Social Work Education Leaders

S.W.E.L.

Membership Application




Name:  _____________________________________________________________________


Address:  ___________________________________________________________________


Telephone Number:  __________________________________________________________


Facebook account name:  ______________________________________________________


Classification:  _______________________________________________________________


Major:  _____________________________________________________________________


Available days/times:  _________________________________________________________


I am interested in holding an office:  _____________________________________________


If yes, which Office:  ___________________________________________________________


T-shirt size:  __________________________________________________________________


***Membership dues are $15.00 per academic year***
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