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Member Information

Today’s Date:_____________

Name:___________________

Academic Major:________________







Year in school:_________________

Address




Enrolled in ___ credit hours

City:____________________


State/Zip:________________

Phone:_____________________
 Gender:  ___Male   ___Female
Email:_____________________








Race/Ethnic Identification:







___American Indian







___Asian/Pacific Islander







___African American






___Hispanic







___Caucasian







___Other______________
Mail To:




For More Information:
Student SHRM



Phone:  812-237-4218
Human Resource Development & 
Email: amber.clark@indstate.edu
Performance Technologies Dept. 


College of Technology


Indiana State University


National Information:
Terre Haute, IN 47809


www.SHRM.org
