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LSHRM Volunteer Engagement Application

	Contact Information

	Name 
	

	Email Address
	

	Phone
	

	Street Address
	

	City, State, Zip
	

	Company Name (If Applicable)
	

	Cell Phone (Necessary for communication @ event if changes occur)
	


Volunteer Engagement Opportunities (Please make selection(s) below)

	___Membership

        MACROBUTTON  DoFieldClick ___ Ambassador

       ___ New Member Orientation
	___Programs

    ___ Meeting registration table
    ​​​​​___ Special events
	___  Member Development & Certification
        ___ Certification

        ​​​​​___ Networking Group

	___Communications & Technology

         _​​​​​___ Newsletter

         _​​​​​___ Website

         _​​​​​___ Legislative
	___Diversity
	 MACROBUTTON  DoFieldClick ___   Workforce Readiness

	___  SHRM Foundation & Special Events
	___  Community & College Relations
	___Volunteer Engagement   

        ____ Recruiting volunteers

	I have reviewed the volunteer position description for the roles I am expressing interest in. 

	Member signature                                                               Date

	Please forward Volunteer Engagement Applications to - mhibdon@lshrm.org 

	We proudly thank all of the current and past member volunteers

for making our Chapter the best it can be.

We look forward to working with many more fine volunteers in the future!




