
SOCIETY FOR SOCIAL WORK LEADERSHIP IN HEALTH CARE
Penn-Del Chapter

MEMBERSHIP APPLICATION

***PLEASE REVIEW THE CATEGORIES FOR MEMBERSHIP TO DETERMINE
WHICH APPLIES TO YOU.

1. Full Members: $35.00
� Social Workers with a Social Work degree from a school of Social Work

accredited by the CSWE and are EITHER:

∙ Employed in a health care setting
∙ Have primary responsibility as consultants in the administration of

Social Work Programs in health care institutions
∙ Have primary responsibility for graduate education of Social

Workers in a school accredited by CSWE.

2. Associate Members: $35.00
� Individuals or businesses who do not hold a Social Work degree but have

substantial responsibility or interest in the leadership of Social Work functions
in the health care setting.

3. Transitional Members: $20.00
� A full member who is no longer employed in a health care setting.

4. Emeritus Members: $20.00
� A retired member.

5. Students: $10.00
� A student currently enrolled in a CSWE Program at a college or university.

.
The benefits of membership in the SSWLHC is derived from your level of involvement!
Please consider becoming an ACTIVE member!

Indicate below any of the areas you may be interested in participating

 Leadership (Run for Office; Board Member)
 Annual Meeting Committee
 Program  Committee
 Membership Committee
 Newsletter/Publicity
 Special Needs Committee

NOTE:  Most meetings are conducted via conference call, so involvement is very possible!!!

Would you be interested in hosting a meeting at your facility?  ______Yes       ______No



MEMBERSHIP APPLICATION
JANUARY 1, 2003-DECEMBER 31, 2003

Membership Status: NEW__________ RENEWAL__________

Membership Category:  FULL/ASSOCIATE                      _____
EMERITUS/TRANSITIONAL     _____
STUDENT                                     _____

NAME:____________________________________________________________________

TITLE:____________________________________________________________________

ORGANIZATION:__________________________________________________________

ADDRESS:_________________________________________________________________

PHONE:   (     )__________________________   FAX:  (     )________________________

E-MAIL:  _________________________________________________________________

NEW MEMBERS ONLY:

PROFESSIONAL SCHOOL ATTENDED: _____________________________________

DEGREE:_________________________________________________________________

DUES:  Full/Associate Members:  $35
   Emeritus and Transitional Members: $20
   Students:  $10

MAKE CHECK PAYABLE TO:  SSWLHC-PennDel

MAIL COMPLETED APPLICATION TO:  Bernice McIntyre, MSS, Assistant
Director, Social Work Department, St. Christopher’s Hospital for Children, Erie
Avenue at Front Street, Philadelphia, PA 19134

QUESTIONS?  Call Maureen Sawyer @ 484-884-2304 or e-mail Maureen.Sawyer@LVH.com

mailto:Maureen.Sawyer@LVH.com
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