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HR Professional Certification SHRM Prep Course or Exam Reimbursement 2025 Spring/Summer 
Reimbursement Announcement & Application
Through ongoing commitment to Dayton-area HR professionals and professional development, MVHRA will offer a HR Professional Certification SHRM Prep Course or SHRM Exam Reimbursement for the Spring/Summer 2025. The reimbursement is offered as a benefit to MVHRA members only. 
Provided you are a MVHRA member in good standing, complete this application and submit it to MVHRA by emailing it to Leigh Oldham, MVHRA HR Certification Committee Chair at certification@mvhra.org to apply for reimbursement. Before submitting this reimbursement application, check your certification exam eligibility through SHRM. This reimbursement is for upto $500 toward prep course fee or reimbursement for having registered, taken and passed SHRM certification. Prep course participants are required to purchase the text used by the SHRM course provider. Course participants will need to meet their certification exam eligibility requirements and also apply for certification prep course participation.  
Reimbursement applications must be received no later than March 15th, 2025, to be considered. Reimbursement recipient will be selected by members of the MVHRA Board. Reimbursement recipient and applicants will be notified of reimbursement selections no later than April MVHRA Luncheon  
Questions can be directed to certification@mvhra.org.  Thank you for your interest in a MVHRA HR Professional Certification SHRM Prep Course or Exam Testing reimbursement.  Best wishes on your certification journey!


HR Professional SHRM Certification Prep Course or 
Exam Reimbursement
2025 Spring Reimbursement Application
Candidate Profile – 
Please provide your current contact and other requested information below. 
You must be a current MVHRA member to be considered for and receive a reimbursement.
NOTE: This form contains fillable response areas, each indicated with a blue box.  Required signature can be typed in, no need to print application.
	Name:      
Address:      
Phone:      
Email:      
MVHRA Member Since (mm/yyyy):      


Employment Experience – 
Please provide information related to your employment experience. List positions held, employers and dates of employment beginning with the most recent and including the previous seven (7) years.
	Current Position:           

 FORMCHECKBOX 
 If not currently employed, check here and leave current employer information blank.
Current Employer:      
Dates of Employment (mm/yyyy – mm/yyyy):      
Previous Position:      
Previous Employer:      
Dates of Employment (mm/yyyy – mm/yyyy):      
Previous Position:      
Previous Employer:      
Dates of Employment (mm/yyyy – mm/yyyy):      
Previous Position:      
Previous Employer:      
Dates of Employment (mm/yyyy – mm/yyyy):      


Educational Background – 
Please provide information related to your educational background. List institutions attended and degrees achieved beginning with the most recent. 
	Institution:      
Degree Achieved:      
 FORMCHECKBOX 
 Check here if degree is in progress. 

Institution:      
Degree Achieved:      
Other degrees obtained or certifications held (e.g. CEBS, PMP, etc.):      


HR Professional Certification – 
Please indicate the certification for which you are preparing or taking/taken (select all that apply). 
	 FORMCHECKBOX 
 SHRM Certified Professional (SHRM-CP)

 FORMCHECKBOX 
 SHRM Senior Certified Professional (SHRM-SCP)


How will this reimbursement for certification prep or exam help you with your career goals?
Please share why you are interested in receiving a reimbursement and how a professional certification will help you in your career.

    


















































                              
For SHRM Certification Prep - Please attach a copy of enrollment to designated SHRM Certification Prep and a copy of enrollment payment/receipt to submitted application.
For SHRM Exam – Please attach a copy of testing payment/receipt and SHRM notification of passing the exam to submitted application. 
Acknowledgement and Signature

By submitting this application, I acknowledge that I am a 2025 MVHRA member in good standing and that the information I have provided is accurate to the best of my knowledge.  
	     
	
	     

	Name
	
	Date
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