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EXPRESSION OF INTEREST FORM 2022 - VOLUNTEER 
             

Personal Information 
 

Name: 
 
 
Address:                       
 
 
 
 
Tel:                                                                      e-Mail:     
 
 
Date of Birth:                                            Are you a member of Synergy Credit Union Ltd:   Yes 
                                                                                                                                                               No   
 
                  
 

 
 
 

Core Attitudes and Values 

 Please indicate your knowledge/experience of the Credit Union Movement. 

 
 
 
 

 Outline below why you would like to volunteer for Synergy Credit Union Ltd. and why you 
believe your attitudes and values would be of benefit to Synergy Credit Union Ltd. 
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Experience 

 Have you any experience in financial centered activities and  community based engagement? 

 
 
 
 

 Have you any experience in the governance of a community, voluntary or charitable organization, 
including risk identification and management.  

 
 
 
 
 

 Have you any Experience of information and communications technology? 

 
 
 
 
 
 

  Have you experience in Human Resources?  

 
 
 
 
 
 

What specific areas of expertise or professional qualifications would you bring to Credit Union? 
(For example: experience in policy and procedures, communication, marketing, media/public 
relations or change management) 
(Please provide details) 

 
 
 
 
 
 

 If you have any additional relevant information in support of your expression of interest that is 
not covered in your answers above, please outline the details below: 
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Conflict of Interests 

Are you aware of any potential conflicts of interest that may arise as a result of your 
appointment as an officer of Synergy Credit Union Ltd. 
 
Yes 
 
No 
 
 
 

 
 

Please state which you are interested in becoming involved in: 
 
To find out more about each of the roles below, go to www.synergycu.ie and click on the “about 
us” section and then “volunteering”. 
 

Board of Directors.                               
 
Board Oversight Committee.               
 
Sub-Committee  
 
Any of the above 
 
Note: The Board Of Directors meet monthly, on the 4th Tuesday of each month.  The sub- 
committees meet monthly on either the 1st or 2nd Tuesday of the month. 
 
Time availability – please indicate your preference: 
 
Daytime                  10.00am – 4.00pm 
 
Evening                   5.00pm – 7.00pm 
 
Late Evening           7.00pm – 9.00pm 
 
 

 
 
Signed ____________________________________  Date:_________________________ 
 
Confidentiality 
Subject to the provisions of the Data Protection Act 2018 and GDPR, all applications will be 
treated in strict confidence. All enquires, applications and all aspects of the proceedings are 
treated as strictly confidential and are not disclosed to anyone, outside those directly involved 
in that aspect of the process.   
 

http://www.synergycu.ie/
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NOTE:  
 
Due to the Covid_19 Pandemic, Committee Meetings are currently all taking place virtually 
via Microsoft Teams, it is therefore important that you would have a strong WiFi signal. 
 
 
 
 
 
 
 


