6 SHARONVIEW Volunteer Application

FEDERAL CREDIT UNION

We appreciate your interest in a volunteer position at Sharonview. In order for you to be considered for a
volunteer position, we require that you provide us with information about your background and experience,
so that we can best match your qualifications with our needs. Please provide the following information
and send the completed form, along with your resume to:

Supervisory Committee
Sharonview Federal Credit Union
PO Box 505, Fort Mill, SC 29716

Full Name Home Phone Number

Email address Cell Phone Number

Address City State ZipT
Social Security Number Date of Birth

Current Employer Job Title

Work Address Phone Number

1-Previous Employer Job Title

Work Address Phone Number

2-Previous Employer Job Title

Work Address Phone Number

1-Previous Home Address City State ZipCT
2-Previous Home Address City State ZipCT
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References

1_
Name Phone Number
Address City State Zip Code
2_
Name Phone Number
Address City State Zip Code

Is any member of your family or any individual residing within your household currently serving as a
volunteer for, or employed by, Sharonview Federal Credit Union?

Yes No

Article 1785, section 205(d) of the Federal Credit Union Act states that “any person who has been
convicted of any criminal offense involving dishonesty or a breach of trust, or who has entered into a
pretrial diversion or similar program in connection with a prosecution for such offense, may not participate,
directly or indirectly, in any manner in the conduct of the affairs of an insured credit union” and are
therefore prohibited from performing volunteer duties at Sharonview.

Have you ever been convicted of a felony or a financial-related misdemeanor, or entered into a
pretrial diversion or similar program for such an offense?

Yes No

Briefly explain why you would like to serve as a Sharonview volunteer and describe the value you believe
you would bring to the credit union.

Describe any work-related, volunteer-related or governance-related experience you have.
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Competencies: Please identify any competencies you have from the following list, and add others as
needed.

No Limited Highly
Competency Experience Experience | Experienced Competent

Finance/Budgeting

Strategic Planning

Operational Planning

Marketing

Policy Development

Leadership Development

Risk Management

Mergers/Acquisitions

Technology Solutions

Customer Service
Accounting/CPA
Auditing

Regulatory Compliance

Human Resources

Governance

Credit Union/Banking Experience

Experience as a Volunteer
Other:
Other:

VOLUNTEER CERTIFICATION: | certify that the information provided above in this Volunteer Application
is true and complete to the best of my knowledge. You have my permission to contact references and
employers, and | authorize those individuals and employers to release information to Sharonview Federal
Credit Union or to person(s) designated by them, and agree that there shall be no liability to any such
party for issuing such information. | am willing to fulfill the duties and responsibilities of a credit union
volunteer, and | understand that there is no remuneration (pay) for my service as a volunteer. | am a
member in good standing with Sharonview Federal Credit Union. | authorize the credit union to obtain
credit reports, criminal reports and background checks in connection with this application. If | request i,
the Credit Union will provide the name and address of any credit bureau from which it received a credit
report. | also understand that, by completing this application, | am under no obligation to accept a
volunteer position if one is offered by the credit union, and | also understand that the credit union is under
no obligation to offer me a volunteer position. Sharonview is under no obligation to acknowledge this
application; however, if we have openings for volunteers, and it is determined that your skills and
qualifications meet the requirements of the open position, we will contact you to discuss your interest and
potentially schedule an in-person interview.

Signature Date

Information provided on this application will remain confidential, and will only be used to verify your eligibility to serve as a
credit union volunteer.
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