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Membership Application


Applicant Name:                                                                                      Title:                                                        

Employer/Company:                                                                                           Telephone #:                                   

Address:                                                                                                                                                
                              
Fax Number:                                                                  Email Address:

Brief Description of Business:                                                                                                           

Number of Years with above Employer:                	         

Number of Employees at your location:                                 Number of employees at all Locations:         

Describe your Primary HR Duties and Responsibilities:                                                                           





Number of Employees you directly supervise:                       

Previous Employer:                                                               Number of years in the HR profession:                                   

Does your organization have a union? ___Yes   ____No        Is your organization publically held? ___Yes   ____No

Does your organization handle federal contracts? ___Yes   ____No

Are you a member of the Society for Human Resource Management:  (SHRM) ___Yes   ____ No
SHRM Membership Number:                        
Are you certified as:   ____ SPHR ____ PHR          GPHR    
Date Initially Certified:                         Expiration Date:               
Will you be the principal representative for your company?                  
If not, who is the principal representative?:                                                                                                          
I hereby authorize release of the above information.  Please sign or type below.

Sponsor’s Signature (must be a current member if applicable)
 
Applicant’s Signature 							       Date

 (
HRACC Board Use Only
Date Reviewed by Committee:
Approved:    Yes                         No
Signed:  
)Return completed application to:  
                                                    
  Matt Haney
  Glenn O. Hawbaker Inc.
  1952 Waddle Road
  State College, PA  16803
  Email:  mph@goh-inc.com
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