
**May we announce your name as a scholarship recipient at a monthly GSHRM meeting? ___Yes ___No 

Greenville Society for Human Resource Management 
APPLICATION  FOR 

HUMAN RESOURCE CERTIFICATION SCHOLARSHIP 
 
I have and successfully completed the Human Resource Certification Examination.  Please 
consider this application for reimbursement during the 2005 Scholarship year. 
 
Name:  _______________________________________________________ 

Title:  ________________________________________________________ 

Address:  _____________________________________________________ 

City, State, Zip  ________________________________________________ 

Current Employer:  _____________________________________________ 
 
E-Mail:  ____________________     Business Phone:  _________________ 
 
Exam location:  _______________   Cost paid for the exam:  ____________   
  
SHRM Member:  ___YES ___NO       GSHRM Member: ___YES ___NO 
 
EXAM LEVEL:   ______  PHR        ______ SPHR  
 
Method of Payment for the exam:  ___ CASH   ___ CHECK  ___ CHARGE    
 
Is your employer, SHRM or any other source providing financial support for this certification 
exam? __YES__NO 
 
Please submit the following documentation: 
 
______ 1.  This Scholarship Reimbursement Application 
______ 2.  Official Proof of your payment for the exam.   (copy of cancelled check  
                  or paid receipt) 
______ 3.  Official proof from HRCI of your successful completion of the exam. 
 
 
I affirm that I have personally paid for this Human Resource Certification exam and that I am not 
receiving financial support from any other source. 
 
______________________________            ______________________________ 
Signature of Scholarship Applicant   Signature of Applicant’s Supervisor  
 
 
 

Send completed application to 
Judie Ulsh, 

Greenville Society for Human Resource Management 
PO Box 5202 

Greenville, SC  29616 
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