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North Carolina Coastal

          Society for Human Resource Management


Application for Individual Membership

______________________________________________________________________________________

Last Name



First Name


Middle Name

Current Member of National SHRM?  _____Yes _____No         Certification?  ____PHR ____SPHR            
            If Yes, Member Number:  ____________________ 
__________________________________________         _______________________________________

Company Name





         Department    

______________________________________________________________________________________

Company Address                                         City                                   State                        Zip

________________________________________ Is your position  _____Exempt    ____Non-Exempt


       Title

______________________       _____________________        ___________________________________                 

Business Phone Number       Business Fax Number                   Business E-mail Address                     

______________________________________________________________________________________

Home Address                       
              City                                     State                       Zip

______________________________        ____________________________________________________
Home Phone Number


                           Home E-mail Address

Total number of years in Human Resources _____ Send mail to: _____Home   ____Company

Highest Education Level
Total Company Size
Facility Level

Department Size

___High School

___Less than 100

___Corporate Level

___1-5

___Some College

___101-250

___Division

___6-10

___Associate’s Degree
___251-500

___Group


___11-25

___Bachelor’s Degree
___501-750

___Plant


___26-50

___Post-Graduate Work
___751-1000

___Field Office

___51-100

___Master’s Degree
___1001-2500

___Subsidiary



___MBA


___2501-5000

___Government



___Doctorate

___5001+


___Other ______________________

Rank the top three functions in which you are most professionally engaged by placing a 1, 2, or 3 (“1” being highest) at the appropriate function:

___Benefits





___Training & Development

___Compensation





___Generalist

___Employment





___Employee Relations

___Health, Safety, & Security




___Communications

___Labor Relations





___EEO/Affirmative Action

___Human Resource Research



___Diversity

___HRIS






___Administrative

___Other       Specify______________________________________________

PLEASE INDICATE YOUR MEMBERSHIP CATEGORY:

___Professional Members – Individuals actively engaged in bona fide Human Resources administration at the exempt level for at least three years at the professional, senior professional, or management level.  Full-time consultants with at least three years experience in the field of human resources management.  Professional Members may hold office in the Chapter.  Memberships are individual and are not transferable to other individuals.

___Associate Members – Individuals in non-exempt human resources positions as well as those individuals who do not meet the Professional Member category but who demonstrate a bona fide interest in human resource management and the purposes of the Chapter. Memberships are individual and are not transferable to other individuals.

___Retired Members – Individuals who met the eligibility requirements of the Professional Member at the time of retirement from any firm, organization, or institution. Memberships are individual and are not transferable to other individuals.

___Student Members – Individuals who are actively enrolled in degree programs at the college or university level leading to a career in human resources. Memberships are individual and are not transferable to other individuals.

Annual Membership Dues are:

Professional Member
$50

Associate Member
$45

Retired Member

$40

Student Member
$40

$___ Payment attached.  (Payment or check must accompany the application.)
      Please make check payable to:  NC Coastal SHRM

      Mail to:   NCCSHRM Membership 


       P.O. Box 1601 


       Greenville, NC  27835 

I hereby apply for membership in the Society for Human Resource Management, North Carolina Coastal Human Resources Chapter, agree to pay the annual membership dues, and to abide by the Chapter’s Code of Professional Responsibilities.  I recognize and accept the responsibilities incumbent upon me as a member of the Human Resources Management profession and I pledge to assist in carrying out the objectives of the Society.

____________________________________________________             __________________________
Signed







  Date










            Rev. 11/07
