
 

  
 
 
 
 
 
 
 

Lincoln Human Resource Management Association (LHRMA) 
Certification Scholarship 

 
Application Information  

 
The purpose of the LHRMA Certification Scholarship is to provide financial assistance to members of LHRMA who are 
interested in enrolling in the Fall 2018 LHRMA SHRM Certification Study Group or the distance learning Study Group 
offered through HRAM and UNO and ARE NOT reimbursed from their employer or other sources. 
 
Scholarship Requirements 
 

 Current member LHRMA member in good standing 
 Submission of the completed Scholarship Application - attached 
 Submission of current resume 
 Reimbursement not received from employer or other sources 

 
Scholarship Selection Process 
 

 The Scholarship Application must be submitted via email by June 22, 2018.  
 Recipients will be notified via email by the LHRMA Certification Director. 
 The recipient will have $495 applied towards the enrollment in the Fall 2018 LHRMA Certification Study 

Group or the HRAM\UNO distance learning opportunity.   
 

Completed Scholarship Applications and current resumes should be emailed  
NO LATER than June 22, 2018 to: 

 
Amy Spellman, LHRMA Certification Director 

certification@lincolnhr.org 
 
 
 
 
 
 
 
 

 
 
 
  

 
 
 
 

 
 
 



 
 
 
 

Application  
 

Name____________________________________________________________________________ 
 
Phone___________________________________________________________________________ 
 
Employer________________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
City, State, Zip___________________________________________________________________ 
 
Email Address____________________________________________________________________ 
 
Are you a current member of LHRMA?   Yes________ No__________ 
 
How long have you been a member? ______________ 
 
Are you a current member of SHRM national?   Yes____ No_____  Membership # ____________ 
 
 
Employment (most recent 3 employers beginning with current employer) 
 

Name of Employer(s) Title Dates 
 
 
 

 
Chapter/State Council or SHRM Involvement: 
 
 
 
 
 
 
 
 
 
Other Professional Organizations/Community Involvement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Please answer the following questions: 
 
1. Why are you interested in SHRM certification? 
 
 
 
 
 
 
 
 
2. How will you further the Human Resources profession by obtaining your designation? 
 
 
 
 
 
 
 
 
 
3. Tell us why you should be the recipient of the LHRMA scholarship? 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand that this scholarship applies only to the Fall 2018 LHRMA Study Group or HRAM\UNO Distance Learning 
Study group. 
 
 
Signature____________________________________________________Date_________________ 
 
 

 
Completed Scholarship Application and current resume should be emailed  

NO LATER than June 22, 2018: 
 

Amy Spellman, LHRMA Certification Director 
 

certification@lincolnhr.org 
 
 
 
 
 
 
 
 
 
 


	Name: 
	Phone: 
	Employer: 
	Address: 
	City State Zip: 
	Email Address: 
	Yes: 
	No: 
	How long have you been a member: 
	Yes_2: 
	No_2: 
	Membership: 
	Name of EmployersRow1: 
	TitleRow1: 
	DatesRow1: 
	Name of EmployersRow2: 
	TitleRow2: 
	DatesRow2: 
	Name of EmployersRow3: 
	TitleRow3: 
	DatesRow3: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


