APPLICATION FOR STUDENT MEMBERSHIP

PERSONAL INFORMATION

Legal First Name: Legal Last Name:

Manitoba
College of
Social
Workers

Address:

City: Province: Postal Code:

Home Phone: Cell Phone:

E-mail:

EDUCATION INFORMATION

Name of Educational Institution:

Degree Sought: [Issw [Imsw [JehD

Year of Study in the Program: Expected Date of Convocation (MM/YY):

If enrolled in a MSW or PhD program, do you currently hold a degree in social work? |:| Yes

EMPLOYMENT INFORMATION

Are you currently employed or volunteering within the scope of social work practice? |:|Yes*

If yes:  Position Title(s):

DNO

Organization Name(s):

*Position description(s) required

ATTACHED DOCUMENTATION

[ copy of Government Issued Photo ID (Driver’s License or Passport)

[ Proof of Enrollment (Copy of Registration History Record or Letter from Academic Institution) [l

[ position Description(s), if applicable
[] Membership Fee (Cash or Cheque) - $20

Please submit a completed application form and membership fee to:
Manitoba College of Social Workers
101 - 2033 Portage Avenue
Winnipeg, MB R3J 0K6



Manitoba
College of
Social
Workers

Signature Date
IMPORTANT NOTE:

Students are NOT authorized to use the title Social Worker or represent themselves as a Social
Worker. A separate application must be completed for registration as a Social Worker.

Students are not eligible for registration as student members if:
o they hold a BSW or MSW degree accredited by CASWE or a social work program
approved by the College; and
e they are employed or volunteering within the scope of social work practice outside of

their practicum
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