
Meetings: 2nd Wednesday of every month except for July and August.  Interesting, informative speakers present pertinent 
information to enhance and assist persons responsible for Human Resource activities.  The meetings w ill be held on a 

rotating basis in Bridgeport, Fairmont, and Morgantown.   

NORTH CENTRAL WV SHRM  
MEMBERSHIP APPLICATION/RENEWAL FOR 2018 

APPLICANT INFORMATION 

Name: 

Company Name: Title: Email: 

Mailing address: 

City: State: ZIP Code: 

Phone: Fax: 

MEMBERSHIP 

Were you a 2017 NCWV SHRM Member?     □ Yes □ No

Are you a member of National SHRM? □ Yes □ No How long? 

National SHRM Membership No.: 

2018 Annual Membership: Please choose the appropriate category. 

Professional ($25.00) □ 

Student ($15.00) □ 

National SHRM dues □ 
(additional $209.00) 

 
Total: $_________________ 

Please make checks payable to:      Remit applications & payment to: 
NCWV SHRM c/o Jessica Julian, Chapter Secretary 

 High Technology Foundation
 1000 Galliher Drive, Ste 1000 
 Fairmont, WV 26554 

Are you interested in serving in a leadership role within the chapter that is necessary for the success of the 
chapter? 
Check which leadership positions interest you: 

President-Elect □ Treasurer □ Secretary □ 

Workforce Readiness Chairperson □ Diversity Chairperson □ Certification Chairperson □ 

Membership/Recruiting Chairperson □ College Relations Chairperson □ Education Chairperson □ 

 

Please check here if you DO NOT authorize us to print your name, company, and work phone in the chapter 
membership directory. □ 
Are there any specific topics you would like to hear about?  

-May be paid through this chapter. (Check only - cannot be paid on website)

) 
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Pay via PayPal at ncwvshrm.shrm.org
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Or
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Please check here if you do not want your e-mail address shared with our monthly speakers.
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