
 

ETHIOPIAN SOCIETY OF SOCIOLOGISTS, SOCIAL WORKERS AND ANTHROPOLOGISTS 

INDIVIDUAL MEMBERSHIP APPLICATION FORM 

ESSSWA Objectives 

Personal Details 

Name__________________________ Father’s Name_______________ Grand Fathers Name_______________________ 

Institutional Affiliation ______________________Department___________________ Position_____________________ 

Area of Specialization______________________________ Nationality______________________ Sex_______________ 

Current Contact Address 

1. Residential address: country:____________________Region:___________Town:____________P.O.Box________Tel____________ 

Email____________________________________________________________ Mobile______________________________________ 

2. Work address: Country:_______________________Region:___________Town:____________P.O.Box________Tel______________ 

a) Education level and Specialization 

1. Education level:______________________________________________________________________________________________ 

2. Subject Studied: BA_______________________________MA________________________ PhD____________________________ 

Experiences in Different Positions: 

a) _____________________________________________________________________________ 

b) _____________________________________________________________________________ 

c) _____________________________________________________________________________ 

d) _____________________________________________________________________________ 

Three important short-term training you have received and most relevant to your work: 

a) _____________________________________________________________________________ 

b) _____________________________________________________________________________ 

c) _____________________________________________________________________________ 

Membership Type 

a) Permanent/ Full member 

b) Associate Member 

c) Institutional Member 

Membership Fees 

Methods of Payment: Cash___________________ Cheque_____________________ Bank Transfer__________________ 

Professional Contributions for the Association________________________________________________________________________________ 

I the undersigned has given true information above and applying to be member of Ethiopian Society of Sociologists, Social Workers and 

Anthropologists (ESSSWA) abiding by its by laws, rules and guidelines governing establishment and operations. 

Applicant Name________________________________________ Signature__________________ Date____________________________________ 

Official Use Only by ESSSWA Secretary 

If checked opinion of the person in charge:_______________________________________________ 

Checked by: Name_____________________________________ Signature_____________________________ Date___________________________ 

Please inform the Society in case of address change 

a) Permanent /Full member  is open to all Ethiopian and non Ethiopian who graduated in the fields of Sociology, Social Work and 

Anthropology and subscribe to the objectives of the society 

b) Associate Membership are members who graduated in any field and subscribe to the objectives of the society  

c) Institutional membership this is a membership of institutions within and outside the country that subscribe to the objective of the 

society 

Bank account details. Members can pay their registration and membership fee and mail the bank payment slip to ESSSWA head office address. Bank 

Address: Commercial Bank of Ethiopia, Sellassie Branch Account No. 1000010829309. 

Ethiopian Society of Sociologists, Social Workers and Anthropologists (ESSSWA) :Address: Holly Trinity Theology college Building 5th floor, 

Tele:+251111223450,Fax:+251111228214,Office Number 502 Opposite AAU AratKillo Campus 


