
Chesapeake Human Resources Association 
Student Membership Application 

2005 – 2006 
 

 
MEMBERSHIP INFORMATION 
Student’s Name _____________________________________________________________ 
College/University __________________________________________________________________________________ 
Chapter Name and Chapter’s SHRM ID Number __________________________________________________________ 
On- Campus Address/City/State/Zip_____________________________________________________________________ 
__________________________________________________________________________________________________ 
E-mail _________________________________________________________ 
Phone Number (campus)______________________________ Phone Number (home)_____________________________ 
Home Address _____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Your student SHRM ID Number (if applicable) _________________________  
 
EDUCATION AND EMPLOYMENT 
Academic Major/Minor_______________________________________________________________________________ 
Year in School  ___Freshman ___Sophomore    ___Junior  ___Senior 
Expected Graduation Date ________________________________________ 
Currently enrolled in  ____ credit hours per ___semester  ___quarter  ___compressed term 
 
CHRA STUDENT MEMBERSHIP ELIGIBILITY REQUIREMENTS 

 Must be a college student taking the equivalent of 12 credit hours per term for undergraduate or 9 credits a term 
for graduate in a degree-seeking program with a demonstrated interest in Human Resources Management and, 

 Must be a member of a local SHRM Student Chapter at a university or college.  If your university does not have a 
student chapter, then it is preferred that you be a student member-at-large of SHRM.  

 May NOT be employed in a full-time position related to Human Resources or as an officer on active-duty with the 
U.S. Armed Forces. 

 
MEMBERSHIP DUES   
Annual student membership costs are $15 and membership must be renewed every year on your anniversary date by 
providing a new application with payment.  Applications are subject to review and approval by the Student Chapter 
Committee and CHRA Association Headquarters.  Send completed application with payment to:  

CHRA  
Attn:  Executive Director 
720 Light Street 
Baltimore, MD  21230-3816 

 
If I am accepted for student membership in the Chesapeake Human Resources Association, Inc., I agree to abide by the 
constitution, bylaws and code of ethics of the Association.  I understand my membership will not start until CHRA 
receives and processes my application and payment. 
 
___________________________________________  ___________________________________ 
Signature         Date 
 
Who referred you?__________________________________________________________________________________ 
 
 
 

 


