
ILLINOIS CHAPTER/NATIONAL 
SOCIETY FOR SOCIAL WORK LEADERSHIP IN HEALTHCARE 

  MEMBERSHIP / RENEWAL APPLICATION 
(may be photocopied) 

MEMBERSHIP ELIGIBILITY REQUIREMENTS 
Any degreed or licensed health care professional in good standing who provides, manages or is qualified to provide or 
manage, social work related functions in a healthcare setting.   “In good standing” is defined as having no violations of 
the NASW Code of Ethics or practice standards of the applicable health care profession. 
 

Membership Type: ______ New  ______ Renewal   
 
PLEASE PRINT LEGIBLY OR TYPE: 
 
___________________________________________________________________________________ 
First Name      Middle Initial     Last 

___________________________________________________________________________________________________ 
Position/Title      Agency/Organization    

___________________________________________________________________________________________________ 
Home Address (Preferred for Mailings? ___Yes___No)  City   State    Zip 
 
___________________________________________________________________________________ 
Phone (Include Area Code)     Fax    Email 
 
___________________________________________________________________________________ 
Work Address (Preferred for Mailings? ___Yes___No)  City   State   Zip 
 
____________________________________________________________________________________________________ 
Work Phone (Include Area Code)    Fax    Email 
 
__________________________________________    ___________________________________ 
Degree         License number (If Applicable) 

DISTRICT :___________________________( If Known) 

Employment Setting (Please check all that apply) 

Fax:  ______________________________________________________ 

E-mail: ______________________________________________________ 

Are you a member of our National organization (SSWLHC)? ___Yes ___No 
Do you know any other health care professionals that we should contact about membership in the  
Illinois Chapter?    (See membership eligibility attached.)   ___Yes ___No 
 
Name      Address    Telephone #  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

 
 

 

___ Acute Care          ___ Home Care    ___Hospice           ___ Long Term Care    ___ OP Med 

___ Behavior Health  ___ Academic      ___Management     ___ Rehab            ___ Other 



Society for Social Work LeadersHIP in Health Care 
(Formerly known as the Society for Social Work Administrators in Health Care) 

 
ILLINOIS CHAPTER/NATIONAL 

 
The Society for Social Work Leadership in Health Care (SSWLHC) is an organization of professional social work leaders 
employed in the health care field.  Our mission is to be the primary professional organization that leads, promotes, develops and 
supports social work values, practice, and leadership in health care.  Membership is open to current administrators, supervisors, 
and managers, etc. as well as those aspiring to these positions (see options below). 
 
The Illinois Chapter of SSWLHC membership is comprised of a wide range of social work and other health care professionals in 
settings such as hospitals, nursing centers, rehab, home care, and academic institutions.  Our membership represents the evolving 
role of social workers in the health care environment. 
 
SSWLHC offers its members leadership, development, programming and meetings, which include: 
 Continuing Education 
 Quarterly Newsletter and Web-site that provide information on the latest trends and standards in health care and service 

delivery 
 Networking at the state and local level 
 Job opportunities 
 
 

MEMBERSHHIP OPTIONS 
FULL Membership- Eligibility for full membership is open only to those with a social work degree from a CSWE accredited 
school as well as one of the following criteria: 

A. Employed in a health care setting. 
B. Have primary responsibility as consultants in the administration of social work programs in health care settings. 
C. Have primary responsibility for education in a school accredited by the Council on Social Work Education. 
D. Members in good standing who continue to pay dues, but by nature of a change or advancement of position, no longer 

meet the eligibility requirements of A, B, or C. 
 
ASSOCIATE Membership- Open to those who meet the eligibility for full membership but do not have a degree in social 
work.   Eligible for all benefits except elective office. 
 
DEVELOPMENTAL Membership- Open to social workers or social work students with an interest in social work health care 
administration who do not presently meet the eligibility requirements for full membership.  Eligible for all benefits except elective 
office. 
 
TRANSITIONAL Membership- Open to Full or Associate members who, by resignation or termination of employment, no 
longer meet the eligibility requirements and who consider themselves temporarily unemployed.  Eligible for all benefits except 
elective office. 
 
EMERITUS Membership- Open to retired Full or Associate members who, before their retirement, met the eligibility 
requirements.  Emeritus membership includes those benefits for which the member qualified prior to retirement, excluding 
offices of president-elect, chairman-elect or member of the Nominations Committee. 
 

 Annual Membership Dues are $175.00 (NEW MEMBER $35.00) 
(Make Check Payable to SSWLHC-Illinois Chapter) 

 Send this application and check to 
                                                         

Nancy Tuftie, MSW,LSW 
829 N. 31st Road 
Utica, Illinois  61373 

Direct membership inquiries to SSWLHC Chapter Membership Chair at email address:  ntuftie@ottawaregional.org 
   


