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1) Candidate's Full Name …………………………………………………..…………

(Print Name) (Passport Photo)

2) Account Number  …………………………………………….

3) Date of Birth  …………………………………………..

4) Year of Joining …………………………………..

5) {a} Home Address ………………………………………………………………………………………………………………

{b} Mailing Address …………………………………………………………………………………………………………..

{c} E-Mail Address ………………..…………...……………………………………………………………….…….………

6) Telephone No.  …………………………………         …………………………………    …...…………………………………

Home Office

7) Employed at ……………………………………………………………………………………………………………………………

Address: …………………………………………………………………………………………………………………………………

Position: ………………………………………………………………………………………………………………………………..

8) Office nominated for (please tick): * {a} Board of Directors □

* {b} Supervisory Committee □

* {c} Credit Committee □

NB Elected Nominees will be required to attend statutory meetings as follows :

Statutory Meetings Total /Yr. Other/Ad Hoc Meetings

[a] Board of Directors 1 /mth 12 as required

[b] Supervisory Committee 1/mth 12 as required

[c] Credit Committee 1/wk 48 as required

9) Proposer ………………………………………………… 10) Account No. …………………………………..

11) Proposer's Signature: ………………………………………………………………………………………………………………

Address: ……………..…………………………………………...…………………….………………………………………………

12) Seconder  Name …………………………………………….. 13) Account No. ………………………………….

14) Seconder's Signature : ……………………………………………………………………………………………………….

Seconder's Address: ………………………………………………………………………………………………………….

Cell
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15) Credit Union experience: ……………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

16) Credit Union Training: ………………………………………………………………………………………………………………..…...........

……………………………………………………………………………………………………………………………………………………..…...........

……………………………………………………………………………………………………………………………………………………..…...........

……………………………………………………………………………………………………………………………………………………..…............

17) Related Skills: …………………………………...………………………...………………………………………………………………............

……………………………………………………………………………………………………………………………………………………..…...........

……………………………………………………………………………………………………………………………………………………..…...........

……………………………………………………………………………………………………………………………………………………..…...........

18) Are you a serving Officer of any other Credit Union?    YES □ NO □

If 'YES' give details:……………………………………………………………………………………………………………………..…............

……………………………………………………………………………………………………………………………………………………..…............

……………………………………………………………………………………………………………………………………………………..…..............

19) Are you related to any Officer on CEMCU's Board/Committees /Management  YES      NO□ NO □

If 'YES' give details:……………………………………………………………………………………………………………………..…..............

…...........................................................................................................................................................................

20) I………………………………………………………… hereby agree to permit CEMCU Credit Union

to verify any details regarding my nomination. 

I authorize the Credit Union to obtain further information on my credit history from an authorized credit

bureau which is hereby authorized to provide the Credit Union with the requested information. I severally 

agree to indemnify the Credit Union against any loss, claims, damages, liabilities actions and proceedings,

legal and or other expenses which may be directly or reasonably incurred as a consequence on such 

disclosure on it's part. 

Candidate's Signature: …………………………………………………….. Date : ……………………………..

{a} Completed forms are to be submitted in a sealed envelope and addressed to the Secretary,

Nomination Committee, CEMCU Credit Union Co-operative Society Ltd.

On or before Tuesday 10th November, 2026. 

NB. LATE APPLICATIONS WILL NOT BE ACCEPTED.

{b} Please provide a recent Utility bill and a copy of 2 valid forms of I.D. eg. (DP,PP,ID)

{c) A resume and copies of all Certificates {d} Police Certificate of Character or Police Receipt
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