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Ethiopian Society of Sociologists, Social Workers and Anthropologists

MEMBERSHIP APLICATION FORM
ESSSWA Objectives
Personal Details
Name _________________________ Father's Name __________________________Grand Fathers Name ____________________ 

Institutional Affiliation _______________________________ Department ________________________Position _________________ 
Area of Specialization _______________________________________ Nationality __________________________ Sex __________
Current Contact Address

1. Residential address: Country: _______________Region: ______________ P.O. BOX ___________Tel ______________
Email _________________________________ Mobile: __________________________

2. Work address: Country: _______________Region: ______________ P.O. BOX ___________Tel ______________

Email _________________________________ Mobile: __________________________

a) Education level and specialization 
1. Education level  ______________________________ 

2. Subject Studied: BA ______________________ MA _______________________ PhD __________________________
Experiences in Different Positions:

a) _______________________________________________________________________________________________
b) _______________________________________________________________________________________________

c) _______________________________________________________________________________________________

d) _______________________________________________________________________________________________

e) _______________________________________________________________________________________________

Three Important Short term training you have received and most relevant to your work: 

a) __________________________________________________________________________________

b) ___________________________________________________________________________________

c) ___________________________________________________________________________________

Membership Type:

a) Permanent/ full member 
b) Associate member 
c) Institutional member
METHODS OF PAYMENT: 
                    Cash ____________, Cheque ____________________, Bank Transfer ____________________
I the undersigned has given true information above and applying to be member of Ethiopian Society of Sociologists, Social Workers and Anthropologists (ESSSWA) abiding by its by laws, rules and guidelines governing establishment and operations.  

Applicant: Name: ---------------------------------------- Signature ------------------ Date ------------------
For Official Use Only by ESSSWA Secretariat[image: image1.jpg]
If checked Opinion of the person in charge: _____________________________________________________________________ 

Checked by: Name: _____________________________ Signature _________________________________ Date_______________________________________ 






� Please inform the society in case of address change 





ii  a) Permanent/full member- is open to all Ethiopian and non Ethiopian who graduated in the fields of sociology, social 	work and anthropology and subscribe to the objectives of the society


    b) Associate Membership - are members who graduated in any field and subscribe to the objectives of the society


    c) Institutional membership - this is a membership of institutions within and outside the country that subscribe to the 	objective of the society


� Bank account details: members can pay their registration and membership fee and mail the bank payment slip to   ESSSWA head office address. Bank Address: Commercial Bank of Ethiopia, Sellassie Branch, Account No. 89969








Ethiopian Society of Sociologists, Social Workers and Anthropologists (ESSSWA): Address: International Leadership Institute, Opposite Egypt Embassy, Building A, First Floor, Tele:+251111223450, Fax: +251111243450, Office Number 124-125, P. O. Box 

