
P.O. Box 47577 ~~~ Windsor Mill, MD 21244 ~~~ 410/298-3226 Phone/Fax
MEMBERSHIP APPLICATION

Name _____________________________________________________________________________________________________
Last First M.I.

Credentials ____________________________________________ Date of Birth __________________________________________

Business Address ____________________________________________________________________________________________
Street Suite No.

____________________________________________________________________________________________
City State Zip

Work Telephone _(______)________________________ Home Telephone _(______)___________________________

Fax Number_(______)____________________________ Cell Phone _(_______)_______________________________

e-mail address ________________________________________________________________________________

Note: If you want mail sent to an address other than the business address above, please provide it below:

__________________________________________________________________________________________________________

CHECK MEMBERSHIP CATEGORY AND PROVIDE INFORMATION REQUESTED (see criteria reverse side)

____FULL (LCSW-C) _____ GRADUATE (LGSW)
Maryland License Exam Pending? _________________
License No. ____________________________ Submit copy of license & fee
Submit copy of license & fee

_____STUDENT
School ________________________________________ _____ ASSOCIATE (LCSW & LSWA)

Month/Year Expected to Graduate _____________ State of Social Work Licensure __________________
Submit copy of student ID Member which other Society?____________________

Submit copy of license & fee

IF YOU ARE INTERESTED IN WORKING ON A COMMITTEE PLEASE INDICATE BY CHECKING BELOW:

____ Ethics ____ Mentor/New Professionals
____ Finance ____ Newsletter
____ Insurance ____ Nominating
____ Legislative ____ Professional Development
____ Membership ____ Public Relations

____ Strategic Planning

____ I am an LCSW-C and interested in becoming a Mentor. (Obtain Mentor Application –download on website)
____ I am a student, recent graduate, new to the area, or re-entering the profession. I would like a Mentor. (Obtain Mentee Application

–download on website)

How did you learn about the Society? ______________________________________________________________
Please Turn Over



CRITERIA FOR MEMBERSHIP

FULL Dues: $195
1. Masters or Doctoral Degree from an accredited graduate school of social work.

AND
2. A Licensed Certified Social Worker-Clinical (LCSW-C) in the State of Maryland.

GRADUATE Dues: $100
Limited to a six-year period. An extension may be granted at the discretion of the Society’s Board of Directors.

1. Masters or Doctoral Degree from an accredited graduate school of social work.
AND

2. A Licensed Graduate Social Worker (LGSW) in the State of Maryland.

STUDENT Dues: Free
1. Officially enrolled in an undergraduate, Masters, or Doctoral clinical program of an

accredited school of social work.
AND

2. Does not meet the criteria for Full, Graduate, or Associate membership.

ASSOCIATE Dues: $100
1. Hold a current license from the Board of Social Work Examiners in the State of

Maryland as a Licensed Certified Social Worker (LCSW), but not eligible for LCSW-C,
OR

2. Hold a current license from the Board of Social Work Examiners in the State of
Maryland as a Licensed Social Work Associate (LSWA);

OR
3. Been a Full member in good standing for at least one year immediately prior to

moving out of the State of Maryland;
OR

4. Be a Full member in good standing of the Society for Clinical Social Work in an
area or state adjacent to Maryland.

MEMBERSHIP DUES TABLE: We prefer full payment with your application, but do offer a deferred payment
plan for an additional $5 fee. Please ask.

Full $195 ___________________
Graduate $100 ___________________
Student Free _____________Free__
Associate $100 ___________________

Additional contribution to support clinical social work ___________________
(100% deductible)

TOTAL $__________________
PAYMENT METHOD: _____ Check enclosed payable to MSCSW

_____ Charge (check one) _____Visa _____ MasterCard _____ Discover

______________________________________ _______________ __________________________
Credit card number Expiration date 3-digit security number card backside

Your Billing Address w/zipcode for above credit card (if different from mailing address on front):
_______________________________________________________________________________________________________

34% of your dues is non-deductible.
QUESTIONS ABOUT YOUR APPLICATION? CONTACT THE OFFICE BEFORE SUBMITTING.

FOR OFFICE USE ONLY

Date Recvd. ____________ Accepted ____________ Notified ____________ Check No. _________ Amount __________

Note __________________________________________________________________ Charge OK _________________
____ Membership ____ Email ____ Directory ____ Committee 01/10


