
 

 
WORKING GROUP APPLICATION FORM 

The Manitoba College of Social Workers (the College) welcomes applications from registrants, student members, 
stakeholders and community members from a variety of backgrounds who have an interest in supporting the 
College by serving on a working group.    
 
Commitment 
 
Working groups will meet at intervals determined necessary to conduct the business of the Working Group or at 
request of the Board or MCSW staff representative.  Working groups may meet in person or virtually or conduct 
business by email. 
 
PERSONAL INFORMATION: 
  MCSW Member: Registration # ____________   Public Representative 
 

First Name: Last Name:                                                                  

Home Address:     ____  

City: Prov/Territory:    Postal Code:   

Primary Telephone:   

Primary E-mail:  

                                                                                                                                                           

EMPLOYMENT/PRACTICE INFORMATION: 

Present or most recent Employer:                                                                                                                  

Position Title:    

Business Address:        

City: Prov:  Postal Code:   

Business Telephone:   _  

Business E-mail: ________________________________________________________________________ 
 

VOLUNTARY SELF-DECLARATION: 

Recognition and affirmation of diversity are an important value of professional Social Work practice. In accordance 
with the By-Laws, the Manitoba College of Social Workers shall: 

• strive to foster practices that reflect diversity in enhancing and improving the social work profession 
• strive to ensure representation from Indigenous Peoples on its Board and Committees, which may include 

consulting with or adding individuals when needed on an ad hoc basis, particularly when dealing with a 
matter that predominately affects the interests of Indigenous Peoples 

 
Please select all that apply: 
 
 First Nations     Inuit      
 Métis      Newcomer 
 Person with a Disability    Member of 2SLGBTQ+ Community 



 

 Person with a diverse background, please specify: _____________________________________________ 
 

OTHER: 
 
1. Please indicate reasons for seeking appointment to the working group: 
 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

2. Please list the skills/qualifications/knowledge you would bring to the working group position: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
 
 
 
 

  
Signature of Applicant Date 

 

Membership is limited and appointments will be made based on a number of factors including expertise,  experience, practice 
setting, diversity, demographic representation and other special skills and attributes. If you  are  not selected at this time, your 
application will be held and you may be contacted at a future time when an opening becomes available. 

 
Thank you very much for your interest in participating on a MCSW Working Group! 

 

Please return your completed form to: 

Manitoba College of Social Workers, 101 – 2033 Portage Avenue, Winnipeg, MB  R3J 0K6 
Phone: (204) 888-9477 Fax: (204) 831-6359 Email: info@mcsw.ca Website: www.mcsw.ca 

mailto:info@mcsw.ca
http://www.mcsw.ca/
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