NASW-MT Committee Chair Biographical Fact Sheet
Date Completed: ______________________

Committee Position Desired:

Affirmative Action/Social Justice ____

Aging/Health Care ____


Child Welfare  ____

Clinical  ____


Committee on Inquiry ____ 

Continuing Education  ____


Licensure Task Force ____

Legislative ____


Scholarship  ____

School Social Work  ____

Name ___________________________________________________________
Home Address ____________________________________________________
City ________________________ State_____ Zip Code __________ Phone __________________
Employer/Agency _________________________________________________
Job Title _________________________________________________________
Address _________________________________________________________
City ________________________ State _____ Zip Code __________  Phone _________________
EDUCATION: Social Work Degrees:  Bachelor _______ Master _______ Doctorate ______
     Non-social Work Degrees (please specify): _____________________________________________________
LEADERSHIP EXPERIENCE OUTSIDE NASW (within the past 10 years): _______________________________
_______________________________________________________________________________________________
CURRENT MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS (other than NASW):

_______________________________________________________________________________________________
_______________________________________________________________________________________________
LEADERSHIP ACHIEVEMENTS: Describe at least 3 significant achievements in your professional and community activities that show your leadership capacity:  _______________________________________________________________________________________________
_______________________________________________________________________________________________
HONORS (List those you feel relevant)________________________________________________________________
PUBLICATIONS (List those you feel relevant – no more than 2): __________________________________________
_______________________________________________________________________________________________
LICENSURE/CERTIFICATION:_________________________________________________________________
GOAL STATEMENT DESCRIBING WHAT THIS COMMITTEE CAN ACCOMPLISH TO BENEFIT NASW-MT AND ITS MEMBERS (Please limit to 50 words or less).

Additional Sheets May Be Attached With Above Information
Please Return This Form to the Chapter Office

Deadline:  _______
National Association of Social Workers – Montana Chapter

25 S. Ewing, Suite 406, Helena, Montana 59601

Phone (406)449-6208   Fax (406)449-2533   Email naswmt@mt.net
