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WESTERN CATHOLIC UNION 
A Fraternal Benefit Society Since 1877 

510 Maine Street, Quincy, Illinois 62301 
(800) 223-4928  –  (217) 223-9721  –  Fax (217) 223-9726

www.wculife.org 

Application for Western Catholic Union Board of Trustees 
 2026 – 2030 Term of Office 

Please Type or Print 

Name   

Address   City  State  Zip 

Phone    Email   Date of Birth 

Driver’s License Number  State of Issue 

ELIGIBILITY: According to WCU bylaws, candidates must meet the following criteria to be qualified for election to our 
Board of Trustees.  Please check all boxes that represent true statements:

 I am a member of the Catholic Church

 I will be between the ages of 21 and 76 inclusive as of July 1, 2026

 I am a benefit member of Western Catholic Union in good standing

 I have a general knowledge of the fraternal benefit system and the history, customs and structure of WCU

 I am willing to participate in educational programs about life insurance and/or financial services management

 I have not been convicted of a felony

 I do not have any criminal history (outside of minor traffic violations)

 I have not been employed by or held a sales agent contract with Western Catholic Union in the last 5 years

 I have not been the spouse of someone employed or held a sales agent contract with WCU in the last 5 years

 I have not been removed from the WCU Board of Trustees for cause

EDUCATION: 

Education School Name and Address Area of Study Degree & Year Completed 

High School 

Trade School 

College 

Graduate Studies 

Financial Services 
Continuing Education 

http://www.wculife.org/
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EMPLOYMENT HISTORY (Last 5 Years): 

Employment Info Current Employer Prior Employer Prior Employer 

Company Name & 
Address 

Dates Employed 

Job Title 

Supervisor Name & 
Phone Number 

Reason for Leaving 

WCU INVOLVEMENT: 

WCU Involvement Branch Level District Level Board or Home Office Level 

Officer Positions Held 

Dates Offices Held 

Describe your participation in WCU fraternal activities at both the local and national level: 

COMMUNITY INVOLVEMENT: 

Community Involvement  
Organization Name, 
Positions Held and 
Activities  
Organization Name, 
Positions Held and 
Activities 
 Organization Name, 
Positions Held and 
Activities 
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PROFESSIONAL CERTIFICATIONS AND CLUB MEMBERSHIPS: 
 

Memberships & Certifications 

Professional 
Certifications 

  
   

Civic Club 
Memberships 

  
  
  

 
 
Provide a brief narrative describing the personal, fraternal and professional experiences and expertise that you 
would bring to the WCU Board of Trustees. 
  

 
 
REFERENCES: Please provide a total of at least (2) references.  (References can be from any 2 of the categories 
listed below) 
 

References Name Address Phone 

Personal 
      

Professional 
      

Civic 
      

Church 
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REQUIRED DOCUMENTS: 
The following items must be submitted to complete your application 

• Signed Application 
• Passport Style Photo (digital photos are acceptable) 
• Signed Background Check Disclosure Form 

 
I understand that all information contained in this application and the background check disclosure form will be distributed 
to the WCU Credentials Committee.   
 
I hereby authorize the Credentials Committee to contact any or all of the references identified in my application. 
 
I understand that if my application is approved by the Credentials Committee, my photo and highlights of my application 
will be shared with the WCU membership during the voting process. 
 
I reaffirm that I meet all the eligibility criteria and affirm that all information in this application is true and complete. 
 
 
 
 
                
Signature of Candidate       Date 
 
 
APPLICATIONS MUST BE POSTMARKED BY MAY 15,2026 
 
COMPLETED APPLICATION AND ALL SUPPORTING DOCUMENTATION CAN BE MAILED OR EMAILED TO THE 
CREDENTIALS COMMITTEE BY USING THE ADDRESSES BELOW: 
 
Mail To: Western Catholic Union 
  Credential Committee 
  510 Maine Street 
  Quincy, IL 62301 
 
Email To: info@wculife.org  

mailto:info@wculife.org
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