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National Association of Professional Social Workers in India (NAPSWI) 

Reg. No. 53647 of 2005 (Societies Registration Act XXI of 1860) 
Website: www.napswi.org, Email: napswi@gmail.com, napswimail@gmail.com 

Secretariat: 

NAPSWI Secretariat,  
C/o BPHES’ Centre for Studies in Rural Development - Institute of Social Work and Research,  

Station Road, Ahmednagar – 414001, Maharashtra, INDIA 
Tel.: 0241-2346328, Telefax: 0241 – 2326157; www.csrd.edu.in 

President Office: 

C/o Department of Social Work, University of Delhi, Delhi – 110007 
Telefax: 011-27666456, Phone No.: 9212376636 

INSTITUTIONAL MEMBERSHIP APPLICATION FORM 
 

(Only Educational Institutions engaged in education/training/research of Professional Social Work 
are eligible. Attach self attested copies of certificates/brochures/prospectus of your Institution in 

support. Please send form to NAPSWI Secretariat, Ahmednagar) 

Name of the Institution:  

Address:     ………………………………………………  

………………………………………………  

………………………………………………  

Affiliating University:    ………………………………………………  

Name of the Head of Institution:  ……………….……………………………...  

E-mail…………………………… Phone (O)……………...……………………  

Fax No.…………………………..  

Course offered: DSW/BSW/MSW/MA (SW)/M Phil/PhD………………………………...  

Year of Establishment: …………..…………………………………..  
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Bank Details:  

(a) Amount (Rs.) …………………… (b) Cheque No. ……………...…………..  

 

(c) Name of the Bank ………………………...……………… (d) Date………………  

 

Details of Faculty Members:  

Name & Designation       Qualification   Experience  

……………….…….…….….……     ..……………   ……………  

……………………….……….…..     ……………..   ..…………..  

…….………………………….…..     ……………..   ..…………..  

…………….……………………...     ……..………   …..………..  

……………………….…….……..     ….………….   ..…………..  

……………….……………….…..     ……………..   ...………….  

……………….…….…….….……     ..……………   ……………  

……………………….……….…..     ……………..   ..…………..  

…….………………………….…..     ……………..   ..…………..  

…………….……………………...     ……..………   …..………..  

……………………….…….……..     ….………….   ..…………..  

……………….……………….…..     ……………..   ...………….  

Infrastructure/Facilities:  

1. …………………………………..  

2. …………………………………..  

3. ………………..…………………  

4. …………………………………..  

Please attach Annual Report and Prospectus of Course for our reference.  
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Membership Fees  

Life (institutional): Rs. 10,000/-  

Place:  

Date:     Signature of applicant / Authorised signatory / Designation with seal 

 

 

Note:  

 All applications for membership shall be disposed by the Governing Body as per guidelines 
framed. The governing body has the right to change membership fees as and when required for 
new membership.  

 Fees are to be paid through cheques of banks having national operation drawn in favour of 
NAPSWI.  

 

 

(For office use only) 

Details provided in membership form are found/not found in accordance with the rules of membership. 

The institution……………………………….         

may be granted/not granted membership of NAPSWI.  

Secretary       Convener, Membership Committee  

Membership No.  

Membership card issued on.  


