
Please Print

Chapter/State Council/University Name:  _______________________________________________________

Chapter Number: _______________

Contact full name: _______________________________________ E-mail:  ____________________________

Address: _________________________________________State:_____ Phone #:  _______________________

 Sponsorship Support Levels (Check the appropriate boxes)

___________

	 See	additional	Sponsorship	Support	Levels	next	page

2017 SHRM STUDENT CASE COMPETITION AND 
CAREER SUMMIT

Chapter/State Council/University
Support Program Contract

Tier 1  Connection Zone Sponsor     $1500.00
  (One sponsor per Summit)

•   Logo on the Student Case Competition and Career Summit Website
•   Recognition in the on-site brochure
•   Logo on communication to Students and Affiliates
•   Logo recognition on PPT slides utilized throughout the Summit
•   Podium time to welcome and/or help with winners
•   Recognition during the SHRM Volunteer Leader’s Summit 

Select Summit

______  Central Date:  March 10 -11     Location:  Houston, TX

______  West Date:  March 31 – April 1        Location: Tigard/Portland, OR

______  East  Date:  April 21 - 22      Location: Philadelphia, PA



___________

___________

___________

Tier 2  Friday Reception & Networking Sponsor    $1000
(One sponsor per Summit)

•   Logo on the Student Case Competition and Career Summit Website
•   Recognition in the on-site brochure
•   Logo recognition on PPT slides utilized throughout the Summit
•   Podium recognition
•   Recognition during the SHRM Volunteer leader’s Summit 

Select Summit

______  Central Date:  March 10 -11     Location:  Houston, TX

______  West Date:  March 31 – April 1        Location: Tigard/Portland, OR

______  East  Date:  April 21 - 22      Location: Philadelphia, PA

Tier 3  Meal Sponsor        $750
(Multiple Sponsors permitted for each Summit)

•   Recognition in the on-site brochure
•   Logo on the Student Case Competition and Career Summit website
•   Logo recognition on PPT slides utilized throughout the Summit

Select Summit

______  Central Date:  March 10 -11     Location:  Houston, TX

______  West Date:  March 31 – April 1        Location: Tigard/Portland, OR

______  East  Date:  April 21 - 22      Location: Philadelphia, PA

Tier 4  Friday Reception & Networking Sponsor    $1000
(Multiple Sponsors permitted for each Summit)

•   Logo recognition on PPT slides utilized throughout the Summit
•  Recognition on the Student Case Competition and Career Summit Website

Select Summit

______  Central Date:  March 10 -11     Location:  Houston, TX

______  West Date:  March 31 – April 1        Location: Tigard/Portland, OR

______  East  Date:  April 21 - 22      Location: Philadelphia, PA



16-0644 Chapter

Requirements
§	 Submit this completed contract signed by the Chapter President/State Council Director/University Official, to 

SHRM.  To reserve your sponsorship tier we must have a signed contract in place or the tier will remain available 
for other affiliates.

§	 Provide the chapter’s or state council’s logo in the following electronic format: All logos need to be delivered in 
full color (if applicable), high-resolution .JPG, or .EPS, .AI or .PNG, or .TIF.  If submitting either an .EPS or .AI for-
mat, please make sure any text is converted to outlines so that fonts and reproduction will not be an issue. High 
resolution, for print, is defined as 300 dpi (Dots Per Inch) or larger.  Web grabs are generally 72 ppi (pixels per 
inch).

Remit full sponsor amount no later than 45 days prior to sponsored event.

Checks payable to:    “SHRM”
Checks only no electronic payments

“Include in check memo: “2017	SHRM	Student	Case/Summit	Sponsorship”

**Please	include	Chapter/State	Council	Name**

Mail to:
Kristine Hofmann

Society for Human Resource Management
1800 Duke Street

Alexandria, VA  22314

Required Signatures:

__________________________________________________  _________________________
Corporate Sponsor Contact       Date

FOR SHRM USE

Date: Received: ___________ SHRM (Initial): __________
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