
  

Volunteer Application Form  
  

Membership Number (if existing member): ___________________________________________________     

Name: ________________________________________________________________________________      

Address: ______________________________________________________________________________ 

Phone number: ________________________________________________________________________ 

Email: ________________________________________________________________________________   

Occupation: ___________________________________________________________________________  

 

Which of the following roles are you interested to volunteer for? (For more information on the volunteer 

roles outlined below please see our volunteers web page and review the volunteer information sheet).  

 

Board of Directors - Elected by Membership 

Board Oversight Committee - Elected by Membership 

Volunteer Committee e.g., Credit or Credit Control - Appointed by Board of Directors 

_____________________________________________________________________________________ 

Expertise/Experience (please select all that apply):  

Finance Human Resources (HR)  

Investments Information Technology (IT)   

Marketing Business knowledge/acumen  

Other (please specify your field of expertise or experience)  

 

* Please attach your C.V. with this application   

______________________________________________________________________________________ 

  
 

 

 

 



 

 

Data Protection Statement:  
In order to carry out its functions in accordance with the Central Bank’s Fitness and Probity Standards for Credit 

Unions and for the purpose of conducting the necessary due diligence in respect of my application to Volunteer in 

Blanchardstown & District Credit Union Limited, I consent:  

 

To the credit union seeking information from such educational institutions as I have specified in this form concerning 

details of my educational history and qualifications;  

 

To such educational institutions disclosing information to the credit union concerning details of my educational history 

and qualifications; and  

 

To Blanchardstown & District Credit Union Limited consulting external databases for judgement searches to 

independently verify information I have provided pertaining to my financial soundness and past conduct  

 

To the processing by Blanchardstown & District Credit Union Limited of any information concerning my application to 

Volunteer in Blanchardstown & District Credit Union Limited. 
 

 

 

 

 

 

Signature:  _______________________________________      Date:  _____________________________ 
 

 

 

 

 

RETURN COMPLETED FORM TO – SECRETARY, NOMINATION COMMITTEE  

BLANCHARDSTOWN & DISTRICT CREDIT UNION,  

9 BLANCHARDSTOWN BUSINESS CENTRE,  

CLONSILLA ROAD, BLANCHARDSTOWN, DUBLIN 15  

OR EMAILED TO: INFO@BLANCHARDSTOWNCU.IE WITH THE SUBJECT LINE VOLUNTEER       

 


