SHRM Oregon State Council

Financial Assistance Fund
Individual & Chapter
APPLICATION

	Date: 
	


I. Personal Information (individual and chapter applicants)
	Applicant’s Name:
	
	
	Telephone
	

	

	Address:
	

	

	City/State/Zip:
	

	

	E-Mail:
	
	
	
	


II. Employment Status (Individual applicants)

	
	Full-time
	
	Part-time

	
	

	
	Unemployment (with unemployment or severance)
	
	Unemployed (financially self-supporting)


III. Human Resource Background (individual applicants)
	
	Yes, I am a SHRM chapter member
	
	Yes, I’ve served on a SHRM chapter 


Length of time as SHRM member ____________            Board positions held ____________________
	

	


Please provide a brief description of your work and professional experiences in human resources.

	

	


IV. Financial Need (individual and chapter applicants)
Please indicate amount of financial assistance you are requesting and why it is needed.

	                  

	


V. Career Goals (individual and chapter applicants)
Please describe your goals and how this grant would help you reach them.

	

	

	
	
	

	Applicant’s Signature
	
	Date

	

	
	$
	
	

	Committee approval
	
	Amount granted
	
	Date


