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Please Print or Type:
Name ___________________________________

Title ________________________________________                               

Organization _____________________________

Office Phone ______________ Fax _______________

Business Address _________________________

Email Address ________________________________

City & State _____________________________

Zip Code ____________________________________
Home Address
___________________________

Home Email Address  __________________________

Home City, State & Zip ____________________

Home Phone Number __________________________

What is your organization’s primary activity? ___________________________________________________________
What is your primary function in your organization?  ______________________________________________
Number of employees in your organization? ____________________________________________________________
What percentage of your time is spent in HR related activities? ________ %   

How long have you worked in Human Resource Management or Administration? ______________________________
What is your interest in the field of Human Resource Management? _________________________________________
________________________________________________________________________________________________
Are you a member of National Society for Human Resource Management (SHRM)?   Yes _________ No _________

If yes, please enter membership number _______________________

Are you accredited by the Society of Human Resource Management? ________    SHRM-CP_____ SHRM-SCP______


Applicant Signature ____________________________________________ Date _______________________________


For Membership Chairperson Use: 

Date application received ___ / ___ / ___ Date of Membership Committee Meeting ___ / ___ / ___

Membership Committee Action ____________________ Fees paid ______________________________

Tuscora Chapter of SHRM® 


 2025 Membership Application


Tuscora Chapter SHRM®


 An Equal Opportunity Association








Annual Chapter Dues:


01/01/25 to 12/31/25


$50.00





Payable to:


Tuscora Chapter SHRM


P.O. Box 444


New Phila, OH 44663





Please mail completed application and check for $50.00 payable to 


Tuscora Chapter SHRM 


PO Box 444, New Philadelphia, OH 44663

















