
Name

Street address

City State                           Zip 

Telephone (               )                                                     E-mail address: 

Credit union name

CUID#

Street address                                                                                                                    P.O. Box

City                                                                                              State                           Zip

Current volunteer position

Telephone (               )                                                     E-mail address: 

PROGRAM ENROLLMENT FORM
Please type or print and complete all sections.

MAIL: CUNA Volunteer Certification Program, P.O. Box 431, Madison, WI 53701-0431

FAX: CUNA Volunteer Certification Program at 608-231-4253

ENROLL ONLINE: At training.cuna.org, choose Self-Study Certif icate Programs

Please make photocopies of all forms as needed.

PERSONAL DATA

CREDIT UNION DATA

PREFERRED CONTACT

PAYMENT

TRACK CHOICE

AFFILIATION

How would you like for us to contact you?

CU address Home address

Are you an employee or volunteer of an affiliated credit union, a
league that is a member of CUNA, U.S. Central or its member
corporates, CUNA, or World Council of Credit Unions?

Yes No

CUNA Volunteer Certification Program Track:

Board Track Supervisory Committee Track

PREVIOUS CUNA COURSES

Have you taken any previous CUNA course credits (ex. VAP
modules) which you would like transferred into this program?

Yes No
(Only programs/courses which include assessments (exams) and reported on
your CUNA transcript will be considered for transfer. Credit transfers will be
limited by CUNA Volunteer Certif ication Program requirements.)

No need to prepay. We’ll invoice your credit union
for the $100 $50 enrollment. Total program cost is 
determined by the learning activities you choose.

Last First Middle initial

Source Code: F7

u
Special offer! 

$50 enrollment 

for leagues


