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Permian Basin SHRM

SHRM Chapter #0319

Application for Membership

(revised 12/3/09)

Please provide the following information in typewritten or printed form and return to:

PBSHRM, PO Box 3153, Midland TX 79702.  Please attach a resume and/or job description outlining your current and previous work experience.

	Name:
	_______________________________________________________________________

	                                        (First)                                                 (Middle)                                                   (Last)


	Job Title:
	____________________________________________________________________


	Current position is? (circle one): 
	Exempt
	Non-exempt


	Do you receive overtime pay? (circle one): 
	Yes
	No


	Name of Organization:
	__________________________________________________________


	Organization’s Mailing Address:
	__________________________________________________

	
	Street Number/PO Box                                City                              State                    Zip


	Telephone & E-Mail Number(s):
	_______________/__________________/________________

	                                                                                                  (Work #)                                (Fax #)                                        (E-Mail)


	Are you a National SHRM member?   (circle one):
	Yes
	   No
	SHRM Member #


	Educational Background:
	________________________________________________________

	______________________________________________________________________________


	Indicate Level and Scope of Your Present Assignment:
	________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	


	Total Number of Years in Human Resource Management:
	______________________________


	SHRM certified? (circle one):    
	Yes (type):_______
	No


	Other Accreditation:
	____________________________________________________________


I am interested in serving on the following committees/special projects:

	_____
	Programs,
	_____
	Seminars,
	_____
	Membership,
	_____
	Surveys,

	
	
	
	
	
	
	
	

	_____
	Nominations,
	_____
	Legislative,
	_____
	Scholarship,
	_____
	Student Chapter,

	
	
	
	
	
	
	
	

	_____
	Community Service,
	_____
	Publicity / Communications,
	_____
	Other:_____________________

	
	
	
	
	
	
	
	


The Permian Basin Society of Human Resource Management membership consists of Professional, General, Associate and Honorary members.  The Membership Committee and the Board of Directors will determine the approval and type of membership based on the application received and in accordance with Policy and By-laws.  Please attach a resume and/or job description outlining your current and previous work experience for the purposes of determining the appropriate membership category for this applicant.

Dues for membership will be paid in advance.  Annual dues are $24 per year for SHRM members, $36 per year for all others.  The first year membership dues are prorated according to membership approval date as follows:

          Rates shown are SHRM/non-SHRM

	January – March = $24/$36
	
	April – June = $18/$27

	                   
	
	

	July – September = $12/$18
	
	October – December = $6/$9

	
	
	

	To prepay your Monthly meeting costs, please add $120 (optional)


If referred by a PBSHRM member, please list his/her name: _________________________.

I hereby apply for membership in the Permian Basin Society of Human Resource Management.  I recognize and accept the responsibilities incumbent upon me as a member of the Human Resources profession.  I pledge to practice and uphold the code of ethics of this Association and agree to abide by the By-laws and to assist in carrying out the objectives of this Association.

	__________________________________________
	
	_________________

	(Signature of Applicant)
	
	(Date)


*Note: The Board normally meets one time each month, on the third Tuesday; membership applications will be considered and approved at that time.  If approved, the applicant will be informed and billed for the appropriate current year dues.

For Board Approval Only: (A majority vote of a quorum of the Board of Directors is required for approval.  Board will initial approval below).  Member Type: ______ Date Approved: _______

	President_____
	V-P/Programs_____
	V-P/Membership_____
	Secretary_____

	
	
	
	

	Treasurer_____
	Director_____
	Director_____
	Director_____


