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Cooperative Financial Leaders for America: 
Developing Future Leaders of Credit Unions 

 
Applications Due June 25th, 2015 

Apply Now! 
 

1. Organization Information 
 
 

Organization Name:  

Street Address:  

City:  

State/Province:  

Postal Code:  

Phone:  

Website:  
 
 

Contact Person of Program:  

Phone:  

Email:   
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2. Organization Interests 

 
A. Please describe the credit union’s interest in the program and indicate areas of your 

organization that fellows will be assigned to (Maximum 1,000 characters): 
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B. Does your organization have a working relationship with any universities from which fellows 

can be drawn? Are there any past or present internal candidates that you would like to 
nominate for the program and why? (Maximum 1,000 characters): 

 
C. Please rank the following skill sets based on your organizational needs. You can alternatively 

indicate specific skill sets without ranking them:
 

 Finance and Accounting 

 Marketing, Communications, Social Media 

 Loan Analysis/Underwriting 

 Other – please specify:   
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D. Please describe desired outcomes from participation of this program (maximum of 1,000 

characters): 

 
I hereby certify that the information I have provided on this application is accurate and 

complete to the best of my knowledge. 
 

Name:  

Signature:  Date:  
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