
 
 
Thank you for your interest in the Pittsburgh Human Resources Association. 
 
Please note that we reserve the right to change your membership type pending 
confirmation of status. Please visit the Pittsburgh Human Resources Association’s 
privacy policy online regarding your contact profile information.  
 
Student Champion Membership Application 
 
______  PHRA Membership 
               (SHRM Members)   $100   
______  PHRA Members $120  
               Only 
 
 

Student Champion Membership Application 
________________________________________________________________________ 
 
Membership Information 
 
Membership Type _________________  Date of Application______________________ 
 
User Name ________________ Password______________________________________ 
 
Please keep a record of your username and password, as you will need them to access 
restricted areas of the website and register for events. 
 
SHRM Member #_____________________SHRM Expiration _____________________ 
 
Personal Information 
 
First Name_______________________ Last Name ______________________________ 
 
Suffix___________________________Certifications_____________________________ 
 
Address_____________________________ City________________________________ 
 
State_______________Zip___________________________Country________________ 
 
Date of Birth_________________Age_________________Gender_________________ 
 
Education Level__________________________________________________________ 



 
Employment Information 
 
Company______________________Company Size___________Sector______________ 
 
Address _________________________________City____________________________ 
 
State ______________________________Zip  _________ Country _________________ 
 
Job Title_____________________________Position_____________________________ 
 
Communication Information 
 
Home Phone__________________________Work Phone_________________________ 
 
Fax_________________________________ Cell Phone__________________________ 
 
Email Address______________________Secondary Communication________________ 
 
Preferred Communication___________________________________________________ 
 
Mail Preference (Business or Home)__________________________________________ 
 
 
Payment Information 
 
First Name_______________________ Last Name ______________________________ 
 
Card Holder’s Name____________________E-Mail_____________________________ 
 
Card Number_____________________________________________________________ 
 
Billing Address___________________________________________________________ 
 
Contact Number__________________________________________________________ 
 
Signature________________________________________________________________ 
 
 
Please email completed forms to: 
 
Mary Kate Bartley @ mbartley@schneiderdowns.com and  
Meredith Stephenson @ mstephenson@thorpreed.com
 

mailto:mbartley@schneiderdowns.com
mailto:mstephenson@thorpreed.com

