
Washington School Counselor Association

 Membership Benefits:  

• Free Clock Hours at WSCA sponsored events 
• WSCA Newsletter (Quarterly) 
• Professional development and skill building through conferences  
      and workshops conducted by WSCA 
• Comprehensive Website  
• Reduced cost for some School Counseling Resources  
• Advocacy for legislative issues that affect students 
• Ethical advisement and support 
• Scholarships 
• Leadership Opportunities 

            

                                     Membership Application 

 
MEMBER INFORMATION 

 
 

 

 

 

 

 

 

 

 

__________________________________________________ 
Name 
__________________________________________________ 
Home Address 
__________________________________________________ 
City    State   Zip 
__________________________________________________ 
Phone    Cell phone 
__________________________________________________ 
E-mail 

__________________________________________________ 
School 
__________________________________________________ 
School Address 
__________________________________________________ 
City    State   Zip 
__________________________________________________ 
Phone     
__________________________________________________ 
E-mail 
 

Work/Position:  check one. 

__Elementary School Counselor  __Middle/Jr. High School Counselor  
__High School Counselor __K-12 School Counselor             
__College/ University Professor/Instructor __Private Practice 
__Administrator  __Retired __School Psychologist 
__Social Worker __Student __Principal __Student 
__Other______________________________________________________ 
 
 
□Professional/Associate, $50.00     □WSCA Special (2 yr),  Professional/Associate $95.00 
 
□Student/Retired, $25.00                    □WSCA Special (2 yr), Student Retired $95.00 
 (95% of dues are deductible) 

 
 STUDENT VERIFICATION: College or University _____________________________________________ 
Professor’s name and email address_________________________________________________________ 
 
Payment type __ Check __Purchase Order 
Charge my   _VISA    _MC   __ am express         
Card # _______________________________________________________ Exp__________  
 CVS number____ (number from the back of the card) Visa and MC 3 digit code, Am express 4 digit code 

 
 Signature ___________________________________________________________________________ 
Name on Card ________________________________________________________________________ 

 
 Send membership application to: 

Chris Kelly, 8322 110th Street East., Puyallup, WA 98373 
Fax to (253)445-6114 or  Email tckelly2@comcast.net 

TO JOIN NOW CALL 253-820-6982 
 

mailto:tckelly2@comcast.net
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