
 

 
 

Supervisory Committee 
  Volunteer Application 

 
We are looking for individuals who are current ECSFCU members in good standing and passionate about 
the benefits of credit union membership to join our volunteer Supervisory Committee for a one year rolling 
term. If you would like to contribute to the well-being of members and the success of ECSFCU, we 
encourage you to submit an application to be considered for a position. Supervisory Committee members 
are appointed each year by the Board of Directors. Supervisory Committee responsibilities include: 
 
• Oversight for all internal and external examinations to ensure resolution of any exceptions noted; 
• Carry out duties as a member of the Supervisory Committee in good faith, in a manner you 

reasonably believe to be in the best interest of the membership; 
• Spend 3 – 5 hours per quarter attending Supervisory Committee meetings, attend monthly board of 

director meetings (optional), and special planning, training and informational sessions. 
 

Please return your application to the Nominating Committee by dropping it off at the Branch office, 
emailing to rnolan@eastcountyschools.org or mailing to: 
 

East County Schools Federal Credit Union 
Supervisory Committee / Nominating Committee 

PO Box 20400 
El Cajon, CA 92021 

 
 

 
 
 

You are a member-owner 

Share your skills 

Join our Volunteer Board 

 
  Name: _______________________________ Member Number: ________________________ 
  Address: _____________________________ Email: _________________________________ 
                 _____________________________ Daytime Phone: _________________________ 

 
  Employer: ____________________________ Retired from: ___________________________ 
  Job Title: _____________________________ Years of Service: ________________ 
 
Please describe your primary reason(s) for wanting to serve on the ECSFCU Supervisory Committee 
including any special abilities, interests or qualifications you feel would benefit the Credit Union in 100 
words or less. 
 
 
 
 
 
 
 
 
 
 
 
I understand and am willing to fulfill the duties and responsibilities of an ECSFCU volunteer if appointed 
for a one year rolling term on the Supervisory Committee. 
 
Applicant Signature___________________________________      Date_____________________ 
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