S. C ASSOCIATION OF SCHOOL SOCIAL WORKERS
SCASSW

Membership Form


Name:_______________________________________________________

Address:_____________________________________________________

Employer:____________________________________________________

Job Title:____________________________________________________

Work #:____________________________ Home #:__________________

Email:_______________________________________________________

Licensure:____________________________________________________


· Active Membership  		$30.00
Currently employed as a school social worker in SC
· Associate Membership	$30.00
Employed by another agency serving children or do not meet requirements for social work licensure
· Retired Membership		$15.00
Retired from school social work position
· Student Membership	$15.00
Currently attending a social work program (BSW or MSW)



Mail membership dues to: 	 	Elaine Swain, LMSW
					3524 Abingdon Rd.
					Columbia, SC 29203
					Ecswain@gmail.com
					Eswain@columbiasc.edu
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