
CSWA-S APPLICATION FOR MEMBERSHIP 
A CLINICAL GROUP FOR SOCIAL WORKERS AND OTHER PROFESSIONAL CLINICIANS 
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TYPE OF APPLICATION: o NEW o RENEWAL (if renewal, note changes during last year)

PERSONAL INFORMATION: DATE:  

NAME:  

HOME ADDRESS:  

  

PHONE:  E-MAIL:  

EMPLOYMENT:  

POSITION: SINCE:  

ADDRESS:  

  

PHONE:  E-MAIL:  
TITLE YOU WISH USED IN MAILING: (i.e. LCSW, MSW, ACSW, ETC.) ______________ 
 
I WOULD LIKE MY MAIL SENT TO:  o HOME    o WORK 
I WOULD LIKE MY E-MAIL SENT TO:  o HOME o WORK 
I WOULD LIKE TO RECEIVE THE 
NEWSLETTERY BY 

o 
EMAIL 

o MAIL o BOTH 

I WOULD LIKE TO RECEIVE OTHER CSWA-S 
EMAIL 

 o YES o NO 

 

LICENSE and AREA OF PRACTICE: (Note: you can join as an associate member without a Georgia license) 
o I HAVE A GEORGIA 

CLINICAL LICENSE. 
o LCSW 
o LMFT 

o LMSW 
o LPC LICENSE NUMBER: _________

 

NEW MEMBERS ! 
Please send a copy of your license and your diploma with your application.  If you are 

applying as an associate member (non-licensed), please send a copy of your diploma. 
 
NUMBER OF HOURS PER WEEK THAT YOU ARE ENGAGED IN CLINICAL PRACTICE, 
SUPERVISION, AND/OR INSTRUCTION ________________. 
 
ARE YOU INVOLVED IN CLINICAL PRACTICE OUTSIDE OF YOUR PRIMARY EMPLOYMENT? 

o YES                 o   NO 
 

PLEASE FURNISH A BRIEF DESCRITPION OF YOUR CURRENT WORK/PRACTICE FOCUS:  

 
 
 



 
 
 

PRIOR WORK AFFILIATIONS: 
employer:  location:  dates: 

     

     

     
PROFESSIONAL AFFILIATIONS: (include other social work organizations) 

organization:  offices held:  member since: 

     

     

     
 
REFERENCES (new applicants only): 

name:  title:  phone: 

     

     

     
 
PROFESSIONAL AREAS OF PRACTICE AND/OR INTEREST: 

o Individual psychotherapy  o Family therapy 
o Group  o Marriage 
o Child and adolescent treatment  o Couples 
o Women’s issues  o Gay and Lesbian issues 
o Minority issues  o Eating disorders 
o Preventive programs & services  o Addictions 
o Gerontology  o School Social Work 
o Other   

 
I WOULD LIKE TO PRESENT IN THESE AREA(S) AT A FUTURE CSWA-S MEETING. 

 

 
 
I WOULD LIKE TO VOLUNTEER IN THE FOLLOWING CSWA-S AREAS: 

o Program committee  o Professional development 
o Legislative issues  o Annual conference planning 
o Social activities  o Technology assistance 
o Other   

 
Please return to: 

THE CLINICAL SOCIAL WORK ASSOCIATION OF SAVANNAH (CSWA-S) 
ATTN: MEMBERSHIP 

P.O. Box 13930 
Savannah, GA    31416 

 

PLEASE ENCLOSE ANNUAL MEMBERSHIP FEE OF $30 
MSW students can join at $10 per year. 

 
CSWA-S Membership is from January to December.  CSWA-S does not prorate the membership fee. 



A $10 penalty will be assessed for late renewal of dues (after March 31st).  Dues paid after November 1st 
will be applied to the next calendar year. 
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