Ohio School Counselor Association
MEMBERSHIP FORM

Name Title: I Mr. CI'Ms. T Mrs. O Miss O Dr.
E-mail

Home Address County

City State Zip Hm. Ph ( )

School Bldg. County School Phone ( )

School Address City State Zip

PLEASE INDICATE
O RENEWAL [ NEW MEMBER

Years of Counseling Experience

List other Professional Counseling Associations of which you are currently a member
NOTE: OSCA membership will be valid for one yearfrom OOEA [JOCA [IASCA [ Gther

date of enrollment]

Please note: OSCA does not comply with requests to share their membership list

CHECK TYPE OF MEMBERSHIP:

Would you be willing to serve actively in an OSCA leadership role? If so, indicate area(s) of
CIPROFESSIONAL ... §40

interest below:

Oe tary G I
ementery Lodnesior O Grants and Awards
O Middle/Junior High Counselor

O High School Gounselor
O CollegeMniversity Goungelor

[ Legislative
[ Communication

O Vocational Sehool Goungelor U Public Relations U Partnership
Ooter________ 1 Technology [ Publications
O STUDENT oo $15 U Professional Development
3 RETIRED oo §15 L Framework
OocA. 590 QSCA may compile a data base of counselors who feel, as a result of extensive training or
CASCA . $115 experience, they may be useful to others as advisors on special issues. If you feel you

Make Checks payable to OSCA and mailto: quality to offer yourself as an advisor, indicate below:

I J. Sutherland, Executive Secretary Eating dlsc.)r.cl.ers ..................... Ethical IsstIJes ...............................
Group Activities ...........cc........ Career GUidance ...............ccco.......
P.Q. Box 194, Doylestown, CH 44230 ) )
800.680.9414 FAX: 330-658.6430 Community Relations ............ Legal ISSUes ...ovvveeeeeeeeceeee
haad Ratiaed Staff Development Child Abuse

E-mail. OSCA @neohio.twebe.com
Website: www. ohioschoolcounselor.org

Conflict Resolution .. Parent Training ....

Sexual Harassment

Grief Counseling
Update: 03-12.07 113)

PLEASE ACCEPT MY ORDER FOR AN OSCA MEMBERSHIP CERTIFICATE
Display your pride and unity as a member of Chio's largest and most respected association for school counselors. Now you can display your
professional pride before your clients and collegues with this attractive certificate embossed with the gold OSCA logo.

Please enter your name below as you wish it to appear on the certificate.

Send this form and your check for $7.00 (payable to OSCA) to Iris J. Sutherland, P.O. Box 194, Doylestown, OH 44230




