
VOLUNTEER APPLICATION
THANK YOU for expressing interest in serving as a volunteer with our credit union. 

Volunteers participate in making strategic decisions to ensure the continued safety and soundness 
of our financial cooperative. Therefore, we are especially interested in learning about your 
background in leadership and management roles, financial management, IT, strategic planning, 
policy making, and community involvement. Be sure your resume also includes any other areas of 
special knowledge and skills that will better help us understand your background.   

To apply, please complete and sign this application along with the Notice to Volunteers 
Regarding Consumer Reports, adjoin a resume and send to the address below or email at 
nominations@dccreditunion.coop:

Nominating Committee, DC FCU 
P.O. Box 70187
Washington, DC 20024

Upon receipt, your application will be considered and you will be notified with the action 
taken. 

Thank you!

Name: ����������������������������������������������������������������������������������� 

Member No.: ����������������������������������������������������������������������������� 

Address: ��������������������������������������������������������������������������������� 

Telephone No.: ���������������������������������������������������������������������������� 

Social Security No.: ������������������������������������������������������������������������ 

Employer: �������������������������������������������������������������������������������� 

Address: ��������������������������������������������������������������������������������� 

Job Title: �������������������������������������������� Work Phone: ������������������������ 

E-Mail Address: ���������������������������������������������������������������������������



Tell us why you are interested in becoming a volunteer with DC FCU: �������������������� 
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Tell us in which capacity you wish to volunteer, i.e., the Board of Directors or Supervisory 
Committee. Or may we consider you for a Committee that matches your interest and background:
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Please sign to indicate you have read, understood and authorized the following:

“I would like my name to be presented to the DC FCU Board of Directors for 
appointment as a volunteer.”

Applicant’s Signature		 Date



NOTICE TO VOLUNTEERS REGARDING CONSUMER REPORTS

Thank you for your interest in serving as a DC Federal Credit Union volunteer. Because of our
responsibility to our membership, we require anyone who volunteers to consent to a consumer 
credit report investigation. 

If you make a written request within a reasonable period of time after receipt of this disclosure, DC FCU will
provide the name, address and telephone number of the reporting agency and the nature and scope of any 
consumer report request will be disclosed within five business days. 

Before adverse action is taken based on a consumer report, you will be notified of the adverse action and will 
be provided with a copy of the report; the name, address and telephone number of the reporting agency; and 
a summary of your rights under the Fair Credit Reporting Act, including the right to dispute the accuracy or 
completeness of the report with the consumer reporting agency. 

I hereby authorize DC Federal Credit Union to obtain consumer credit reports as described, and 
authorize any consumer reporting agencies to submit information or opinions of myself, including data 
received from other sources, in order that my volunteer qualifications may be evaluated. I hold said 
persons and/or organizations harmless and without liability for statements or opinions made about me 
in compliance with the Fair Credit Reporting Act. 

Print your name

Signature

Date
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