
 
Volunteer Committee Application 

Please return to: 
Spirit Financial Credit Union 

Attn:  Committee Search 
8535 New Falls Road 
Levittown, PA 19054 

 
_______________________________________            _______________________________________ 
Name                                                                                 Home Phone 
 
  

                                                                                    Member of Spirit Financial CU? 
❏Yes 
❏No  

Address: 
_______________________________________  
  
_______________________________________ 
 
_______________________________________ 
 
_______________________________________  
 
  
EMPLOYMENT HISTORY 
 
_____________________________________        _____/_____/________________________________  
 Employer                                                                    Hire Date 
 
Address:                                                                     __________________________________________ 
                                                                                    Position/Title 
_______________________________________  
  
_______________________________________       _________________________________________ 
                                                                                      Work Phone Number 
_______________________________________ 
 



 
VOLUNTEER INTEREST 
 
Which type of position interests you the most?  
 

❏Credit Committee  
❏Audit Committee 

 
 
Please describe your primary reasons for seeking a volunteer position with Spirit Financial Credit 
Union: 
 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
  If you are not chosen for your desired position, would you be willing to serve in another  
  volunteer capacity? Please Explain: 
 

 
 

 
 

 
 

 
 
 
 
 



 
Please list and describe other volunteer experiences: 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
Describe past experiences or accomplishments that you feel will contribute to becoming a 
volunteer at Spirit Financial Credit Union: 
 

 
 

 
 

 
 

 
 

 
 

 
 

❏ I certify that all information entered on this form is true and correct to the  
         best of my knowledge. 
 

 
 ______________________________________         ____/____/________________ 
 Signature                                                                      Date 
 

 



 


