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  COBB SCHOOL COUNSELOR ASSOCIATION

  Membership Application






Date___/___/___

Please complete all of the following:

______________________________________________________________________________

Last Name




   First Name




      Middle Initial

Home Address: _________________________________________________________________

______________________________________________________________________________

Phones-Home: _________________  School: ______________________ cell: _______________

Preferred email: _________________________________________________________________

School Name: __________________________________________________________________

School Address: _________________________________________________________________

Certifications:  __NCSC  __NCC  __LPC  __Other ______________________________________

I am a member of: (Check all that apply)

__CSCA
__GSCA
__ASCA
__ACA 
__GAE
__PAGE

Membership Options:
__New Member or 
__Renewal?

__School Counselor ($15)

__Retired ($5)
__Intern/Practicum ($5)


__Affiliate ($15)


__ Past President (no charge)

I would like to help on the following committee(s):

__Hospitality 
 __Scholarship
__ Mentoring 
__Community Outreach


__Advocacy

__Door Prizes
__Programs

__Professional Development


__Cookbook sales
__Membership
__ Officer or Committee Chair next year

__ Professional Recognition Banquet (this is a very important program)
The membership fee for a year is $15.00.  Please make your check payable to Cobb School Counselor Association and mail along with this application to:

Susan Strickland

South Cobb High School

Office use only


Susan __________


Judith __________


Callie ck. # ____________








