
Buffalo Service Credit Union 
Attn: Board of Directors 
130 South Elmwood Ave, Suite 126 
Buffalo, NY 14202 

Board of Directors Application 

Personal Information: 

Name______________________________________________________________ 

Street Address_______________________________________________________ 

City, State, Zip_______________________________________________________ 

Home/Cell Phone #____________________Work Phone#____________________ 

Email Address_______________________________________________________ 

BSCU Member #_____________How long have you been a member?__________ 

Educational/Training Background 

Education/Special Training Completed Date Summarize the Nature of the Education/Training 



Board of Directors Application (continued page 2) 

Employment background: 

Employer Date 
Employed 
From 

Date 
Employed 
To 

Summarize the nature of the work performed and job 
responsibilities: 

List any additional information you would like us to know: 

I understand and agree that misrepresentation by me in this application may result in cancellation 
of my candidacy. 

I give Buffalo Service Credit Union the right to investigate all of my personal history, including 
conviction record, financial and credit record through any investigative or credit agencies or 
bureaus of its choice.  I hereby release, from any and all liability, Buffalo Service Credit Union and 
its representatives for seeking such information, and all other persons, corporations or 
organizations for furnishing such information. 

I further certify that I am not engaged in any outside activity or business that could be considered 
in conflict with Buffalo Service Credit Union’s interest or those of its members, nor will I become 
engaged in such activity or business if appointed. 

By signing below, I agree to be nominated and will serve if elected.  I understand that this 
application is to ensure I am a member in good standing, with a history of good credit, as to 
provide the membership with a volunteer of high integrity. 

Signature of Applicant______________________________________________________________ 

Date______/______/______ 
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