
 

Signature: _________________________________________________    Date:  ___________________________ 
 
 
 

MAHRA, Assurance of Learning Scholarship – PO BOX 4995, Manchester, NH 03108 

 

Assurance of Learning Assessment Scholarship Application 

Date: ____/____/20___ 

Name:   

________________________________________________________________________ 

Address:   

________________________________________________________________________ 

________________________________________________________________________________________ 

Phone: ______________________________ E-Mail: ____________________________________________ 

MAHRA member:       YES      NO     

SHRM Member#:__________________________________________________________ 

College/University 

Attending:_______________________________________________________________ 

Degree or 

ConcentrationProgram:_____________________________________________________ 

Date of Graduation:   ___/____/20___ 

Do you meet all of SHRM requirements to take the exam?      YES       NO  

Have you attended at least 4 MAHRA monthly meetings in the last year?      YES      NO 

If No; explain why you are an active and participating member of MAHRA:  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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