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APPLICATION FOR SCHOLARSHIP
2025 ASHRM ANNUAL CONFERENCE  
			
Name___________________________________	Title__________________________

Organization_________________________________________

Address _____________________________________________

Phone __________________ Fax _____________________ Email ________________

I have been a member of CSHRM since (month/year) ____________________

During the past 12 months, I have attended CSHRM meetings in (month/year):  ________________________________________________________________________

During the past 12 months, I have participated in the following CSHRM activities: 


I believe I should be considered for Scholarship because: 



Have you received prior funding from CSHRM? 			   Yes             No 
If yes, when? _________________________________________________

Will you receive any reimbursement from your employer?	  Yes             No 
If yes, how much? _______________________

I agree to present a summary review of this conference/meeting to the general membership at a subsequent CSHRM meeting			  Yes             No 

_____________________________________	______________________
Signature of applicant				Date 

*******************************************************

Board Approval:			  Yes             No     Date _____________

__________________________________		_________________________
President, CSHRM					Date 	 
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