
�����7KHDWHU�'ULYH�����3�2��%R[����������(YDQVYLOOH��,1������������������������������

� )LUVW�1DPH��� ______________________________

� $GGUHVV��  ______________________________

� &LW\��� ______________________________

� 6WDWH��� ______________________________

� =LS��� ______________________________

� /DVW�1DPH��� ______________________________ 

� +RPH�3KRQH��� ______________________________ 

� &HOO�3KRQH��� ______________________________ 

� :RUN�3KRQH��� ______________________________ 

�EmDLO�$GGUHVV��� ______________________________

Contact Information:

Employment:

Liberty FCU Account Numbers:
Please list all Liberty FCU account numbers on which you are an owner:

 ___________________  _____________________  ___________________

 ___________________  _____________________  ___________________

 ___________________  _____________________  ___________________

 ___________________  _____________________  ___________________

Please list any other Liberty FCU account numbers with which you are associated:

Currently Employed  Retired 

� � (PSOR\HU��� ______________________________

� $GGUHVV��  ______________________________

� -RE�7LWOH��  ______________________________

� 6XSHUYLVRU��� ______________________________

� :RUN�3KRQH��� ______________________________

� ��RI�<HDUV��� ______________________________

Present Employer:

_______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

�5HVSRQVLELOLWLHV��

Liberty Federal Credit Union
Board of Directors Application

To assist the Nominating Committee in selecting a slate of interested and qualified applicants for the Board of Directors, 
please complete the following items to submit your application for consideration. Deadline for the receipt of applications is 
no later than 6 PM CDT, Friday August 30, 2024. You may call (812) 477-9271 or 1-800-800-9271 Ext. 1419 to verify the 

receipt of your application.

Board applicants must be 18 or older, have accounts in good standing at Liberty FCU, and be primary members of Liberty 
FCU for a minimum if one year prior to the annual meeting scheduled March 11, 2025. Applicants may not have an 
immediate family member (spouse, child, sibling, parent, grandparent, grandchild, stepparent, stepchild, or similar 

adoptive relationship), who is a paid employee of the credit union or its subsidiaries. 



Education:

8QLYHUVLWLHV�$WWHQGHG�

  _______________________________________________________________________________

   _______________________________________________________________________________

Previous Employment:

� � (PSOR\HU��� ______________________________

� $GGUHVV��  ______________________________

� -RE�7LWOH��  ______________________________

� 6XSHUYLVRU��� ______________________________

� :RUN�3KRQH��� ______________________________

� ��RI�<HDUV��� ______________________________

Previous Employer:

_______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

�5HVSRQVLELOLWLHV��

8QLYHUVLW\�'HJUHHV�$WWDLQHG�

  _______________________________________________________________________________

  _______________________________________________________________________________

/LVW�DQ\�VNLOOV��WDOHQWV��RU�HGXFDWLRQDO�EDFNJURXQG�\RX�IHHO�ZRXOG�EH�DQ�DVVHW�DV�D�ERDUG�PHPEHU�

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

Liberty FCU Member Information:
:KLFK�RI�Liberty FCU¶V�SURGXFWV�DQG�VHUYLFHV�GR�\RX�XVH"

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

:KDW�GR�\RX�IHHO�DUH�VRPH�RI�WKH�PRVW�EHQH¿FLDO�SURGXFWV�DQG�VHUYLFHV�RIIHUHG�E\�WKH�FUHGLW�XQLRQ"

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

3OHDVH�OLVW�DQG�H[SODLQ�DQ\�SURGXFWV��VHUYLFHV�RU�SROLFLHV�\RX�ZRXOG�OLNH�WR�EH�LPSURYHG�

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________



References: 

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

/LVW�WZR�UHIHUHQFHV�
(Please include name, address and phone number for each.)

,I�³<HV �́�GHVFULEH�LQ�IXOO�
  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

+DYH�\RX�HYHU�EHHQ�FRQYLFWHG�RI�D�FULPH��H[FOXGLQJ�PLVGHPHDQRUV�DQG�VXPPDU\�RIIHQVHV��LQ�WKH�SDVW�VHYHQ�
\HDUV�ZKLFK�KDV�QRW�EHHQ�DQQXOOHG��H[SXQJHG�RU�VHDOHG�E\�D�FRXUW"

Yes No

$UH�\RX�D�ERDUG�LQFXPEHQW"

Yes No

+DYH�\RX�SUHYLRXVO\�VHUYHG�RQ�WKH�Liberty FCU�%RDUG�RI�'LUHFWRUV"

Yes No

+DYH�\RX�SUHYLRXVO\�VHUYHG�RQ�WKH�Liberty FCU�6XSHUYLVRU\�&RPPLWWHH"

Yes No

+DYH�\RX�SUHYLRXVO\�VHUYHG�RQ�WKH�Liberty FCU�6HUYLFH�2UJDQL]DWLRQ��//&�9ROXQWHHU�0DQDJHPHQW�&RPPLWWHH"

Yes No

$UH�\RX�ERQGDEOH"

Yes No

Liberty FCU Member Information �&RQWLQXHG�: 

+RZ�ZHUH�\RX�HOLJLEOH�IRU�PHPEHUVKLS�DW�WKH�WLPH�\RX�EHFDPH�D�PHPEHU�RI�Liberty FCU"

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________



If nominated and elected to the Liberty Federal Credit Union Board of Directors, I agree to 
attend all monthly board and committee meetings when possible, participate in training necessary 
to understand the credit union’s balance sheet and income statements within six months after the 
election, and support credit union rules, regulations, and policies. The Liberty FCU Nominating 
Committee has my permission to verify the information provided and to contact the references 
listed. The facts set forth in my application are true and complete. I understand that falsifying a 
board DSSOLFDWLRQ�PD\�FDXVH�GLVTXDOL¿FDWLRQ�IURP�WKH�ERDUG�HOHFWLRQ�

By signing below, I verify that I have read, understand 
and agree with the above statement.

� 6LJQDWXUH��� ________________________________________________

� 'DWH��  ________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

  _______________________________________________________________________________

3OHDVH�SURYLGH�D�VKRUW�VWDWHPHQW��PD[LPXP�RI�����ZRUGV��GHVFULELQJ�ZK\�\RX�ZRXOG�OLNH�WR�EH�D�PHPEHU�RI� 
WKH�Liberty FCU�%RDUG�RI�'LUHFWRUV��KRZ�\RX�IHHO�\RX�FRXOG�EHVW�VHUYH�WKH�PHPEHUVKLS��DQ\�HGXFDWLRQDO�RU�
RWKHU�TXDOL¿FDWLRQV�\RX�KDYH��DQG�DQ\�RWKHU�FRPPHQWV�\RX�ZRXOG�OLNH�WR�PDNH��<RX�PD\�DWWDFK�DQ�DGGLWLRQDO�
VKHHW�IRU�WKLV�LQIRUPDWLRQ�LI�QHFHVVDU\�

This information will be used for the credit union’s newsletters and posters to notify the membership of the
candidates if you are selected as a nominee.

7KH�DSSOLFDWLRQ�DQG�FDQGLGDWH�VWDWHPHQW�VKRXOG�EH�UHWXUQHG�WR�
          Cindy Bell��Liberty�)HGHUDO�&UHGLW�8QLRQ��3�2��%R[�������(YDQVYLOOH��,1������������




