
NCSSWA Membership Application 
 
 

Name: ________________________________________________________________ 
 
Home Address: ________________________________________________________ 
 
Home Phone: __________________________________________________________ 
 
Employer: _____________________________________________________________ 
 
School Address: ________________________________________________________ 
 
County/District: ________________________________________________________ 
 
Work Phone: ___________________________________________________________ 
 
Email Address: _________________________________________________________ 
 
BSW: __________          MSW: __________          Other Degree: __________ 
 
*Membership cycle is fall conference to fall conference. 
 
Regular membership ($35.00) __________ 
Student membership ($17.50) __________ 
Retired membership ($17.50) __________ 
 

 
 

Checks payable to NCSSWA. 
 

Send to: 
Stephanie Minter, Treasurer 

4 Mine Bluff Court 
Durham, NC  27713 

 

NCSSWA Region: ______________________ 


