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	ACSW Membership Card Application Form



All existing members of ACSW are welcome to apply for a membership card.

We are taking this opportunity to update our records. If you have moved or changed your details since you became a member of ACSW, please enter below. If your details have not changed, enter name only.
Your Details (PLEASE USE CAPITALS)

	Name
	

	Address
(Please include postcode)
	

	Telephone / Textphone
	

	Mobile Number
	

	Fax Number
	

	E-mail address
(Please distinguish letters and numbers clearly).
	


Membership Eligibility
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I am a Full Member of ACSW


Yes 

I attach a passport photograph of myself for my membership card


Please insert photo loose in the envelope

with this application form.

You may take the photograph yourself and print on normal paper, but it must be a recent photo of good quality and be within this size.

For any queries regarding membership, please contact membership@acsw.org.uk

Regional Group

For meeting purposes, please indicate (with a cross) which region you are nearest to:
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Please return this form by post to:

Miriam Marchi, ACSW Membership Secretary,
32 Heywood Way, Heybridge, Maldon, Essex, CM9 4BJ
For planning purposes please show which of the following apply to you:

I am: 

Hearing Deaf deaf HoH deafened Deafblind other (please state) 





BSL is my 1st/preferred language

I have been learning BSL for 
 years
I work as a CSW in:

Primary School

Secondary School

FE


HE


Workplace


Other (please state) 




I work:

Part-Time 

Full-Time

Freelance

Other (please state) 




I have the following qualifications:

BSL Level 1 2 3 4 6 

Notetaking Level 2 3

Lipspeaking Level 2 3

GCSE English A B C

A Level English A B C

CSW Qualification

Interpreting Qualification

Undergraduate Degree

Postgraduate Degree

Masters Degree

PhD

Other (Please state) 
































































I’m interested in training in:

Interpreting Processes

BSL

English Grammar

Working with learners with cochlear implants

Working with Deafblind learners

Telephone Interpreting

Ethics and Professionalism

Language Modification

Lipspeaking

Note-taking

Creating Glossaries

Signature CSW qualification

Interpreting Qualification

Other (Please state)

































This is correct


Size


35 X 45mm
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