BOARD OF DIRECTORS &
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o S INTEREST QUESTIONNAIRE

Thank you for your interest in serving on the Tendto Credit Union Board of Directors or Supervisory Committee. Please
complete the following questions, include a short bio and submit to the Nominating Committee for review.

Name:

Address:

Phone Number:

Email Address:

1. Are you submitting an application for the Board of Directors or Supervisory Committee? (Select One)

[ ] Board of Directors [ ] Supervisory Committee

2. Why do you want to serve on the Board of Directors or Supervisory Committee?

3.  What skills and/or experience do you have that would enhance your service to the credit union, i.e. accounting,
project management, supervision, etc.

4. Do you currently serve on any other credit union’s Board or Supervisory Committee? If yes, where?

[ ]Yes []No

5. Do you currently or have you previously held any other volunteer positions? If yes, please explain.

[]Yes []No
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6. The Board of Directors meets the 39 Wednesday of each month. Are you able to make the time commitment to
attend monthly meetings and intermittent committee meetings?

[]Yes []No

7. Please provide and/or attach a short bio and any other information that you consider relevant.

8. Have you ever been convicted of a misdemeanor or felony involving dishonesty or breach of trust?

[]Yes []No

| hereby affirm that | am a member in good standing of Tendto Credit Union and that the information provided is true
and complete to the best of my knowledge. | understand that falsified statements disqualify me from serving on the
Credit Union Board of Directors or Supervisory Committee.

Signature: Date:

Return by Monday, March 31, 2025 to:
Tendto Nominating Committee
P.O. Box 1538
Erie, PA 16507
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