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2018 MEMBERSHIP APPLICATION – CHAPTER #241 
SALINA HUMAN RESOURCE MANAGEMENT ASSOCIATION 

http://salinahr.shrm.org  
 
 

SHRMA and YOU: The Salina Human Resource Management Association (SHRMA) is a professional organization for persons 

engaged in personnel or human resource management. To further high standards of performance and professionalism among its 
members, SHRMA is an affiliate of the Society for Human Resource Management (SHRM).  
 
MEETINGS: Regular Chapter meetings are held from 11:30 a.m. to 1:00 p.m. on the third Thursday of each month at Assurance 

Partners Iron Hall (201 E. Iron Ave.) and various locations in Salina. Other meetings may be scheduled. Informative programs and 
round table discussions inform our members about current HR topics.  
 
SEMINARS: SHRMA sponsors a Salina-area annual seminar on a Human Resources related topic.  

 
ANNUAL STATE CONFERENCE: Along with other local SHRM-affiliated organizations in Kansas, SHRMA supports the annual State 

of Kansas SHRM Conference. This is an excellent opportunity for members to enhance their knowledge of human resource issues and 
to network with other professionals in Kansas.  
 
MEMBERSHIP: Please complete the application below. Annual membership dues (Jan. 1 to Dec. 31) are $70.00 for professional and 
associate classifications, and $20 for students. Members of the national SHRM organization that are affiliated with Chapter 241 receive 
a 43 percent discount on chapter dues. (NOTE: There is a meal fee each month for those members who join us for the luncheon.)  

 
 

Name: ________________________________________________________________________ Birth month: ________________________ 
 
Title: _____________________________________________________________ Certification(s): __________________________________  
 
Employer: _________________________________________________________ Type of Business: ________________________________  
 
Mailing Address: ___________________________________________________________________________________________________  
 
Business Phone: ______________________________________________________ Email Address: ___________________ ____________  
 
Membership Classifications:  

 Professional: (a) Actively engaged in HR admin (exempt level) for at least 3 years and spends 50% of time or more in HR related functions;  (b) certified by the 
Human Resource Certification Institute (HRCI); (c) faculty member (assistant, associate, or full professor classification) in HR-related field at an accredited college 
or university; (d) full-time attorneys with at least 3 yrs. experience counseling/advising clients in human resource matters; or (e) full-time consultant in HR 
management.  

 Associate: (a) Holds non-exempt HR position or (b) does not have an official HR role, but does have an interest in HR management.  

 Student: Actively enrolled in HR related degree program at college or university. 

 
Membership Classification  Dues    Lunch/Breakfast Prepay (Optional)  Amount 
 

_____ SHRM national member/affiliate Chapter 241   $40.00   plus        $100   equals ________  
_____ Professional (local chapter member only) $70.00   plus        $100    equals ________  
_____ Associate  $70.00   plus        $100   equals ________  
_____ Student  $20.00   plus        $100   equals ________  

*We are offering the option of prepaying for the meals in advance.  If you wish to do so, please add $100 to your dues. 

  

SHRM National Member ID #: _______________________        Total      $________  
 

*If you paid online (for the membership and/or meals) please submit a copy of the confirmation with your application. 
 
 
Please list two topics or speakers you would like to see presented/addressed at our meetings:  
 
_ _____________________________________________________________________________________________________________ 
 
If you have an interest in any committee and assisting the committee chairs, please check the appropriate committee below: 
___ College Relations  ____ Programs/Professional Development ____Legislative ____ Diversity ____Communications        
 
___ Workforce Readiness   ____Certification             
 
Make check payable to SHRMA and mail with completed application to:       Questions? Need more information?  

SHRMA         Contact: Stephanie Cool 
P.O. Box 3514        SHRMA 2018 Chapter President  
Salina, KS 67402-3514       Email:   salinahrmanagementassociation@gmail.com   
 

We look forward to having you as a member and hope you will encourage your colleagues to join as well! 
 
 
SHRMA use:   Date Paid:   ___________________________  Amount: _______________________ 

http://salinahr.shrm.org/
mailto:salinahrmanagementassociation@gmail.com

