.l :

Society for Social Work L eadership in Heath Care

D V\ MO/K AN Chapter
- M ember ship Application 2005

First Name Ml Last Name

Preferred Mailing Address

Organization

Degreee ~ BSW __ MSW __ DSW/PhD ___ Other

Position or Title

Work Telephone Home Telephone Fax

Email Address

** Your input is needed to tailor our benefitsto our members!**
I deas for CEU opportunities/programming at meetings:

Ideas for Annual Retreat (benefit of your membership)

Preference for Chapter meetings:
___Mornings (7:30am-9:30am) ___Afternoons (3pm-5pm)
___Evenings (5pm-7pm) ___Alternating times each month

( ) ! prefer to receive MO-KAN chapter information by email
( )| prefer to receive MO-KAN chapter information by U.S. Mail

Make checks payable to SSWLHC — MO-KAN chapter and mail to P.O. Box 140122,
Kansas City, MO 64114.

www.sswlhc.org— National website. Select CHAPTERS to find M O-K AN chapter
information

** Please seereverse side for member ship categories and dues**

Thank you for your interest in the MO-KAN chapter of SSWLHC. Y our application will be reviewed and
you will be notified of your acceptance into our organization.



( ) New Membership ( ) Annua Renewa

Please check category you are applying for:

Full Member:

__$40- Social Workers who hold aBSW, MSW or DSW/PhD from an accredited
university AND have substantial responsibility for administration of the social work
function in a health care agency. Substantial responsibility includes, but is not limited to,
planning/directing, supervision of staff, program coordination, managing departmental
resources.

__$30- Socia workers who hold aBSW, MSW or DSW/PhD from an accredited
university AND whose responsibilities are primarily direct social work practice and have
an interest in developing leadership skills in the social work health care setting.

__$30- Social workers who have primary responsibility for graduate and undergraduate
education of social workers in a school accredited by the Council on Social Work
Education.

Transitional:

__$30- Full members, who by resignation or termination of employment, no longer meet
the eligibility requirements for full member AND who consider themselves temporarily
unemployed. This membership is available for 2 years only.

Emeritus:
__$30- Retired members who before their retirement met eligibility requirements for full

membership.

Developmental:

__$15- Students with an interest in health care leadership who are enrolled in aBSW,
MSW or DSW/PhD program accredited by the Council on Social Work Education OR
non-management social workers with a BSW, MSW, or DSW/PhD who are not working
in a health care environment but are interested in developing leadership skills for practice
in healthcare. Developmental members are not eligible for elective offices.

Associate Members:

__$60— Businesses or individuals who do not hold social work degrees but have
substantial responsibility or interest in the leadership of social work functions in a health
care settings. Associate members are not eligible for elective offices.

Group/Team Member ship:
__$40for first Full member
___$20for all other team members who meet full team member criteria

Please list current MO-KAN members from your team:




