
THE U.W.I. CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 
 

NOMINATION FORM 
  

Nominees are advised to complete the entire form in legible block letters. You are also 

required to complete the personal data sheet attached and make the declaration at the end of 

the sheet by signing and dating the declaration. Additional information may be attached if 

necessary. 

 

Nominee Full Name: ______________________________________________________ 
                    (Block Letters) 

C.U. A/C #: _________ Date of Birth: ____________ Date Joined:  _________________ 

 

Mailing Address: _________________________________________________________ 

 

________________________________________________________________________ 

 

Occupation: _______________________   Contact No/s:  _________________________ 

 

_________________________________   Email address: _________________________ 

 

Place of Employment (if self employed, please state):  ____________________________ 

 

________________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

________________________________________________________________________ 

 

I   ___________________________________________________         wish to nominate 
                                                        (Block Letters) 

    

    ___________________________________________________          for the position of  
                                                       (Block Letters) 

 

Director             Credit Committee Member              Supervisory Committee Member 

 

in the U.W.I. Credit Union.          _________     ___________________________ 
                                                                                      (A/C#)                       (Signature of Nominator) 

 

Seconded by _____________________     _________     ___________________________ 
                                     (Block Letters)                         (A/C#)                      (Signature of Seconder) 

 

I   _______________________________________ am willing to accept this nomination. 
                                        (Block Letters) 

  

Date: _________________________                       ______________________________ 
                                                                                                                    (Signature of Nominee) 

 

 

Note: A nominee is restricted to serve only on one of the following committees: - Board of 

Directors, Credit or Supervisory Committee. 



 

 

PERSONAL DATA SHEET 
 

Name: __________________________________________________ 

Address:_________________________________________________ 

Contact No/s_____________________________________________ 

Email Address:___________________________________________ 

________________________________________________________________ 

Educational 

Background 

[  Dates Attended  ]   [  Institution Name  ]           [  Address  ] 

________________________________________________________________

________________________________________________________________

________________________________________________________________

______________________________[Details of Achievement e.g. Certificates, Diploma, 

Degree, Major etc.] 

________________________________________________________________

________________________________________________________________

________________________________________________________________

______________________________ 

Awards Received 
__________________________________________________________

__________________________________________________________

_________________________________________________ 

 

Credit Union 

Activities 

__________________________________________________________

____________________________________________________ 

Employment  

History 

[  Dates ]         [  Institution Name   ]        [   Address  ]        [  Job Title  ]  

__________________________________________________________________

__________________________________________________________________

________________________________________________ 

 

[  Details of position, award, or achievement.  ]  

 __________________________________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 

Volunteer Experience 
__________________________________________________________

____________________________________________________ 

Hobbies 
 

_______________________________________________________ 

Extracurricular 

Activities 

__________________________________________________________

____________________________________________________ 

Community Activities 
__________________________________________________________

____________________________________________________ 

 

Attach 

Passport 

Photograph 

here 



 

References (two (2) 

only) 

 

 

NAME                           INSTITUTION                      POSITION           TEL # 

____________________________________________________________ 

 

___________________________________________________________ 

 

 
 

Why do you want to offer yourself to serve as a Director, Credit /Supervisory Committee Member? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

____________________________________________________________ 

 
What can you bring that’s new to U.W.I. Credit Union as a Director/Credit/Supervisory Committee 

Member? 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

____________________________________________________________ 
 
 

Declaration: 

 

 I declare that the information provided is true and correct. I herby authorize and consent to UWI 

Credit Union obtaining further information on my credit and employment history from any financial 

institution, credit bureau or any other person/corporation with whom I may have had dealings with 

from time to time.  

 

I hereby declare that there is no evidence that I have: 

 committed any offence involving fraud, violence or other dishonesty 

 engaged in business  practices that appear to be deceitful, oppressive or improper (whether 

lawful or not) or which otherwise reflects discredit in my method of conducting business 

 an employment record which shows that I have carried out any act of impropriety in the 

handling of my employer’s business 

 engaged in or been associated with any other business practices or otherwise conducted 

myself in such a way as to cast doubt on my competence and soundness of judgment. 
 

 

Signed __________________________________________   Date_______________________ 
 


