[image: image1.wmf]c/o School of Social Work 

P. Bag 66570 

Kopje, Harare

Cell: 0772 346 507 / 0778 095 768

Email: nasw.zim@gmail.com 
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NATIONAL ASSOCIATION of SOCIAL WORKERS



NATIONAL ASSOCIATION OF SOCIAL WORKERS- ZIMBABWE
2024
APPLICATION FORM FOR REGISTRATION 
Date______________/__________________/______________


Registering as:   Student Member                      Full Member
1.0. PERSONAL DETAILS
1.1.  Surname…………………………………………………………Name…………………………………………………………..​.......
1.2 Title Mr/Mrs./Ms/ Dr. / Prof.
1.3. Date of Birth  
Date………..Month……….. Year ……….
1.4. Sex 
 Male                   Female
1.5. National Identity Number ………………………………………………………….
2.0 Contact Details
2.1 Phone: (Landline)………………………………    (Cell)………..……………………………………
       Email:…………………………………………………   Twitter: ………………………………………………………………

2.3. Residential Address:……………………………………………………………………………………….........................
2.4.  Business Address…………………………………………………………………………………………………………………
3.0. ACADEMIC QUALIFICATIONS (Tertiary education- begin with the most recent) 
	Name of institution
	Date qualification obtained
	Degree/ Diploma/ Certificate

	
	
	

	
	
	

	
	
	

	
	
	


4.0 Professional Affiliation, are you affiliated to any Professional Body:

1 ……………………………………….................................

2. ……………………………………………………………………..

3. ……………………………………………………………………..

4.1 Membership category being applied for: (please tick as appropriate)
I. Full  Membership (Qualified and registered social workers only) 

II. Associate Membership (Social Work Diploma and Certificate) 
III. Student Membership     
IV. Honorary Member

4.2 Details Of Registration Application

Date Applied……………………………………………………………………….

Date Application Submitted………………………………………………

5. Professional experience (start with your current or last employer)
	Name of Organization
	Period
	Position Held

	
	
	

	
	
	

	
	
	

	
	
	


6. Have you been convicted of any criminal and or offences against minors:    Yes………or No…………(Police Clearance maybe required) if yes when……………………………………..
7.0. SOCIAL WORK EXPERIENCE

	FIELD OF SOCIAL WORK
	DURATION OF PRACTICE

	Generic Social work
	

	Child Protection
	

	Community Development
	

	Occupational/ Industrial  Social work
	

	Clinical/ Medico Social work
	

	Family Services
	

	School Social work
	

	Correctional Services
	

	Mental Health Services
	

	Gerontological Social work
	

	Other (Specify)
	


8.0 Professional Publications to Social work   Yes……… No……
If Yes List them

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9.0 Signature of the applicant: (e-mails can also be considered as signatures)

Signed:………………………………………………

It is an offence to provide false information and it can lead to automatic termination of membership without refund.
FOR OFFICIAL USE:

  USD7 /Equivalent membership fee and USD5 /Equivalent SUBS and total USD12 /RTGS
BANKING DETAILS: Bank ABC National Association of Social Workers Trust, SAMORA MACHEL BRANCH CODE 125. ACCOUNT NUMBER: 51515165502001 (RTGS Account).
Nostro Account/ Foreign Currency Account Details:
ACCOUNT NAME
 : NATIONAL ASSOCIATION OF SOCIAL WORKERS TRUST
BANK


 : AFRICAN BANKING CORPORATION ZIMBABWE
BRANCH

 : SAMORA MACHEL

ACCOUNT NUMBER
 : 51515166633027    
SWIFT CODE

 : FMBZZWHX
Please attach certified copies of National ID and educational certificates. 
           

Coordinator……………………………………………………Date…………………………
1
UNLOCKING THE POTENTIALS OF SOCIAL WORKERS

