
 

Reference # 7133067

Status Complete

Login Username hrasnj

Login Email hrasnj@gmail.com

Chapter Name: HRA of Southern NJ

Chapter Number: 260

State: New Jersey

Region: Northeast

E�ective start date of leaders' term: 01/01/2019

E�ective end date of leaders' term: 12/31/2020

City where chapter meetings are held: Vineland

Email Address For Submission Con�rmation: Hrasnj@gmail.com

Do you know your 2019 Chapter President's SHRM ID
number?(If you click Yes, you must provide the SHRM ID
number below.)

Yes

SHRM ID Number: 00657350

First Name: Eleanore

Last Name: Mesiano

Do you have a Past President? Yes

Do you know your Past President's SHRM ID number?(If you
click Yes, you must provide the SHRM ID number below.  If
this o�cer 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 2019 President-Elect selected? Yes

Do you know your 2019 President-Elect's SHRM ID number?(If
you click Yes, you must provide the SHRM ID number below. 
If this o�cer is not a member of SHRM, please select No.)

Yes

SHRM ID Number: 1069771

First Name: Alan

Last Name: Dean

Do you have an upcoming Secretary selected? Yes

mailto:Hrasnj@gmail.com


Do you know your Secretary's SHRM ID number?(If you click
Yes, you must provide the SHRM ID number below.  If this
o�cer is not a member of SHRM, please select No.)

Yes

SHRM ID Number: 01776832

First Name: Molly

Last Name: Key

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
o�cer is not a member of SHRM, please select No.)

No

First Name: Wendy

Last Name: Whisler

Title: Controller

Company: DWK Life Sciences

Address 1: 1501 N. Tenth Street

City: Millville

State: New Jersey

Zip Code: 08332

Phone Number: 8567764215

Email (primary means of communication): Wendy.Whisler@dwk-lifesciences.com

Do you have an upcoming Chapter Management Professional
selected?(Please note this position is for paid chapter sta�
members ONLY.)

No

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 o�cer is not a member of SHRM, please select
No.)

Yes

SHRM ID Number: 00877449

First Name: Carol

Last Name: Asselta

Do you have an upcoming Certi�cation Director selected? Yes

Do you know your Certi�cation Director's SHRM ID number?(If
you click Yes, you must provide the SHRM ID number below. 
If this o�cer is not a member of SHRM, please select No.)

Yes

SHRM ID Number: 00877449

mailto:Wendy.Whisler@dwk-lifesciences.com


First Name: Carol

Last Name: Asselta

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 o�cer is not a member of SHRM, please select No.)

No

First Name: Armando

Last Name: Riccio

Title: owner

Company: Armando V. Rccio, LLC

Address 1: 7A North Main Street

City: Medford

State: New Jersey

Zip Code: 08055

Phone Number: 609-634-2784

Email (primary means of communication): ariccio@njlabor.lawyer

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 o�cer is not a member of SHRM, please select
No.)

Yes

SHRM ID Number: 00877449

First Name: Carol

Last Name: Asselta

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 below.  If this o�cer is not a member of SHRM,
please select No.)

Yes

SHRM ID Number: 192551

First Name: John

Last Name: Knoop

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. 

No
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If this o�cer is not a member of SHRM, please select No.)

First Name: Christopher

Last Name: Parto

Title: Sales Executive

Company: Gallagher

Address 1: 4000 Midlantic Drive

Address 2: suite 300

City: Mount Laurel

State: New Jersey

Zip Code: 08054

Phone Number: 8563804383

Email (primary means of communication): chris@thepartos.com

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 o�cer 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 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 o�cer 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 o�cer is not a member of SHRM, please select No.)

Yes

SHRM ID Number: 01676759
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First Name: Jennifer

Last Name: Gates

Do you have an upcoming Communications Chair selected? No

Do you have an upcoming Professional Development
Chair selected?

Yes

Do you know your Professional Development Chair's SHRM ID
number?(If you click Yes, you must provide the SHRM ID
number below.  If this o�cer is not a member of SHRM,
please select No.)

Yes

SHRM ID Number: 00877449

First Name: Carol

Last Name: Asselta

Do you have an upcoming Newsletter Director selected? No

Do you have an upcoming International Director selected? No

Do you have any additional chapter o�cers? Yes

Chapter O�cer Position: Meeting Sponsorship

Do you know your additional chapter o�cer's SHRM ID
number?(If you click Yes, you must provide the SHRM ID
number below.  If this o�cer is not a member of SHRM,
please select No.)

Yes

SHRM ID Number: 1366021

First Name: Pamela

Last Name: Romer

Do you have any additional chapter o�cers? No

Last Update 2018-12-06 20:05:08

Start Time 2018-12-06 19:42:42

Finish Time 2018-12-06 20:05:08

IP 73.248.30.205

Browser Chrome

OS Windows

Referrer https://fs16.formsite.com/res/formLoginReturn


