Northwest Missouri School Counselor Association
2017-2018 Membership Form

(July 1, 2017 – June 30, 2018)

PRINT CLEARLY

Name: ____________________________________________________________________
Home Address: ______________________________________________________________
City: __________________________________ State:____________ Zip:_______________
Home Telephone: _____________________________________________________________
School District Name (or Agency):__________________________________________________
School Building Name:_________________________________________________________
School Building Address:________________________________________________________
City: _________________________________ County:________________ Zip:____________
School Building Telephone:________________________ FAX:__________________________
E-Mail Address: ______________________________________________________________
Position:  ___ Counselor    ___ Counselor Educator ___ Administrator     ___Student          ___Other

Level:        ___ Elementary   ___Middle/Jr. Hi              ___Secondary            ___Multi-Level    ___ Post Secondary ___Other
Membership Status:  _____Renewal from 2016-2017     _____New Membership
Check the correct membership category/payment
_____Professional ($20) Full time employee engaged in school guidance work or in the training, preparation, or supervision of counselors for at least 50 percent of the time; and is fully certified as a professional school counselor by the Missouri DESE as having attained the specific requirements for the guidance position they hold.
_____Regular ($20)  Employed in school guidance work or in the training, preparation, or supervision of counselors and has at least 50 percent of their time devoted to these activities; and is fully certified as a professional school counselor by the Missouri DESE, but not currently employed as a school counselor.
_____Student ($ 10.00) Students who are in training and preparation for guidance work, but not currently employed as a professional school counselor.  Students shall be eligible for student membership upon presenting a statement from their major advisor.
_____Emeritus (No Dues) Persons who are retired and have held membership in NWMSCA for 10 years prior to retirement.  Members must make application annually for Emeritus Membership 

Make checks payable to NWMSCA.



Return form/dues to: 
Kelsi Meyer
    2602 Edmond St. 
St. Joseph, MO 64501





Or bring to NWMSCA Fall District Meeting
If you would like to donate to the annual project, please mark below.

_________ I have included a donation to the conference project this year in the amount of _______.
**Reminder: Members can join at www.moschoolcounselor.org in place of using the paper form.  You must renew MSCA membership, then select to pay region dues (select Northwest Region Dues). 
COMPLETE COUPON == DO NOT DETACH     COMPLETE COUPON == DO NOT DETACH

Membership Coupon
Mailing this coupon / membership form / dues to the membership chair prior to the September NWMSCA meeting makes the member eligible for the chance to receive FREE 2017-2018 NWMSCA dues.
COUPONS WILL NOT BE ACCEPTED AT THE DISTRICT MEETING!



Name____________________________________________________________________                   

