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ACHRA MEMBERSHIP APPLICATION

Membership Type




___Professional          ___General

(See pg. 3)   



 
            ___Associate               ___Student

Full Name__________________________________Prefer to be Called___________________

Home Address__________________________________________________________________


City____________________________________State_______Zip_________________________

Home Phone___________________________ Mobile__________________________________

Present Employer_______________________________________________________________

Business Address________________________________________________________________

City_________________________________State___________Zip________________________

Business Phone_________________________E-Mail___________________________________

Business Fax___________________________Type of Business___________________________

Current Position/Job Title_________________________________________________________

___Exempt  ____Non-Exempt   How long have you held this position?___________________ 

Briefly Describe your Job Responsibilities:

________________________________________________________________________________

________________________________________________________________________________

Positions you supervise_____________________________________________________________

Supervisor’s name______________________________Supervisor’s Title___________________

Human Resources work experiences preceding your current position:











       No. of Years in


Company Name             Location (City, State)             Title                            HR Exempt Position

_________________________________________________________________________________

_________________________________________________________________________________

School Attended                                            
 Degree Earned

_________________________________________________________________________________

_________________________________________________________________________________

Areas of special knowledge or interest (See ACHRA by-laws Art.II, Sec. 1):

__ Selection and placement                                         __ Labor relations

__ Compensation/payroll                                            __ Benefits/welfare plans

__ Development (org./career)


   __ Communications/PR

__ Governmental regulations


   __ Safety/OSHA

__ Performance management


   __ International HR

__ Training





   __ Position evaluation and analysis

__ Employee relations



   __ EEO/Affirmative Action

__ Policies and procedures



   __ HR information systems

Are you a member of the Society for Human Resource Management (SHRM)?__Yes __No

If yes, indicate professional, general, student or associate membership status?_______________

Please list any local SHRM chapters that you have affiliations/memberships with/in__________
_________________________________________________________________________________

Do you hold any professional HR designations/certifications ___Yes     __No

___PHR 
___SPHR 
___GPHR
___Other (please specify) ______________________

Committee(s) on which you would be interested in serving  (please designate preference by number):

__Membership                 


_​_Programs

__HR Day




__Professional Development

__Marketing/PR                


__Sponsorship

__Community Relations   


__Legislative

Why are you interested in ACHRA membership?______________________________________

________________________________________________________________________________

In submitting this application I agree in good faith to abide by the ACHRA code of ethics, ACHRA mission and non-solicitation agreement as stated below (page 3).

Signature______________________________________Date______________________________

Referred by: _____________________________________________________________________
 Complete this application and mail with a check for $35.00 to:

                             ACHRA Membership, P.O. Box 6185, Charlottesville, VA  22906

Types of Memberships:

Professional:  Individuals who are engaged in the profession of human resources management and whose current job responsibilities involve them 75% of the time within a single or combination of the above-referenced areas and who meet one of the following criteria.

1. Possess at least three (3) years of exempt level human resources management experience.

2. Are certified by the Human Resources Certification Institute (PHR or SPHR).

3. Are faculty members holding assistant, associate, or full professional rank in human resources management of any of its special-listed functions at an accredited college or university and have at least three (3) years of experience at this level of teaching.

4. Are full-time consultants with at least three (3) years of experience as a practitioner in human resources management.

General: Individuals who are engaged in the profession of human resource management in exempt positions, but do not meet the requirements of Professional Membership.

Associate:  Individuals in non-exempt human resource management positions or those who do not meet any of the foregoing categories, but have a professional, bona fide interest in human resource management.

Student:  Persons who are students and members of a student chapter affiliated with SHRM.

It is the responsibility of each member to inform ACHRA in writing within thirty days whenever duties no longer involve human resource management as identified above and/or duties change, causing his/her professional membership class to be different.

Mission and Code Of Ethics

IT IS THE MISSION of the Albemarle/Charlottesville Human Resource Association to serve as a recognized resource and provide leadership to its membership and the business community through sharing and promoting best practices in human resource management. 
CODE OF ETHICS:
· I will respect the dignity of the individual as one of the essential elements of success in any enterprise. 
· I will demonstrate and promote a spirit of cooperative effort between owner, employees and general public, directly or indirectly connected with the enterprise. 
· I will advance those ethical employee relation concepts in personnel administration and labor relations which contribute to the objectives of the enterprise. 
· I will reveal the facts in any situation where my private interests are in conflict with those of my employer or other principles. 
· I will not permit considerations of religion, nationality, race, sex, age, party politics, or social standing to influence my professional activities. 
· I will strive to attain and demonstrate a professional level of knowledge within the body of knowledge comprising the management field. 
· I will encourage and participate in research to develop and advance new and improves management methods, skills and practices sharing the productive results of such research with others. 
· I will never use the Association or its members for purposes other than those for which they were designed. 
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