
 

 

 

National Association of  

Professional Social Workers in India  

(NAPSWI) 
  

Membership Application Form 
 

Central Office: K-7, UGF/1, Khirki Extension, Krishna Mandir Marg, Malaviya 

Nagar, New Delhi-110017, Ph: 011-26672424 

Website: www.napswionline.org, Email: info@napswionline.org  

 

 

(Only professionally qualified persons in social work are eligible. Attach a self attested 

copy of certificate) 

 

Name:             

 

Education in Social Work  : Yes/No.   

           

           

           

Degree: DSW/BSW/MSW/MA (SW)/Any other….      

 

University………………………………………….  State………………………………… 

 

Permanent Address     ……………………………………… 

 

       ……………………………………… 

 

       ……………………………………… 

 

 

Address for Communication     ……………………………………… 

        

       ……………………………………… 

 

       ……………………………………… 

 

 

Phone work…………………………..…………… Mobile……………………………… 

    

Phone home……………………….……………… E-mail………………………………. 

http://www.napswionline.org/
mailto:info@napswionline.org


 

 

 
Membership Fees  

i) Life (individual) :    Rs. 1000/- 

ii) Life (institutional) :    Rs. 10,000/- 

iii) Senior citizen  :    Rs. 250/- 

iv) Associate member :    Rs. 400/- 

v) Student member: 

 

(a)  for Diploma student Rs. 100/- (for one year) 

(b)  for BSW Rs. 200/- (for three years) 

(c)  for MSW Rs. 300/- (for two years) 

 

Place:  

           

Date:                  Signature 

 

Note:  

 All application for membership shall be disposed by the Governing Body as per 

guidelines framed. The governing body has the right to change membership fees 

as and when required for new membership. 

 Fees are to be paid through local cheques payable at Delhi and DD for outstation 

applicants all cheques/DDs are to be drawn in favour of NAPSWI payable at 

Delhi. 

 Membership fees mentioned above are till December 2007 only.  

        Students must attach a self-attested copy of the student identity card or apply 

 through the principal/head of the department.   

 

                                                  

 

(For office use only) 

 

Details provided in membership form are found/not found in accordance with the rules of 

membership. Mr./Ms./Dr./Prof……………………………….may be granted/not granted 

membership of NAPSWI. 

 

Secretary                Convener, Membership Committee 

 

 

Membership No.  

 

Membership card issued on.  



 

 

 
Members Profile 

 

1.  Name    : ……………………………………………… 

 

2.  Address    : ………………………………………..…….. 

      ……………………………………………… 

      ……………………………………………… 

3.  Phone    : ……………………………………………… 

 

4.  Age     : Below 20 years/20-30/31-40/41-50/51- 

      60/above 60 years. 

 

5.  Gender    : Male/Female 

 

6.  Profession    : Educator/Practitioner 

 

7.  If practitioner area   : Health/education/correctional labour welfare 

      /community work/administration/another  

 

8.  Destination    : …………………………………………… 

 

9.  Nature of employment  : Govt. Sector/Self employed/NGO/Donar 

      Agency/Corporate 

 

10. Salary (Per annum)  : Below 50,000/-50,000-1 lakh/1-2 lakh/2-3  

      lakh/3-4 lakh/4-5 lakh/5 lakh and above 

 

11. Major Contributions  

  

 i)……………………………..… ii)…………………………………….... 

 

 iii)……………………………… iv)……………………………………... 

 

12. Major areas of expertise 

  

 i)……………………………..… ii)…………………………………….... 

 

 iii)……………………………… iv)……………………………………... 

 

Place: 

 

Date: 

         Signature 


