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Your Chapter Leader Information Form (CLIF) has been successfully submitted and 
sent to the appropriate SHRM staff associates. 
 

Reference # 10328104 

Status Complete 

Login Username carol.asselta 

Login Email carol.asselta@comcast.net 

Chapter Name: * Human Resource Association of So NJ 

Chapter Number: * 260 

State: * New Jersey 

Region: * Northeast 

Effective start date of 

leaders' term: * 

01/01/2017 

Effective end date of 

leaders' term: * 

12/31/2018 

City where chapter 

meetings are held: * 

Vineland 

Email Address For 

Submission Confirmation: 

* 

carol.asselta@comcast.net  

Do you know your Chapter 

President's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number below.) 

* 

Yes 

SHRM ID Number: * 657350 

First Name: * Eleanore 

Last Name: * Mesiano 

Do you have a Past 

President? * 

Yes 

mailto:carol.asselta@comcast.net


Do you know your Past 

President's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

Yes 

SHRM ID Number: * 01563567 

First Name: * Armando 

Last Name: * Riccio 

Do you have an 

upcoming President-Elect 

selected? * 

No 

Do you have an 

upcoming Secretary 

selected? * 

Yes 

Do you know your 

Secretary's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

No 

First Name: * Laura 

Last Name: * Powers 

Title: HR Manager 

Company: Gerresheimer Glass Inc. 

Address 1: * 537 Crystal Avenue 

City: * Vineland 

State: * New Jersey 

Zip Code: * 08360 



Phone Number: * 8565075523 

Email (primary means of 

communication): * 

l.powers@gerresheimer.com  

Do you have an 

upcoming Treasurer 

selected? * 

Yes 

Do you know your 

Treasurer's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

No 

First Name: * Lauren 

Last Name: * Whitson 

Title: Customer Development 

Company: K&R Vending 

Address 1: * 20 Old Burlington Road 

City: * Bridgeton 

State: * New Jersey 

Zip Code: * 08302 

Phone Number: * 856-451-1089 

Extention: 312 

Email (primary means of 

communication): * 

lwhitson@krvending.com  

Do you have an 

upcoming Chapter 

Management Professional 

selected?(Please note this 

position is for paid chapter 

staff members ONLY.) * 

No 

mailto:l.powers@gerresheimer.com
mailto:lwhitson@krvending.com


Do you have an 

upcoming Membership 

Director selected? * 

Yes 

Do you know your 

Membership Director's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 00877449 

First Name: * Carolyn 

Last Name: * Asselta 

Middle Initial: A 

Do you have an 

upcoming Certification 

Director selected? * 

Yes 

Do you know your 

Certification Director's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 00877449 

First Name: * Carolyn 

Last Name: * Asselta 

Middle Initial: A 

Do you have an 

upcoming Legislative 

Director selected? * 

Yes 



Do you know 

your Legislative Director's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 01563567 

First Name: * Armando 

Last Name: * Riccio 

Do you have an 

upcoming College 

Relations Chair selected? * 

Yes 

Do you know your College 

Relations Chair's SHRM 

ID number?(If you click 

Yes, you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

Yes 

SHRM ID Number: * 00877449 

First Name: * Carolyn 

Last Name: * Asselta 

Middle Initial: A 

Do you have an 

upcoming Workforce 

Readiness 

Advocate selected? * 

Yes 

Do you know 

your Workforce Readiness 

Advocate's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

Yes 



below.  If this officer is not 

a member of SHRM, 

please select No.) * 

SHRM ID Number: * 01563567 

First Name: * John 

Last Name: * Knoop, Jr. 

Middle Initial: H 

Do you have an 

upcoming Diversity 

Director selected? * 

Yes 

Do you know 

your Diversity Director's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 1504332 

First Name: * Anthony 

Last Name: * Carlozo 

Do you have an 

upcoming SHRM 

Foundation 

Director selected? * 

Yes 

Do you know your SHRM 

Foundation Director's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 01483965 



First Name: * Suzanne 

Last Name: * Crandall 

Do you have an 

upcoming Marketing 

Director selected? * 

No 

Do you have an 

upcoming Program 

Chair selected? * 

Yes 

Do you know 

your Program Chair's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 824212 

First Name: * Clarissa 

Last Name: * Poe 

Do you have an 

upcoming Conference 

Chair selected? * 

No 

Do you have an 

upcoming Community 

Chair selected? * 

Yes 

Do you know 

your Community Chair's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 710930 



First Name: * Patti 

Last Name: * Murphy 

Do you have an 

upcoming Communication

s Chair selected? * 

Yes 

Do you know 

your Communications 

Chair's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

No 

First Name: * Jayne 

Last Name: * Beers Kutsopias 

Title: Regional Director of Sales and Marketing 

Company: Towers Hospitality 

Address 1: * 1386 S. Delsea Drive 

City: * Vineland 

State: * New Jersey 

Zip Code: * 08360 

Phone Number: * 856-856-8680 

Email (primary means of 

communication): * 

jbeerskutsopias@towerhospitality.com  

Do you have an 

upcoming Professional 

Development 

Chair selected? * 

Yes 

Do you know 

your Professional 

Development Chair's 

SHRM ID number?(If you 

Yes 

mailto:jbeerskutsopias@towerhospitality.com


click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

SHRM ID Number: * 00877449 

First Name: * Carolyn 

Last Name: * Asselta 

Middle Initial: A 

Do you have an 

upcoming Newsletter 

Director selected? * 

Yes 

Do you know 

your Newsletter Director's 

SHRM ID number?(If you 

click Yes, you must 

provide the SHRM ID 

number below.  If this 

officer is not a member of 

SHRM, please select No.) 

* 

Yes 

SHRM ID Number: * 01483965 

First Name: * Suzanne 

Last Name: * Crandall 

Do you have an 

upcoming International 

Director selected? * 

No 

Do you have any 

additional chapter 

officers? * 

Yes 

Chapter Officer Position: * Sponsorship 

Do you know 

your additional chapter 

officer's SHRM ID 

Yes 



number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

SHRM ID Number: * 1366021 

First Name: * Pamela 

Last Name: * Romer 

Do you have any 

additional chapter 

officers? * 

Yes 

Chapter Officer Position: * Vice-President 

Do you know 

your additional chapter 

officer's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

a member of SHRM, 

please select No.) * 

Yes 

SHRM ID Number: * 01034543 

First Name: * Lindsay 

Last Name: * Traum 

Do you have any 

additional chapter 

officers? * 

Yes 

Chapter Officer Position: * Wage & Benefit Survey 

Do you know 

your additional chapter 

officer's SHRM ID 

number?(If you click Yes, 

you must provide the 

SHRM ID number 

below.  If this officer is not 

Yes 



a member of SHRM, 

please select No.) * 

SHRM ID Number: * 260981 

First Name: * Kimberly 

Last Name: * Litchendorf 

Last Update 2016-11-29 16:49:47 

Start Time 2016-11-29 16:24:44 

Finish Time 2016-11-29 16:49:47 

IP 73.248.30.205 
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