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Email:
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Please check this box if you would like to give consent to have your name, email address, major, and class standing sent to potential employers for internships or job opportunities.
Why are you interested in joining SHRM?






What would you like to accomplish or participate in as a member of SHRM? (i.e attend meetings, workshops, HR games, volunteering, future leadership positions, internships, etc)

Please sign below (acknowledging have paid dues and are committed to being a member)
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http://students.washington.edu/shrm/
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