
 

Membership Application 
Founded in 1964, the Camden County School Counselors Association (CCSCA) is proud to be one of the oldest professional 

school counselors associations in the state. We promote excellence in school counseling in the elementary, middle and high schools 

in Camden County. In addition, we are an affiliate of the New Jersey School Counselor Association. 

Benefits of CCSCA Membership include: 

▪ Network with county colleagues and NJSCA members 

▪ Attend professional development opportunities on current school counseling 
topics 

▪ Share school counseling best practices 

▪ Obtain a copy of the CCSCA Directory 

▪ Receive email group updates 

▪ Get promotional materials from sponsoring local organizations and 
colleges/universities 

▪ Eligible to nominate all grade level students for CCSCA scholarships and awards 

▪ Volunteer on the CCSCA Executive Board or as a Committee Chair 

▪ Attend “Focus On Your Future” College/Career Fair 

▪ CCSCA Membership Pin 

▪ Qualify to be nominated for counselor awards 

We look forward to working together while strengthening our association! 

Counselors Care 

 

Please be sure to add our email address (ccscainfo@gmail.com) to your contact list to ensure 

you get all of our communications.  

 
Camden County School Counselors Association  

 
@ccsca_nj  

Visit our website at http://ccsca.info/ 

Mail the application with your membership dues to: 
Susan Bunnell-Jackson, CCSCA Treasurer 
Eastern High School  
Counseling Department 
1401 Laurel Oak Road 
Voorhees, NJ 08043  

http://ccsca.info/


 

Membership Application 

Camden County School Counselors Association 2024-2025  

 

(Select membership type)  

___ School Counselor or Affiliate Annual Membership: $15.00  

___ Graduate Student Annual Membership: $20.00  

___ Retiree Annual Membership: FREE  

 

Name: ____________________________________________________________________ 

Position/Title: ______________________________________________________________  

Current Grade Levels Counseled: _____________________ Years in Counseling: _______  

School District: __________________________________________________________  

School Name: ___________________________________________________________ 

 School Address: ___________________________________________________________ 

_______________________________________________________________________  

Work Phone: __________________________________ Extension: _______________  

Work Email: _____________________________________________________________  

Home Email (Optional): __________________________________________________  

 

 ____ I am retiring this year. Please add me to the retiree membership list at the end of the school 

year so that I still may receive mailings, emails, and other information regarding CCSCA.  

Home Address: ___________________________________________________________ 

________________________________________________________________________  

Home/Cell Phone Number: __________________________________________________  

Home Email Address: ______________________________________________________ 

 


