
Return To: ___New Member  ___Renewal 

Pamela Benford 

1065 East Avenue 

Madison, Georgia 30650                    ___Please check here if any info has changed from last year  

 
SCHOOL SOCIAL WORKERS ASSOCIATION OF GEORGIA 

Membership Application for 2009-2010  
 
PLEASE FILL OUT COMPLETELY 

 
Name:   Mr. ( ) Ms. ( ) Mrs. ( ) Dr. ( ) ________________________________________________________________________  
     Last Name  First Name  Middle  

 
School System: _______________________________ Job Title: _________________ Certificate Type: ___________  
 
Schools Served: _______________________ ________________________________ _________________________    
 
_________________________________________________________________________________________________                                    
 
Work Address:____________________________________________________________________________________  
    Street/PO Box      City/State/Zip 
 

Work Phone: __________________________ Fax Number: ____________________ County:___________________   
 
Pager/Cell Phone Number: ______________________E-Mail: _____________________________________________  
 
Home Address:____________________________________________________________________________________  
    Street/PO Box      City/State/Zip 

Home Phone: _________________________________ Send Correspondence to:       Home         School  
 
SSWAG Member for                     years.   SSWAG District: 
 
                                                       
Please circle areas of Interest in SSWAG: Membership, Psycho-Ed, Newsletter, Website, Procedural Guidelines, 
Constitution, Awards, SSWAG History, Legislative, Conference Planning, Public Relations, SSWAG Journal, SSWAG 
Store. 
 

For Students Only: 
College/University Attending:                                                             Expected Degree/Graduation Date: ______________  
 

Active Members (SSW/VT)– any person certified or approved by the 
Georgia Professional Standards Commission as a School Social 
Workers/Visiting Teacher shall be eligible and invited to participate as an 
active member. An active member has full voting privileges and may hold 
any office at the state and/or district level. 
 
Associate Members – any persons (i.e. Paraprofessionals, Attendance 
Workers, etc.) engaged in School Social Workers/Visiting Teacher activities 
provided they work the majority of the time in those activities, and provide 
School Social Workers/Visiting Teacher services.  Associate members have 
full voting privileges but may only hold district level offices. 
 
Student Members - students enrolled in a Social Work program at the 
college level inclusive and not currently employed by a school system.  Proof 
of student status may be requested.  Student members have full voting 
privileges but may only hold district level offices.  
 
Affiliate Members – any professional persons actively involved in promoting 
the SSW/VT program.  An affiliate member may not vote or hold district or 
state office. 
 
Retired:  Holds active membership and voting privileges. 
 
 
 
       

 
 
 
 
 

Membership 
Code * 

Dues ** Payment 

SSW – VT – Active $40.00  
Associate Member $40.00  
Affiliate Member $25.00  
Student $25.00  
Retired $15.00  
Other   
TOTAL   

 
GAE Member:        YES   NO 
NASW Member:     YES   NO 
SSWAA Member:   YES   NO 

 
 
*Membership runs October 1 - September 31 
**Dues payable on or before Fall Conference 
 
MAKE CHECKS PAYABLE TO: SSWAG 
 

 


