
 
 

PROSPECTIVE  DIRECTOR  QUESTIONNAIRE 

 

 

Name:  _______________________________________________ 

 

Address:  _______________________________________________ 

 

 _______________________________________________ 

 

Phone: _____________________     Email:  ______________________________    

 

 

1. Please describe why you would want to participate on the Board of the Geauga Credit Union? 

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

 

2. What talents or skill sets can you bring to the Board? 

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________ 

 

 

3. What prior work or business achievements have you made? 

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

4. Do you participate in local community activities or with organizations that would provide 

additional exposure for the Credit Union?   If yes, please describe. 

 

______________________________________________________________________________  

 

______________________________________________________________________________  



 
 

 

5. Have you participated on a Board of a non-profit organization or a Credit Union in the past?  

On any other corporate boards?  If yes, please describe. 

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

6. Is there anything else you would like the Board to consider regarding your interest? 

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

7. Do you agree to provide all necessary information for a formal background check if you are 

selected for appointment to the Board of Directors of the Geauga Credit Union?   

 Yes  _______    No   ______ 

 

 

 

 

Signature:     _______________________________________     Date:  ____________________ 

 

 

 

 

 

 

We thank you for your interest in the Geauga Credit Union.  Please note that completion/ 

submission of this questionnaire is for informational purposes only.  It does not imply our 

commitment for appointment.   

 

This information will be reviewed, in confidence, among the existing Board members and the CEO 

of the Geauga Credit Union for the express purpose of selecting qualified individuals to fill 

available positions on the Board of Directors.   Any questions, please contact CEO Lisa Briggs at 

440-834-4327.   

 

Please return form by mail to Geauga Credit Union – Attn:  CEO Lisa Briggs, PO Box 839, 

Burton, Ohio 44021 or via email to lisa@geaugacreditunion.com 


