
Sonoma Federal Credit Union 
1126 Montgomery Drive 
Santa Rosa, CA 95405 
707-527-6216 
 
Supervisory Committee Application 
 
Name:  
 
Please complete the following or attach a resume. 
 
Educational Background: 
 
 
 
 
 
 
Professional Background: 
 
 
 
 
 
 
 
 
 
 
Why should our Board Members select you to serve the credit union? 
 
 
 
 
 
 
 
 
 
 
Nominating Committee: 
Date application received: _____________________ 
Date reviewed by Board:   _____________________ 
 
Comments: 


