Please send PPRS membership correspondence to:

Erin Kanter
PA Bankers Association
3897 North Front Street 

Harrisburg, PA 17110
Phone:
717-255-6910
E-mail:
ekanter@pabanker.com 
Candidate: _______________________________________

Sponsored By: _______________________________




(PPRS Member)





Sponsor’s Signature: ___________________________

(If the applicant submits his/her application electronically, the sponsor can send an e-mail confirmation to the membership chair at ekanter@pabanker.com in lieu of a signature.)


pprs


Harrisburg

Pennsylvania Public Relations Society

Application for Membership


Eligibility:

Membership is open to those persons of good standards of professional practice and ethics who, at the time of their election, earn a major portion of their livelihoods in a recognized field of public relations. Applicants must be certified by a majority of the members of the Professional Standards Committee as eligible, and elected to membership by a vote of no less than three-fourths of the members present at a regular meeting of the Society. 

Directions:

Please complete the forms located on pages 2-4 and attach any supplemental materials that may aid the committee in processing this application. The initiation fee and dues for a new member shall be due and payable in full at the time of application. In the event that this application is not accepted, all fees will be returned to the applicant.  

Initiation Fee:  $10
Dues:  $40 ($20 if you join after June 30) 

Make checks payable to:  PPRS


 Personal Information 

(Please print or type.)

Date: 

Name: 





Title:  

Employer:  






Address:  

Phone: (      )         -    
                Fax:   (      )          -    
       
      E-mail:  


Name and title of supervisor:   


How many persons report to you and what are their occupational specialties:  (     )


What is the nature of your employer’s business?:    

How long in your present position?:       

Home address:    


Phone:  (      )           -


Home E-mail:  

     





                 

(if applicable)





Educational Background

	

	Name of School
	Location
	  Years
	Courses
	Degrees

	
High School
	
	
	
	
	

	College
	
	
	
	
	

	
Other
	
	
	
	
	


Resume of Experience

List each position with each organization, including prior positions with your present organization.  List in reverse chronological order (the most recent should be first).
Organization:  



Position:  

Address:  

Name and Title of 
Immediate Supervisor
Organization:  



Position:  

Address:  

Name and Title of 

Immediate Supervisor:

Organization:  



Position:  

Address:  

Name and Title of 

Immediate Supervisor:

(Use a separate sheet, if necessary, to complete this list.)

 Please e-mail a short bio (up to 150 words) including your PR experiences and duties to Erin Kanter at ekanter@pabanker.com.  Please note this is what will appear in the PPRS newsletter and what the membership will hear before they vote. 

Acknowledgement

In applying for this membership, I agree to furnish any further information required by the Society with respect to my qualifications for membership and certify that all information given in connection with this application is accurate and correct.

Attached is a check for my initiation fee and my membership dues.  I understand this money will be returned if this application is not accepted.

Meeting notices and other mail from the Society for me should be sent to the following address:



(Signature of the Applicant)


(Date)

FOR SOCIETY USE ONLY

The undersigned hereby recommend the election of this applicant:

Professional Standards Committee


           (Chair)







    (Date)

For Approval:
I hereby certify that _________________________​ was duly elected to membership in this Society on



   (Name of Applicant)

   ____________.

          (Date)


(Membership Chair)

If this application is not approved, the Secretary will make note of this below and place application in his confidential file.  Should an unsuccessful applicant ever reapply, it will be the Secretary’s duty to bring this application to the attention of the Membership Committee Chairman at that time.

Paid  $ _____ on ____/____/____
Check # ______

4
2

