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BETHEL CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 
 

NOMINATION FORM 
 

 

Note: Applicants are required to complete this form in its entirety in handwriting and submit same along with a Resume and 
1 Passport size photograph. 

Please be guided by the Bethel Credit Union Nomination Policy as stated overleaf 

Nomination Forms must be sent to the Secretary on or before Friday 22nd May 2026. 

Applicant’s Full Name: ........................................................................................................................................................ 
(BLOCK LETTERS) 

 
Membership Account Number: ....................................  Date of Birth: ............................................................... 
 
Years of Joining Bethel Credit Union: .........................  Email Address: ............................................................ 
 
Mailing Address: ......................................................................................................................................................... 
 
Occupation: ..................................................................     Contact No: Home: ....................... Mobile: ..................... 
 
Company: ................................................................................................................................................................... 
 
Company Address: ..................................................................................................................................................... 
 
Office Nominated for (select one):  Board of Directors       

      Credit Committee    

      Supervisory Committee    

 
Proposer: .....................................................................  Membership Account No: ............................................. 
 
Proposer’s Address: ..................................................................................................................................................... 
 
Proposer’s Signature: .................................................. 
 
 
Seconder: ....................................................................  Membership Account No: ............................................ 
 
Seconder’s Address: ..................................................................................................................................................... 
 
Seconder’s Signature: ................................................. 
 
 
I, ............................................................................. do declare that I have read the contents of the Bethel Credit Union 
Nomination Form and the information provided in this form are true and correct to the best of my knowledge. I understand the 
information provided in this form is being collected by the Bethel Credit Union to assess whether I am a fit and proper person 
to hold the position on Board of Directors or Credit Committee or Supervisory Committee. I hereby authorize the Bethel Credit 
Union to conduct enquiries and collect personal information about me from any third party, including any regulatory and 
professional agencies, for the purpose of determining whether I am a fit and proper person to hold the position nominated for. 
This includes carrying out identity, character, qualification, criminal record and credit checks. 

 

Applicant’s Signature: ..........................................................    Date: ....................................... 

 

 

 

 

 

 

 



 
 

Contact us @: 639-8226; 639-3003 
Email us @: info@bethelcredituniontt.com 

   

BETHEL CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 
 

NOMINATION FORM 
 

The Nominating Committee (the “Committee”) appointed by the Board of Directors of Bethel Credit Union (the “Company”) 
has adopted the following policy (the “Nomination Policy”) to assist it in fulfilling its duties and responsibilities as provided 
for in its Bye-Laws (the “Bye-Laws”). This Nomination Policy may be amended and/or restated from time to time by the 
Committee in accordance with the Charter and as provided herein.  

1. Recommended candidates should possess the following: 
a. Is over 18 years old and not a paid employee of the Credit Union  
b. Utilize the services of the Credit Union Regularly 
c. Repays loans promptly and is in good overall financial standing 
d. Be able to attend Special Training Session(s) offered by the Credit Union. 

 
2. Desired Qualifications, Qualities and Skills: 

a. Knowledge of the Credit Union philosophy and operating procedures 
b. Is willing to volunteer time and expertise for the normal tasks to be conducted 
c. Is prepared to work harmoniously in groups with dedication and commitment 
d. Has some understanding of financial reports and is prepared to deepen that understanding and; 
e. Is able to keep confidential information obtained by virtue of his/her office. 

 
3. Eligibility Candidates should not: 

a. Be a member of staff at any Credit Union 
b. Be a member of any Board or Committee of any Credit Union 
c. Be a former member of staff for less than three (3) years 

 

Please be advised that once selected by the Nomination Committee, you will be subjected to a Virtual Interview. 

All decisions by the Nomination Committee are final. 

 

 

 


