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Thank you for agreeing to be a speaker at one of our Chapter meetings.  Please complete the information provided below to assist us in receiving HRCI credit for your presentation.  If you have any questions about this form, please do not hesitate to ask.    

Title of Presentation: _____________________________________________________________

Presenter Name: ________________________________________________________________
Presenter Qualifications (attaching a resume or CV is sufficient): _____________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Content of the presentation (please include learning objectives and how it will add to a PHR, SPHR or GPHR certified professional's HR body of knowledge).  Be as specific as possible: ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the program previously been approved for HRCI credit?  ______

If so, what was the Program ID #? ___________________________

______________________________________________________________________
Acknowledgment

My signature below confirms the information submitted is to the best of my knowledge and ability.  Should any changes need to be made after this information has been submitted to HCRI, I will inform IHRA immediately.  

Presenter Signature: ______________________________

Print Name: _____________________________________

Today’s Date: ___________________________________
Iredell Human Resource Association  ( PO Box 5064  ( Statesville NC, 28687


