
 
STUDENT MEMBERSHIP 

apply online at www.oasw.org or complete this form to send by mail or fax  
________________________________________________________________________________ 

 
Student Membership is available to students enrolled full time or part time in an accredited baccalaureate, 
masters or doctoral program in social work.   All applicants must live, work or study in Ontario. Students who 
already hold a recognized degree in social work should apply for Professional Membership; contact OASW for 
an application. 
 
 
PLEASE PRINT CLEARLY:    Female 9   Male 9 
 
First & Last name_____________________________Previous/Maiden name (if applicable)_______________ 
 
Home address ___________________________________________________City _____________________ 
                                                      What 
Postal Code __________ Home Phone (_____)______________Previous Member of OASW? ___  Year? ___    
 
Email address:____________________________________________________________________________ 
 
Preferred correspondence language:  ~ English   ~ French   ~ Bilingual      Birth Date __________________                
 
I am presently enrolled  ~ full time    ~ part time in the social work education program indicated below. 
  
Name of School/Faculty/Department___________________________________Location_________________ 
 
My program leads to   ~BSW   ~MSW  ~PhD (social work)  ~Other (specify) __________________________  
 
METHOD OF PAYMENT  ANNUAL STUDENT MEMBERSHIP FEE: $99.00 
 
~ Personal cheque or money order  ~ Post-dated cheques (maximum of 4 cheques per year/1 per quarter) 
 
~ VISA_____________________________________________________ 

 
Expiry date      /        Signature_______________________________________ 

 
~ Mastercard ________________________________________________ 

 
Expiry date      /        Signature_______________________________________ 

 
I hereby authorize OASW to verify the educational information listed above.  If accepted for membership, I 
agree to uphold and abide by the Social Work Code of Ethics approved by OASW.   
 
________________________________         ___________________________________________________ 
Date       Signature of Applicant 
 
RETURN APPLICATION WITH PAYMENT TO: ONTARIO ASSOCIATION OF SOCIAL WORKERS 

    410 Jarvis Street, Toronto, Ontario, M4Y 2G6, fax (416) 923-5279 
 

For additional information:  www.oasw.org   info@oasw.org or membership@oasw.org  (416) 923-4848 ex. 225 

http://www.oasw.org/

	First & Last name_____________________________Previous/Maide

