RESOURCE MANAGEMENT

mP N AFFILIATE OFK‘
Student Membership Application/Rene

Note: This application must be completed in its entirety, signed, dated and submitted with payment prior to consideration.
* = Field is required.

Student Membership

is available to individuals meeting the following criteria.

1. Enrolled at least half-time in an undergraduate/graduate program, area of concentration must be directly related to human resources.
2. Membership as a student is limited to 4 years.

Student Member Information

*First Name Middle Name/Initial *Last Name

*Home Address

*Home City *Home State *Home Zip
*Home Phone Cell Phone

*University or Gollege Attending

Areas of Concentration
(If your area of concentration is not found in this list, please contact the HRP-MN Office to see if you are eligible for student membership.)

O Finance and Compensation O Labor Relations O Organizational Leadership
O Human Resource Management O Occupational Health and Safety O Strategic Management

Q Industrial Relations O Organizational Development

Student Status: O Full-Time O Part-Time *Preferred E-mail

Business Contact Information (if applicable)
Organization

Job Title Designation(s)

*Business Address

*Business City *Business State *Business Zip
*Business Phone Cell Phone Business Fax
Business Web Site

Mailing/Listing Information

Preferred Mailing Address? Q Business Q Home

Preferred Phone? O Business O Home

Do you want to be removed from HRP-MN email blast list? Q Yes QO No

Do you want to be listed in the members-only online directory? O Yes O No

Do you want to be removed from non-association mail? Q Yes QO No

Are you a current member of SHRM? Q Yes QO No

SHRM Affiliation As a SHRM Chapter Affiliate, HRP will have:

In order to support the HRP initiative to apply for Society for Human * Access to a national network of chapters and speakers

Resource Management (SHRM) Chapter Affiliation, we  Chapter financial support

highly encourage all HRP members to become members of SHRIM. e Leadership training and access to information for HRP leadership

Memberships/office held in other professional organizations, honors, authorships, etc.:




The mission of Human Resource Professionals of Minnesota shall be to provide a forum for human resource
professionals seeking to enhance their professional and personal development.

All members of HRP-MN agree to abide by the bylaws of the organization. The bylaws specifically state that members of HRP-MN
must adhere to the following standards of conduct:

1. To uphold the mission and purpose of the organization.

2. To respect the personal and professional dignity of other members of the organization and to act in a manner which reflects the
highest standards of the human resources profession.

3. Not to use the organization for direct solicitation of business other than through member advertising.

Membership Dues

**Reinstated memberships apply to previous HRP-MN members who are rejoining after a 90-day lapse in membership. Annual dues are
as listed below thereafter. Membership dues are non-refundable and are due annually on the anniversary date of acceptance.

New Student Member Student Renewal Member
Q SHRM mMember .....ccvoeveeeieeeeeeeen, $25 Q SHRM mMember .....ccooeveveeeeeeeeee, $15
QO Non-SHRM member.......cccocvevveveennn. $35 QO Non-SHRM member........cccvveveeenee. $25

Acknowledgement

In consideration of HRP-MN accepting this application, | agree that all information provided in this application is complete and correct
to the best of my knowledge. | waive and release all claims, demands and actions that | now or may in the future have against HRP-MN,
its officers, directors, members, agents, and employees for any act or omission in granting or denying membership in HRP-MN or in
censoring, suspending, expelling or terminating my membership in HRP-MN.

Signature*
Date*

How did you hear about Human Resource Professionals of Minnesota?

O Website O HRP-MN Member (list):
O Newspaper O Other:
Payment
Total Enclosed $ O Check (payable to HRP-MN) O Visa O MasterCard
Cardholder Name Cardholder Phone
Card Number Exp. Date 3-Digit Sec. Gode (req.)
Cardholder Signature
For offi I
Mail or fax Payment to: ﬂnitials (For offce usef;]n e \
Human Resource Professionals of Minnesota :
1000 Westgate Drive, Suite 252, St. Paul, MN 55114 date
Ph. (651) 288-3434 | Fax (651) 290-2266 | www.hrpmn.org CK/CC
amt. paid
\_bal. due %




