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Board of Directors Nomination Committee Questionnaire 
(Please use additional typed pages if more room is needed) 

   

Name:   

Address:   

City: State: Zip: 

Telephone: Email:  

 

Describe why you are interested in seeking a position on TACU’s Board of Directors: 

 

 

 

 

 

 

 

 

 

 

 

Summary of Qualifications: 

 

 

 

 

 

 

 

 

 

 

 

 



Work History (Company, Position(s), Accomplishments): 

 

 

 

 

 

 

 

 

 

Education: 

 

 

 

 

 

 

 

 

 

Related Experience/Personal Interests: 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that I am a voting member of Tomah Area Credit Union and am eligible to 

serve on the Board of Directors. I hereby agree with the nomination and will serve if 

elected to office. 
 

Signature:       Date: 

 

 

Return completed form and a recent photo. 
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