
 

   
 
Best Practices Contest 
 
Does your credit union have a great internal audit survey?  An excellent cross-
training program? A cutting-edge risk mitigation program? An audit/supervisory 
committee support form that is the pride of the region? How about a top-notch 
compliance system process? If so, then ACUIA would like to hear about it and 
you might be an annual Best Practices Contest winner. 
 
If you and your staff have come up with something outstanding that made your 
“professional life” easier, it’s probably an idea worth sharing.  Entering is easy.  
Just tell ACUIA about your idea in 250 words or less.  Share your idea and the 
results that were achieved and why other ACUIA members would benefit from 
using your practice.   
  

Email: acuia@acuia.org  
Fax:   703.348.7602  

 
 
Please include: 

• Contact Name 
• Credit Union 
• Email address and phone number 
• Credit Union Asset Size 
• Number of Audit, Risk, and Compliance professionals 
• Number of CU Members 

 
 
The top three ideas will be announced at the Annual Conference.  Winners will 
receive a recognition plaque and a gift card. 
 

mailto:acuia@acuia.org


Best Practices Contest – Submission Form 

_____________________________________________________________________________ 
CONTACT NAME 

_____________________________________________________________________________ 
EMAIL ADDRESS 

_____________________________________________________________________________ 
CREDIT UNION NAME 

_____________________________________________________________________________ 
CREDIT UNION ASSET SIZE  # CU MEMBERS  # AUDIT, RISK, COMPLIANCE 

 PROFESSIONALS 

_____________________________________________________________________________ 
CITY        ST    ZIP 

Use the space below or attach a Word document describing your Best Practices 
idea in 250 words or less. You can also include a spreadsheet where appropriate. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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