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INDIVIDUAL & CORPORATE FRIENDS MEMBERSHIP  

APPLICATION FORM 
 

Please complete every section of the form. If space provided is not sufficient, kindly write on a separate sheet of 
paper and attach it to this form. All information contained herein will be kept in strictest confidence. 
 
 
Please tick one only: 

 Individual Membership application 
 Corporate Friends and Nominee/s application 
 Social Membership application (SHRI Corporate / SPEC Membership No. ______________) 
 Upgrade from Associate to Professional Membership (Associate Membership No.______________) 
 Upgrade from Student to Individual Membership (Student Membership No. _____________) 

 
 
PERSONAL PARTICULARS 
(To be completed for Individual and Corporate Nominee Applications. Please make additional 
copies for Corporate Friends who are entitled to more than 1 nominee.)  
 
Full Name: (Prof / Dr / Mr / Mrs / Miss / Mdm) _____________________________________________   
*Please underline Christian name, if any 
HR Accredited Status: HRA / HRP / SHRP  

Residential Address: ________________________________________________________________ 

Residential Phone: _____________________________  Mobile:_____________________________ 

Email: ___________________________________________________________________________ 

NRIC No.: __________________________________ Nationality:___________________________ 

Date of Birth: _____________________________________________________________________ 

 
Academic/ Specialised Qualifications / Competencies 
Year School/ Institution Highest qualifications/ 

competencies attained 
Additional information 
(eg. Major/Specialised 
in HRM/HRD/IR) 

 
 
 
 

   

 
Working Experience 
From To Designation Company Responsibilities/Duties 
 
 
 
 

    

 
Other Professional Membership(s) / Accreditation 
Year Name of Professional 

Organisation 
Category of Membership/ 
Accreditation Status 

 
 
 
 

  

Membership No.  
Date of 
Admission 

 



Proposers  
(Please leave this section to the Secretariat if you encounter any difficulty in getting a proposer or seconder.) 
 Name of professional 

member 
Company Tel No. 

Proposer 
 
 
Seconder 
 
 

   

 
 
 
COMPANY PARTICULARS  
(For Individual and Corporate Friends Applications.) 
 
Company:___________________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone:_____________________________________________________________________________ 

Fax: ______________________________________________________________________________ 

Email: _____________________________________________________________________________ 

 

Mailing Address: 

Home ____________________________________________________________________________ 

Company _________________________________________________________________________ 

 

Email Address: 

Home __________________________________ Company _________________________________ 

 

Send Mail to:    Home    Company 
 
 
DEMOGRAPHIC INFORMATION 
Sector: 

  Private      Public 
 
Industry: 

 Retail 
 Engineering 
 Property 
 Trading 
 Construction 
 Finance 
 Pharmaceuticals 
 Manufacturing 
 Hotel & Leisure 
 Media/Publishing 

 
Capital Structure: 

  Local      Foreign      Joint Venture 
 
Company Size: 

  Up to 50     51-100      101-200   
  201-400      401-800      Over 800   

    

 Oil/Chemicals 
 Food & Beverage 
 Management Consulting 
 Shipping/Logistics 
 Education/Training 
 Electronics 
 Insurance 
 IT/Telecommunications 
 Others (please specify):________________ 

 
 



Please indicate the names & designations of the following: 
Applicant: __________________________________________ 

Immediate Superior: _______________________________ 

Superior’s Superior: ________________________________ 

Subordinates:_____________________________________ 

 
 
 
PARTICULARS OF CONTACT PERSON  
(For Corporate Friends Application Only.) 
Name (Prof / Dr / Mr / Mrs / Miss / Mdm): ____________________________________ 

Designation:___________________________________________________________ 

Phone:_________ Fax: _____________ Email: _______________________________ 
 
 
 
 
 
 
 
 
[Individual Membership Application] 
I hereby certify that all information provided is true and correct and any false statement may result  
in my Membership being rejected / terminated. I understand my membership will not start until SHRI receives 
and processes my payment. 
 
 
 
 
___________________________________________________   _______________________ 
Name & Signature of Applicant       Date  
 
 
 
 
 
[Corporate Friends Application] 
In consideration of the annual contribution payable, we understand that as a Corporate Friend, our  
organisation is eligible to apply for Professional/Associate Membership for our nominee(s) or named 
representative(s). Nominee(s) for the Individual Membership will enjoy the ensuing rights and privileges that  
they are entitled to in the respective Membership categories. All other employees of Corporate Friends are  
eligible for Social Membership and will get to enjoy special Member’s rates when attending the Institute’s 
programmes and activities. 
 
We certify that all information provided is true and correct and any false statement may result in a revocation  
of this application. We understand that membership will not start until SHRI receives and processes our 
 payment. 
 
 
 
__________________________________________________   _______________________ 
Name & Signature of Company Representative     Date & Company Stamp 
 
 
 
 
 



MEMBERSHIP FEES 
 
Corporate Friend Annual Contribution & Benefits 

Entrance Fee of S$100  

No .of 
Employees 

Annual Contribution* No. Of 
Nominees** 

Benefits 

 1st year 
(upon 
acceptance) 

Subsequent 
year 

  

Up to 100 S$600 S$480 1 person 
101-200 S$1,000 S$800 2 persons 
201-400 S$1,300 S$1,040 2 persons 
40 1-800   S$1,600 S$1,280 3 persons 
Over 800 S$2,000 S$1,600 3 persons 

All employees of Corporate Friends 
are eligible for the following: 

- Social Membership (except 
nominees) 

- Special Member’s rates for 
SHRI’s programmes / 
activities 

 
*All fees exclude prevailing GST. 
**The ensuing rights and privileges that go with the respective Membership category shall be accorded to the individual only. 
 
 
Individual Member Fees 

Category Entrance Fee Annual Subscription Fee 
Honorary - - 
Fellow - S$140 
Professional S$200 S$140 
Associate S$200 S$100 
Student S$120 S$50 
Social S$ 30 S$24 
*All fees quoted exclude prevailing GST. 

 
 
MEMBERSHIP UPGRADE 
Associate Member to Professional Member 
An Associate Member may make an application to the Institute at any time to upgrade to Professional Member 
status, with an upgrading fee of S$50 (excluding GST). 
 
Student Member to Individual Member 
A Student Member may make an application to the Institute within 6 months of graduation to upgrade to Individual 
Member status to enjoy an upgrading fee of only S$50 (excluding GST). After 6 months from graduation, the 
Student Member will have to re-apply as an Individual Member. 
 
 
APPLICATIONS 
▼Please mail completed application with the Entrance Fee (incl. GST) to: 

SHRI Membership Services 
Singapore Human Resources Institute 
2 Serangoon Road, Level 6, Tekka Mall, Singapore 218227 

 
▼Please make all cheques payable to “SHRI”. 
 
▼All applications and upgrades are subject to the approval of SHRI. 

 
 
 

 
For official use 

Amt received:  __________________________________ Date received: _______________________ 

Ratings:  F1 [              ] F2 [              ] F3 [              ] Total [                  ] 

Category:  __________________________________ Remarks: ___________________________ 


