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CABARRUS REGIONAL SOCIETY FOR
HUMAN RESOURCE MANAGEMENT




Name: __________________________________________________________

Present Employer:  ________________________________________________
Mailing Address:  ___________________________________________________

Home Address:  ___________________________________________________
City:  _____________________________________________________________

City:  ___________________________________________________________

State:  ________________________
Zip Code:  _____________________

State:  ________________________
Zip Code:  ___________________

Business Phone:  _____________________________
_______________________

Other Phone:  _____________________________________________________

Business Fax:  ______________________________________________________

Other Fax:  _______________________________________________________
Business Email:  ____________________________________________________

Other Email:  _____________________________________________________
Job Title:  _______________________________________________________

Is Your Position   EXEMPT   or   NON-EXEMPT (circle one)
Major Responsibilities That Qualify You as a CRSHRM Member:  _________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Titles of Positions That Report To You:  ______________________________________________________________________________________________________________
Title of Position To Which You Report:  ______________________________________________________________________________________________________________
Previous Employer & Job Title:



Major Responsibilities:






Dates:
____________________________________________
__________________________________________________________
___________________________
____________________________________________
__________________________________________________________
___________________________
Professional Certifications:  ________________________________________________________________________________________________________________________
Other Professional Training:  _______________________________________________________________________________________________________________________
College or University Attended:  _____________________________________________________
Degree Earned:  ___________________________________________
College or University Attended:  _____________________________________________________
Degree Earned:  ___________________________________________
CRSHRM believes in community involvement.  How would you be willing to give back to the community this year? _______________________________________________________________________________________________________________________________________________
Are you a member of the Society for Human Resource Management (SHRM)?
YES
NO

Member #:  _______________________________________________
How did you hear about CRSHRM:  _________________________________________________________________________________________________________________
I hereby apply for membership in the Cabarrus Human Resource Association and certify that the information provided is correct.

________________________________________________________________

_____________________________________________
Signature








Date
For Committee Use Only:  
Accepted
Rejected (reason):  _____________________________________________________________________________________
Board Members Voting:  __________________________________________________________________________________________________________________________
Date:  _____________________________________
Communicated to Applicant by:    ________________________________________Date:  ___________________________
Cabarrus Regional Society for


Human Resource Management 


Application for Membership





Please mail or scan & email to:


Jennifer Ballard, Membership Chairperson


Talent Acquisition


Wells Fargo Consumer Lending


1525 W WT Harris Blvd


MAC D1109-02E


Charlotte, NC 2822


Phone:  252-206-6651


Email:  davisjm@kellyservices.com








