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Membership Application – 2024
Please print legibly.
Name: __________________________________________________________________________
Job Title (as it is to appear in the membership directory): __________________________________
________________________________________________________________________________
Company Name: _________________________________________________________________
Work Address: __________________________________________________________________
City/State/Zip: ___________________________________________________________________
Work Phone: ____________________  Ext. ________  Work Fax: _________________________
E-mail Address: __________________________________________________________________
Home Address: ___________________________________________________________________
City/State/Zip: ____________________________________________________________________
Home Phone: _____________________________________________________________________
Send mail to: ⁭ Company   ⁭ Home            Send mail via: ⁭ E-mail   ⁭ Postal Service 

Are you a current member of our national association, the Society for Human Resource Management (SHRM)?
⁭ No   ⁭ Yes: Member Number: ________________________  Expiration: __________________ 
Are you certified by the Human Resources Certification Institute (HRCI)? ⁭ No ⁭ Yes: ⁭ PHR 
⁭ SPHR

I have enclosed: 
⁭ $30 Chapter Membership – For original registration and chapter dues for the local Mid-West KY SHRM Chapter

Special Note:  Chapter dues are paid annually due no later than August 31st each year to continue annual membership.  Questions regarding membership can be forwarded to jlsmith@carhartt.com.
For national membership please see www.shrm.org.
Please Check Your Functional Specialty:
⁭ Administrative

⁭ Employee Assistance Program
⁭ Legal
⁭ Benefits


⁭ Employee Relations

⁭ Organizational Development
⁭ Communications

⁭ Employment/Recruitment

⁭ Research
⁭ Compensation

⁭ Health/Safety/Security

⁭ Student 

⁭ Consultant


⁭ HR Generalist


⁭ Training/Development
⁭ Diversity 


⁭ HRIS



⁭ Other: __________________ 
⁭ EEO/Affirmative Action
⁭ Labor/Relations
I hereby apply for membership in the Mid-West Kentucky Society for Human Resources Management, and agree to adhere to its Bylaws
· Members will maintain the highest standards of professional and personal conduct.

· Members will strive for personal growth in the field of human resource management. 

· Members will maintain confidentiality of privileged information. 

· Members will refrain from using their official positions, either regular or volunteer, to secure special privilege, gain or benefit for himself/herself.  

Signed: ________________________________________   Date: __________________________ 
Please complete application and return it and fee to a chapter meeting or mail to: 

(checks should be made to Mid-West Kentucky SHRM)
Janet Smith, Membership VP

Mid-West KY SHRM
PO Box 1474
Madisonville, KY  42431

(270) 322-4093
Thank You!
Revised 1/2024
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