
    

 
                                  Student Services Administrators of Manitoba 

                               MEMBERSHIP APPLICATION 2025-2026 
                                     Supporting Inclusion in Manitoba since 1977 

 
 
First Name:  _______________________    Last Name:  __________________________________ 
 
School Division/District:  __________________________________________________________________ 
 
Title:  _________________________________________________________________________________ 
 
Address: (home/work – please circle one) ____________________________________________________ 
 
City:  ____________________________      Province:  ______________ Postal Code:  ________________ 
 
Email Address:  _________________________________________________________________________ 
 
Work Phone:  ______________________________   Cell Phone:  _________________________________ 
 

 
MEMBERSHIP TYPE (check one) Dues 

 
(    ) Active Membership 
 
Active membership is open to public educators who have divisional 
responsibilities and whose primary duties are to: 
 
a) Administer, coordinate and supervise student services supports, 
staff and programming at the division level and/or 
b) Provide consultation and support in the area of student services for 
resource teachers, school counselors and general education teachers. 
 

$225.00 

(    ) Associate Membership 
 
Associate membership is open to: 
 
a) SSAAM alumni who have accumulated a minimum of at least two 
years membership, who have retired or moved onto other functions and 
who have a keen interest in the support and development of SSAAM as 
an organization, or 
b) Educators and related service professionals who have a keen 
interest in the support and development of SSAAM and its priorities. 
c) Employees of Manitoba Education and Early Childhood Learning 
 

$85.00 

*Membership fees are due October 24, 2025 
 

Please make cheques/purchase orders payable to ‘SSAAM’ and forward to: 
 

Student Services Association of Manitoba 
535 – 3rd St. NW  

Portage la Prairie, Manitoba 
R1N 2C4 

 
Questions may be directed to:  ssaamexec@gmail.com 

 
Payment Information: 
My cheque # _______________ for $ _____________ is enclosed. 
 
Please bill my agency or school district – PO # ________________ (P.O must accompany membership form) 
_________________________________________________________________________________________________ 
Office Only:   Invoice sent _____     Paid _____ 

 

mailto:ssaamexec@gmail.com

