
 

 

 

Application for Membership 

The Upper Ohio Valley SHRM chapter offers four types of membership.  Please indicate the type of membership 

for which you are applying.  Please contact Membership Committee Chairperson listed below with questions 

regarding categories listed. 

 Professional Membership with National SHRM Membership – Dues $165.00 per year  
Members within this category are engaged in bona fide Human Resources Administration and belong to the National 
SHRM Organization.  Professional membership requires 3+ years of exempt HR experience. 
Member ID #________________________ 
 

 Professional Membership without National SHRM Membership – Dues $195.00 per year 
Members within this category meet Professional Membership requirements, but do not belong to the National SHRM 
Organization.  Professional membership requires 3+ years of exempt HR experience. 
 

 Associate Membership with National SHRM Membership – Dues $175.00 per year 
Members within this category have a bona fide interest in Human Resources Management and are members of the 
National SHRM Organization. 
Member ID # _______________________ 
 

 Associate Membership without National SHRM Membership – Dues $205.00 per year 
Members within this category meet requirements, but do not belong to the National SHRM Organization. 
 

Name: _________________________________________________  Title: __________________________________ 

Employer: ______________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 
    Street            City      State    Zip 

Work Phone: _________________________________________  Cell Phone: _________________________________ 

Email:___________________________________________________________________________________________ 

Length of time in current position:___________________        Exempt         Non‐Exempt   

Total length of time in HR Position(s): ________________ 

Primary duties: ___________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please return the completed for to:      Teresa Conners, SHRM‐CP 

Upper Ohio Valley SHRM 

P.O. Box 324 

Wheeling, WV  26003 

Email: teresa.conners@arlp.com 

________________________________________________________________________________________________ 
For Internal Use Only 

    Approved    Not Approved 

Membership Committee Chairman: __________________________________________  Date: ___________________ 

President: _______________________________________________________________  Date: ___________________ 


