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WS-SHRM CERTIFICATION SCHOLARSHIP APPLICATION


 Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Are you a member of WS-SHRM?
	YES
[bookmark: Check3]|_|
	  NO
[bookmark: Check4]   |_|
	    If yes, how long?  ________________________________



	Are you a SHRM National Member:
	YES
|_|
	NO
|_|
	If yes, member ID?
	

	

Certification Desired:
	|_|
	SHRM-CP
	|_| SHRM-SCP
	

	Describe why you are pursuing 
your certification?
	
	
	
	

	
	

	
	

	
	



Current Employment
	Company:
	
	Phone:
	

	

Address:
	
	Supervisor:
	



	Job Title:
	
	                       From:
	
		To:
	



	



	Responsibilities:
	

	
	

	Does your employer offer reimbursement?
	YES
|_|
	NO
|_|
	      Additional information:____________________________
	
	

	
	


Disclaimer and Signature
If this application leads to scholarship funds, I understand that I am to update the Certification Director if and when I enroll in the class, schedule the exam and if I pass/fail. If chosen, I give permission to release news articles and/or photos of me for publicity purposes. ***I certify that my answers are true and complete to the best of my knowledge***

	Signature:
	
	Date:
	





INCLUDE A COPY OF YOUR CURRENT RESUME
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