Membership Application

Mt. Pleasant Area Human Resource Association

Date______Name_________________________________________________________

Employer__________________Address_______________________________________

Business Phone________________________  Business Fax_______________________

Primary Email address_____________________________________________________

Are you a national SHRM member?
Yes
No

Annual Dues:


___$15* for national SHRM members with MPAHRA as primary chapter

___$25* for non-national SHRM members or those who have designated another                    chapter as primary

*Dues are prorated for new members who join during the year.  If you are a new chapter member joining in a month other than January, contact Patty Kimmel at MetroGroup to discuss dues owed.  

Send dues to:
Diane Barton, MPAHRA Treasurer

Wal-Mart Distribution
1505 E. Mapleleaf Dr.
Mt. Pleasant, IA  52641

This Code of Conduct for the Mt. Pleasant Area Human Resource Association (MPAHRA) has been adopted to promote and maintain the highest standards of professional and personal conduct among its members. By joining this Chapter, a member indicates his/her support for upholding this Code and the understanding of his/her individual responsibility to act in accordance with the following items, thereby assuring that all Chapter activities support the development, networking, and educational intents of this professional organization. 

As a member of the MPAHRA, I pledge to: 

· Maintain the highest standards of professional and personal conduct.

· Strive for personal growth in the field of human resource management.

· Support SHRM's goals and objectives for developing the human resource management profession.

· Instill in the public and other MPAHRA members a sense of confidence about my conduct and intentions.

· Uphold all laws and regulations relating to my activities.

· Refrain from using my official positions, either regular or volunteer, to secure special privilege, gain or benefit for myself.

· Maintain the confidentiality of privileged information.

· Recognize that MPAHRA meetings, events, and/or any other MPAHRA activities are times for networking and development, not times for sales contacts or self-promotion. 


Signed







Date

Professional Inventory

	Name:
	
	Title:
	

	Years of HR Experience:
	
	Company:
	

	Type of Business: (manf., service, etc.)
	

	# of Employees:
	
	% of direct labor employees:
	

	Education:
	

	Professional Certifications:
	

	Besides our chapter, what other organizations do you belong to: (please list below)

	

	


Areas of Expertise:  (please mark with an “X”)
	
	Compensation
	
	Benefits

	
	Training & Development
	
	Payroll

	
	Management
	
	Employment Law

	
	Staffing
	
	International HR

	
	Labor Relations/Unions
	
	EAP

	
	Diversity
	
	Employee Relations

	
	Safety/Workers Comp.
	
	Communications

	
	HRIS
	
	


Have Practical Experience with: (please mark with an “X”)
	
	Union Negotiations
	
	EEOC Complaints

	
	OSHA Investigation
	
	AAP

	
	Salary Surveys
	
	OFCCP Audit

	
	Job Analysis/Descriptions
	
	Employee Surveys

	
	Mergers/Acquisitions
	
	Harassment/misconduct investigations

	
	Interviewing
	
	On-line recruiting

	
	Succession planning
	
	Insurance plan negotiations

	
	Ee Handbook development
	
	Mentor programs

	
	Unemployment claims
	
	Press Releases

	
	Team Environment
	
	


Willingness to be a program presenter:     Y        N     

If Yes, what Topics? ____________________________________________

Willingness to be a mentor for other chapter members:     Y       N

Willingness to be a Committee/Project Member:     Y       N

Other Comments/suggestions: 

For chapter use only:


_____Dues	____Membership Roster	____Nametag	____PI








