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Community Relations Application for Assistance
HRMA has partnered with various non-profit organizations to assist them in making their HRM departments more effective and efficient. This committee accepts new requests for HRM-related services and partners with the Diversity/Workforce Development committee to coordinate efforts.  You should receive a response to your application within 30 days of your application.  Because we rely on volunteers to serve the needs listed in these applications, not all requests can be approved.
	Full Name of Organization:



	National Affiliation:



	Local Address, City, State, Zip Code:



	Phone:


	Fax:

	E-Mail Address:


	Website Address:

	HRM Contact


	Title

	Number of Local* Employees:
*Must have a local presence in St. Louis
	Industry:

	Population Served:


	Organization Description/Mission (50 words or less)


	Licenses & Certifications:



	Professional Association Memberships:




	Describe what assistance you are seeking from HRMA.  (i.e. What HR challenges do you face?  What projects or initiatives are being considered?  Examples include:  Organizational Development, Policy and Procedure Development, HRM Audit, Compensation, Safety, Strategic Planning, Training)



	Has any employee for this organization been a member of HRMA St. Louis?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If Yes, please name:



	How did you become familiar with HRMA?



	Have your attended any HRMA events?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If Yes, please list:



	How did you learn about this program?



	If selected by HRMA, who will be the official liaison from your organization?



	Signature: (Must be authorized by the Chief HRM Officer or Organization CEO)



	Date of Application:




