
Please check YCC Scholarship Preference: 

____ Sons & Daughters Scholarship  ____ York County Chapter Scholarship 

York County Chapter 
Society for Human Resource Management 

SCHOLARSHIP APPLICATION 
 (est. 9/05, Rev. 1 (7/26/07) 

Name:_________________________________________________________________________ 
           (Last)                                       (First)                                       (Middle) 

Address: _______________________________________________________________________                 
              (Street)                                     (City)                                       (State/Zip) 

Permanent Address: ______________________________________________________________ 
                              (Street)                         (City)                                       (State/Zip) 

Phone Number: __________________________________________________________________ 
                       (Home)                                (Work)                                     (Mobile) 

Parent/Legal Guardian: ___________________________________________________________   
                (Name)                                                            (Phone) 

List current courses taken this semester: ______________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 List memberships in and positions held in campus associations (Fraternities, Sororities, Student 
Government, etc.): 

_______________________________________________________________________________ 

________________________________________________________________________ 

Describe your involvement in the York County SHRM Student Chapter (Committees/ Offices held): 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________
  

Current GPA: _________        Degree Program you are enrolled in: __________________ 

  

I certify the information above and attached to this application is true and understand any false 
statements will void this application. 

_________________________________  ___________________________  ______ 
(Print Name)      (Sign)                      (Date) 



 
 

All candidates must submit a portfolio that includes, but is not limited to, the following: 

  

1. York County Chapter SHRM Scholarship Application  
2. One page essay explaining why applicant deserves the scholarship or on a current Human 

Resources related topic  
3. Documentation of completion of at least one community service project  
4. Documentation of active participation in a student organization  
5. Copy of transcript  
6. Three letters of recommendation.  One letter must be from a professor.  

Mail Portfolio to: Cheryl Forlines, Chair, C/o York County Chapter SHRM Scholarship Committee, 
P.O. Box 10910, Rock Hill, SC 29731. 

Portfolio must be postmarked by May 1, 2009.  Scholarships will be awarded at the YCC SHRM 
Luncheon on May 21, 2009. 

  

 


