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To assist the Nominating Committee in selecting a slate of interested and qualified applicants for the 

Board of Directors, please complete and submit the following items by February 13, 2024, to: 

Affinity Credit Union 

ATTN:  Jeremy Smith, CEO 

475 NW Hoffman Lane 

Des Moines, IA 50313 

• Resume and Biography

• Board of Directors Application

• Signed Disclosure and Agreement

BOARD OF DIRECTORS APPLICATION 

Contact Information: 

Last Name:  
______________________________________ 

SSN:  
______________________________________ 

Email:  
______________________________________ 

Contact Number:  
______________________________________ 

First & Middle Name: 
_______________________   _____________

Address:  
______________________________________ 

City:  
______________________________________ 

State:  
______________________________________ 

Zip:  
_______________________________________ 

Email:  
______________________________________ 

Affinity Credit Union Membership: 

Length of Membership:  ______________ 

Employment: 

 Currently Employed

 Retired

Employer:_____________________________________________________________ 

Length of Employment:  ______________



2 

Questionnaire: 

List other affiliation or board positions: 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

List membership and positions held in other financial institutions: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

List strengths and qualifications you possess that you believe will be of benefit to the board of directors in 

administrating the affairs of Affinity Credit Union for its members: 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Summary: 

Please provide a short statement describing why you would like to be a member of the Affinity Credit 

Union Board of Directors.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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DISCLOSURE AND AGREEMENT 

• Potential candidates understand there is a risk of liability associated with acting as a credit union

officer or director. The risk also involves a potential personal liability that could include recovery

from the directors themselves (personally) rather than or in addition to the liability of the credit

union.

• The application information is confidential and will stay at Affinity Credit Union. If you request, the

credit union will provide you with the name and address of the credit bureau from which it

received your credit report.

• If you are selected as a candidate, you may be required to attend a formal interview with the

Nominating Committee. The names and addresses of the board of directors are furnished to

regulators and may be a matter of public record.

• Each director is expected to prepare for and attend regular monthly board meetings and the

annual membership meeting. In addition, planning sessions or other board events may require

attendance.

• Non-adherence to the Policies and Procedures of Affinity Credit Union may result in a director’s

removal.

• It is the intent of Affinity Credit Union to do a background check on all potential candidates. By

signing the disclosure below, you give consent to a criminal background check as well as

approval to obtain employment information and credit reports relating to this application and

review.

I affirm I have read and reviewed the Affinity Credit Union Nominating Committee Information and 

Board of Directors Application. I do meet the qualifications required. I do consent and give my 

authorization to obtain employment information, a criminal background check, and credit reports 

for review and consideration in determining my qualifications for candidacy on the board of 

directors at Affinity Credit Union. 

Name (please print):  _________________________________________ 

Signature:  ____________________________________________________ 

Date:  ______________________ 


