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PHR/SPHR/GPHR CERTIFICATION SCHOLARSHIP APPLICATION
TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURE
GAASHRM Membership Company Name and Address: 

Company Name:      
Street:       

Box #:      
City:      

State:    

Zip:       
Phone Number (include area code): (   )     -     
Ext.:      


Applicant’s Name and Address:  

Last:       First:       Middle Initial:  
Street:       

Apt #:     
City:     

State:   

Zip:      

Phone Number (include area code): (  )    -     

E-Mail Address:      
Check the appropriate exam:
 FORMCHECKBOX 
 PHR Certification    FORMCHECKBOX 
 SPHR Certification    FORMCHECKBOX 
 GPHR Certification
Date of Certification Exam:  Month       Day    Year      

	    
	
	    

	Signature of Applicant (Type Full Name)
	
	Date


FOR GAASHRM USE ONLY:
Does Applicant Qualify for the GAASHRM Scholarship Award? ( Yes   No

“No” - What disqualifies applicant? _____________________________________________
Reviewed by: 





Date: 



	Deadline to Apply for Award: 
Application must be postmarked or e-mailed to fwagnerm@emich.edu 
· no later than December 1st, for the December 1st - January 31st testing window and
· no later than May 1st, for the May 1st - June 30th.
GAASHRM
ATTN: SCHOLARSHIP COMMITTEE
P.O. BOX 130472
ANN ARBOR, MI  48113-0472


