
The Consortium of Career Development in Social Work Education 

(CCDSWE) 

 

Membership Information 
 

The Consortium of Career Development in Social Work Education serves to train and develop career 

service professionals and educators who work with social work students and alumni globally. 

 

 

Types of Memberships 
 

Individual Membership: 

Individual career service professionals of colleges and universities serving social work students and 

alumni are eligible to become members of the Consortium. 

  

Institutional Membership: 

Institutional memberships are available for colleges and universities serving social work students and 

alumni. Membership permits 1 (one) voting member per institution.  

 

 

Payment of Annual Dues 

Dues are $75 annually (due by June 1st of each year) 
 

Benefits of Membership: 

Dues provide a $25 reduced conference rate for Individual and Institutional members and allow for 1 

(one) vote from either an individual member or from a designated institutional member representative. 
 

To Become a Consortium Member:  

Make checks payable to CCDSWE or complete attached Credit Card payment form  
 

Mail to: 

Michelle Woods LMSW  

CCDSWE Treasurer  

University of Michigan - School of Social Work 

1080 S. University, 1696 

Ann Arbor, MI 48109-1106 

micwoods@umich.edu  

 

 

Complete Membership Application on back and return with check or credit card payment 

Questions: Contact Ann Liberman, CCDSWE Membership Chair, aliberman@uh.edu  

mailto:micwoods@umich.edu
mailto:aliberman@uh.edu


The Consortium of Career Development in Social Work Education 

(CCDSWE) 
 

Membership Application 

(Dues are to be paid annually by June 1st of each year) 
 

                  Date of Application _________________ 
 

Individual Member Name  _______________________________________________________________ 

 

Institution Member Name  ______________________________________________________________ 

 

Institution Representative Name  _________________________________________________________ 

 

Member Title  ________________________________________________________________________ 

 

Mailing Address  ______________________________________________________________________ 

 

Zip Code   ____________________________________________________________________________ 

 

Work Phone  _______________________________   Cell Phone  _______________________________ 

 

Email Address  ________________________________________________________________________          

 

Career Services provided to students/alumni: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

How can membership in CCDSWE be of benefit to you and/or your institution? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

I would like to be involved by: 
 

Becoming a Participating Member ________ Hosting a summer conference at my school _________ 
 

Presenting at a conference _________  Becoming a future Board Member ________________ 
 

Presentation topic _____________________________________________________________________ 


