society for

social work leadership
Southern California Chapter
in health care


Saint John’s Health Center


1328 22nd Street


Santa Monica, CA 90404

____________________________________________________________________________________


APPLICATION FOR MEMBERSHIP (dues effective through Dec. 31, 2006)
Date: ______________

Application: New member _____

Renewal _____

Member of National SSWLHC?   Yes _____
No _____
I would like an application _____

Applicant Name: ______________________________________________________________________

Position/Title: ________________________________________________________________________

Health Care Agency: ___________________________________________________________________

Street/MailingAddress:__________________________________________________________________

City: ___________________________________________________   State:  ____  Zip Code:  _______

Work Telephone #: ________________________________
 Fax #: _____________________________

E-Mail Address: ___________________________________________________________________________
SOUTHERN CALIFORNIA REGION: To improve networking opportunities, please check the County where you work or where your agency is located. If you work in Los Angeles County, please circle your area.
( Kern County

( Los Angeles County (please circle one): Antelope Valley, Central City/South Central, Eastside/Southeast, Long Beach, San Gabriel Valley/Pomona, San Fernando Valley, Westside/South Bay 
( Orange County

( Riverside County

( San Bernardino County

( San Diego County

( San Luis Obispo County 

( Santa Barbara County

( Ventura County

Are you responsible for departments other than SW?    No ___ Yes (specify) _________________

# of SW FTEs: ____________
Total # of FTEs reporting to you: __________

Type of Health Care Organization (Check all that apply):    Acute _____
Psychiatric _____

Rehabilitation _____
Extended Care _____
Hospice _____
Home Health _____

Ambulatory Care _____

Other (describe) ___________________________________________

# of licensed beds:    50-100 _____     101-200 _____     201-400 _____     401-750 _____     751+ _____

Type of Degree: 
BSW _____
MSW _____
DSW _____
Other (specify) ________________

School: _______________________________________
License: LCSW _____     Other _________

ELIGIBILITY:



MEMBERS are social workers who hold a social work degree from a CSWE-accredited school
ASSOCIATE MEMBERS are individuals who do not hold a social work degree from a CSWE-accredited school






Application continues on other side
Please check one of the following as it applies to you:

MEMBER

________
A.  Social worker employed in a health care setting who has leadership responsibilities.

________
B.  Social worker who has primary responsibility as consultant in the leadership of social   work programs in health care settings

________
C.  Social Worker who has primary responsibility for graduate education of social workers in a school accredited by the Council on Social Work Education.

________
D.  Member in good standing who continues to pay dues, but, by nature of a change or advancement of position, no longer meets the eligibility requirements in categories A,B, or C.

ASSOCIATE MEMBER

________
A. Individual who does not hold a social work degree but who has responsibility for administration of the social work function in a health care setting

________
B. Student with an interest in health care leadership who is enrolled in a social work degree program in a CSWE-accredited school

TRANSITIONAL MEMBERSHIP
________
Unemployed Member or Associate Member for two years following expiration of regular membership.

EMERITUS MEMBERSHIP
________
 Member in good standing at time of retirement.

DUES: 
First time members: $25 per calendar year


Renewals postmarked before 12-31-05: $25

Renewals postmarked after 12-31-05:  $35

Please mail completed application and check/money order payable to 

“Society for Social Work Leadership in Health Care” to our Membership Chair:



Susan Thomas, LCSW

Manager, Social Services



Kaiser Permanente Medical Center



5601 De Soto Avenue



Woodland Hills, CA  91367-6701

For additional information regarding SSWLHC membership, contact Membership Chair

Susan Thomas, LCSW  at 818-719-3787
2006 OFFICERS

President:  Louise West, LCSW / Saint John’s Health Center * President-Elect:  Rita Melvin Glanville, LCSW / Huntington Memorial Hospital * Past-President:  Susan  Paulsin , LCSW / Consultant  * Secretary:  Michelle Fox, LCSW / Kaiser-Permanente Bellflower Medical Center   * Treasurer:  Sharon Richardson, LCSW / VitalCare America * Nominations Chair:  Karen Roberson, LCSW / Providence Health System


