
       

        PERSATUAN PEKERJA SOSIAL MALAYSIA (PPSM)  
             MALAYSIAN ASSOCIATION OF SOCIAL WORKERS (MASW) 
                                                                               (ROS : 1387 Selangor) 
   

  

 

 
Dengan ini saya memohon menjadi ahli Persatuan Pekerja Sosial Malaysia dan bersetuju kepada Undang-
Undang Perlembagaan dan segala pindaan yang terkandung didalamnya serta keputusan Jawatankuasa 
Eksekutif yang dilantik. 
I herewith apply for membership with the Malaysian Association of Social Workers and agree to comply with 
the Rules of its Constitution and all amendments to it and to the decision of the elected Executive Committee. 
 
 
__________________________________            _________________________________ 
(Tandatangan Pemohon)              (Tarikh) 
(Signature of the Applicant)              (Date) 
 
_____________________________________            _____________________________________ 
(Nama Pencadang)      (Nama Penyokong) 
(Name of Proposer)                (Name of Seconder) 
 

 
 
 
 
 
1.    Nama Pemohon:________________________________________________________________________ 
       Name of Applicant: 
 
2.    No. KP:________________________________ 3.    Tarikh Lahir:_____________________________ 
       NRIC No:                                    Date of Birth: 
  
4.    Alamat:______________________________________________________________________________ 
       Address:        

____________________________________________________________________________________ 
 

5.    No. Telefon:  (R)___________________________ (P)________________________________________ 
       Telephone  No: (H)     (O) 
 
6.    No. Tel. Bimbit:_______________________ 7.    No. Fax:________________________________ 
       Mobile Phone No:                        Fax No: 
 
8.    Alamat E-mail:________________________________________________________________________ 
       E-mail Address: 
 
9.    Jawatan:_____________________________    11.    Alamat Majikan:_____________________________ 
       Occupation:      Employer’s Address: 
 
10.   Majikan:_____________________________        _______________________________________ 
        Employer: 
 
        _____________________________________       _______________________________________ 

 

BORANG PERMOHONAN KEAHLIAN 
          MEMBERSHIP APPLICATION FORM 

I. Butir-Butir Pemohon 
 Details of Applicant 
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Bil. 
No. 

Kelulusan*/Institusi 
Qualification*/Institution 

Tahun 
Year 

Pengkhususan 
Major 

    

    

    

    

(* sila sertakan salinan-salinan sijil kelulusan kerja sosial/sains sosial) 
(*please attach copies of social work/social science certificates) 
 
 
 
 
                     

Nama Organisasi 
Name of Organisation 

Jawatan Yang Disandang 
Position Held 

Tahun 
Year 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 

 
 

 

 

 

Penyelidikan 
  Research 

Program latihan dan pendidikan 
Training and education 
Ceramah berkenaan tajuk yang diminati 

  Public talks on topics of interest 
      Penulisan bagi Berita PPSM dan penerbitan lain 
  Writing for MASW News and other publications 
 

 

II Kelulusan Akademik 
 Academic Qualifications 

III Pengalaman Dalam Bidang Kerja Sosial 
            Experience in Social Work 

IV Jika anda diterima menjadi ahli PPSM, nyatakan bidang yang mana anda dapat 
memberi sumbangan kepada organisasi (boleh tanda lebih daripada satu). 
If you are accepted as a member of MASW, please state the area(s) in which you can 
contribute to the organisation (can tick more than one). 
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Pengumpulan dana dan rangkaian hubungan kerjasama  
Resource building and networking 
Dasar dan perancangan bagi isu kerja sosial yang relevan  
Policy and planning in relevant social work issues 
Menjadi ahli jawatankuasa 
Become a committee member 

  Lain-lain 
 Others 

 
 
YURAN (RM) 1. Yuran Pendaftaran   10.00 
FEES (RM)   Registration fee 
   2. Jenis Keahlian 
    Type of Membership 
    
    - Ahli Penuh   50.00 
     Full Member 
    - Ahli Bersekutu   20.00 
     Associate Member 
    - Ahli Pelajar   10.00 
     Student Member 
    - Ahli Seumur Hidup*            300.00 
     Life Member* 
      
*Ahli Penuh selama 5 tahun lebih / Full Member for more than 5 years________________________________ 
 
Sila alamatkan semua cek / wang pos kepada Persatuan Pekerja Sosial Malaysia.  
Please address all cheques / money order to Malaysian Association of Social Workers. 
Atau kredit wang (sila fax bank slip) / or credit cash (please fax bank slip)  
ke / to :     Maybank Berhad (Current Account) No. 5-14178-14254-1 
 
Alamat  : Persatuan Pekerja Sosial Malaysia 
  Bilik 3, Tingkat 2, Bangunan SSAAS 
  No. 16, Jalan Utara 
  46200 Petaling Jaya 
  Selangor 
No. Tel : 03-7954-9379 /012-615 2832/013 394 2506 
No. Fax : 03-7958-4981 
e-mel  :  myswan@tm.net.my 
 
 

 

 

 

 

UNTUK KEGUNAAN PEJABAT 
FOR OFFICE USE 
 

Permohonan keahlian diluluskan / tidak diluluskan oleh Jawatankuasa Eksekutif. 
Application for membership approved / not approved by the Executive Committee 
 
 
Tandatangan:_____________________________________________________________ 
Signature   (Yang DiPertua /President) 
 
Tarikh:__________________________________________________________________ 
Date: 


