Credit Union Mailing Address:

Phone: Ext. Fax:
E-mail:
I 'am a member of The League’s YP Network Yes No

How many years have you been in the credit union movement?

How many years have you been at your current credit union?

Previous credit union’s worked at:
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Please respond to the following questions:

1. Why would you like to serve as an advisory member of The League Board?

2. How would selection as an advisory member benefit...

e You?

e Your credit union?

o The League?

3. What are your long-term goals within the credit union movement?
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4. Tell us about your involvement in the credit union movement and your broader community including
any service you may have had on a board of directors:

e (Credit union or chapter activities

e Leadership positions held

e Community involvement/volunteer activities

5. How do you think The League should evolve to meet the changing needs of credit unions?

Signature of Applicant Date

Signature of CEO of Applicant’s Credit Union Date
(or Board Chair, if applicant is Credit Union’s CEO)

Submission Deadline is August 31, 2019.
When completed, print, sign and send the original with any attachments to:
Wisconsin Credit Union League
Attn: Missy Dickson
1 E. Main St., Ste. 101
Madison, WI 53703

Please contact Missy Dickson at The League with questions about this application form.

Direct: 608-640-4032 or 800-242-0833, ext. 4032 or
mdickson@theleague.coop
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