
ONTARIO SOCIAL SERVICE WORKER ASSOCIATION 
MEMBERSHIP APPLICATION FORM

Association Objectives:
1. To support the membership in promoting and working towards social justice for all.
2. To elevate the profile of Ontario Social Service Workers and acknowledge and celebrate their 

accomplishments.
3. To encourage membership dialogue on significant issues that impact the work of Social Service 

Workers.
4. To facilitate a unified provincial voice in response to critical issues affecting the membership.
5. To honour and promote the Ontario College of Social Workers and Social Service Workers Code of 

Ethics.
6. To promote professional development by informing the membership of relevant educational 

opportunities.

PLEASE PRINT THE FOLLOWING INFORMATION

1. Name:        ____________________________________________   New Member: ______      Renewal: ______

Address:    _________________________________ Town: _______________________ Postal Code: _________

Home Phone: (_____) ___________________ Office Phone: (_____) ____________________

2. Agency Name (if employed/applicable):

___________________________________________________________________________________

Address:    _________________________________ Town: _______________________ Postal Code: _________

3. College Attended/Attending: _______________________________ Grad Month: ________ Grad Year: _______

Member Qualification: SSW Graduate or 2nd year SSW student ________________________________________

If you are presently a student:
Permanent/ Summer address is as above: _____ or

Street:    ____________________________________ Town: _______________________ Postal Code: _________

Email address: _____________________________  Phone: _____________________

Mail this application, documentation & cheque/money order to: OSSWA
1363 Woodroffe Ave, Unit B
P.O. Box 33061
Ottawa ON K2C 3Y9

Annual Graduate membership fee $45.00 ___ Second Year Student membership fee $35.00 ___
(Please include a copy of your Social Service Worker (Please include a copy of your timetable or other
Diploma or College transcript). confirmation of second year status).

Corporate Membership $100.00 ___
(An annual corporate membership will entitle you to a listing on our website as a corporate sponsor)

As a member of the OSSWA, I agree to support the objectives of the Association: _______________ ___________ 
(Signature)

I would like to volunteer for future OSSWA duties/working committees _____
I would like to be an OSSWA correspondent for my region _____

Your annual membership will include: access to the Association Website; a quarterly newsletter; a membership card 
and an annual professional development conference.
*Please note: Membership fees are non-refundable.



Contact us at: www.osswa.ca


