
Southern Indiana Society for Human Resource Management
(SI-SHRM)

 Membership Application Form

Name Last First MI

Work Information Company Name  Department Name

Job Title

Business Address 
 

City, State, Zip

County Work Phone Work Fax Number

E-mail Address

Home Address Address (including City, State, Zip)

Home Phone Home Fax Number Home Email Address

SI-SHRM 
Correspondence

SI-SHRM correspondence may be sent electronically, which email address should this be 
sent to:

______ Business E-Mail Address    or      ______ Home E-Mail Address
SI-SHRM materials/correspondence that is sent regular mail, should this be sent to:

______ Business Address    or      ______ Home Address
Certification Are you PHR or SPHR Certified?    ______PHR         ______SPHR

Please list any other certifications: 
Education Highest Level of Education:    ____  High School   ____  Technical School  ____  

Associate's

         ___ Some College            ____  Bachelor's      ____  Master's               ____  
Doctorate
 



HR Specialty or 
Expertise

Please check all that apply:                     ____  HR Development / Training / Organization 
Development

____  Strategic Management                  ____ Employee and Labor Relations
____  Compensation                               ____ Occupational Health, Safety and Security 

____  Benefits                                         ____  EEO / Diversity                               
____ International HR                             ____ Workforce Planning / Employment / Staffing / 

Recruiting   
____ Other (please list) 

______________________________________________________________

                          



SI-SHRM Membership Application Form (Continued)
Primary 
Responsibilitie
s

Please list average percentage of time spent on each: 

_______  Compensation/Benefits                      _____  Employment/Recruitment 
_______  Communications                                 _____  Health/Safety/Security

_______  Community Relations                         _____  Organizational Development 
_______  EEO/Affirmative Action                       _____  Policies/Procedures Development

_______  Employee Records                             _____  Training & Development                       
_______  Employee/Labor Relations    

_____  Other (please list) 
__________________________________________________________

             

Membership Type of membership requested? See SI-SHRM Bylaws for definitions.

____Professional     ____Associate     ____Student     
 

Please explain why you are interested in joining SI-SHRM? 

Are you interested in participating on a committee or serving as a volunteer?     ______Yes   or    ______No   

How did you hear about SI-SHRM? 

         ____ Current Member     ____Article/Advertisement     ____National SHRM     ____  Other

If you were referred by a current SI-SHRM member, please indicate the members name, they will be eligible 
for the new member recruitment drawing: _________________________

 

National 
SHRM 
Information

Are you a National SHRM Member?    ______Yes   or   ______No   

If so, please list your National SHRM membership number:  

Are you a member of any other SHRM chapter? _____ Yes or ______ No
If yes, please list:

Please indicate which chapter you desire to be your primary chapter: 
_____________________________



Payment We can only accept payment by check at this time. Please make check payable to SI-
SHRM.
The membership fee is $150 for those who join by June 30 of any calendar year.  That fee 
entitles you to attend up to 12 monthly meetings (meals included) during that calendar year.  
The membership fee is $75 for those who join after June 30 of any calendar year.  That fee 
entitles you to attend up to 6 monthly meetings (meals included) during that calendar year.  
Depending on when you join and when our workshop(s) are scheduled, your membership fee 
may also include attendance at one workshop during the calendar year in which you join.  
Additional workshops and other events may be offered at additional expense.

IMPORTANT:  Please mail this form with your check (payable to SI-SHRM) to: 

SI-SHRM Vice President of Membership
C/O - One Southern Indiana

4100 Charlestown Road
New Albany, IN  47150


