INTERNATIONAL HUMAN RESOURCE DEVELOPMENT INSTITUTE, Inc.

CERTIFICATION APPLICATION

Please print and complete this application form and mail it to the Institute with a check for the appropriate amount and all required documents.

	NAME 

(As you want it to appear on your professional certificate)
	

	MEMBER NUMBER

(Leave blank if new member)
	

	CERTIFICATE FOR WHICH YOU ARE APPLYING


	[  ] CHRM® -- Certified Human Resource Manager

[  ] CHRC® -- Certified Human Resource Consultant

[  ] COP®    -- Certified Organizational Psychologist

	HIGHEST DEGREE

(Please check one)
	[  ]  BA / BS

[  ]  Licenciado
[  ]  MA / MS / MBA

[  ]  Ph. D.            in __________________________

[  ]  Other    specify  __________________________



	YEARS OF PROFESSIONAL EXPERIENCE
	_______ Years

	NUMBER OF CASES SUBMITTED
	_______ Cases



	ADDRESS TO WHICH YOU WANT YOUR CERTIFICATE MAILED


	

	NAME AND ADDRESS OF NEWSPAPER TO WHICH YOU WOULD LIKE A PRESS RELEASE MAILED


	

	CODE OF ETHICS


	I have read the Code of Ethics of the International Human Resource Development Institute and agree to abide by it.

[  ] Yes

[  ] No

	CONTINUING PROFESSIONAL EDUCATION
	I agree to earn and document a minimum of 60 hours of professional development activities every three (3) years.

[  ] Yes

[  ] No

	SIGNATURE
	The information contained in this application is true and correct.

______________________________________     ___________

Signature                                                                  Date

	PAYMENT
	[  ]  Check or money order for $225 is enclosed

      Please charge the $225 portfolio review fee to my

[  ]  American Express Card

[  ]  Master Card

[  ]  VISA Card

       Card Number _________________________

       Expiration Date  _______________________

       ____________________________________

       Name as it appears on the credit card

       ____________________________________

       Signature

	APPLICATION CHECK LIST


	Mail the following to the International Human Resource Development Institute.  Your application for certification will not be considered until all documents are received.  You will be notified by e-mail when your completed application is received.  Normal portfolio review time is 30 days.

[  ]  Completed application form

[  ]  Resume

[  ]  Two letters of recommendation from clients or 

      professional colleagues

[  ]  Required case studies

       Doctorate -- 2 case studies

       Master's degree or "licenciature" -- 3 case studies

       Bachelor's degree -- 4 case studies
[  ]  Portfolio evaluation fee 



	MAILING ADDRESS


	   IHRDI

   1601 N. Walnut, No. 36

   Ellensburg, WA 98926




