
SOCIETY OF CATHOLIC SOCIAL SCIENTISTS - APPLICATION FOR MEMBERSHIP 
 
Name______________________________________________________________________ 
 
Office or Business Address _______________________________________________ 
 
__________________________________________________________________________ 
 
Office or Business Phone(s)__________________ Office Fax _________________ 
 
Home 
Address_________________________________________________________________ 
 
__________________________________________________________________________ 
 
Home Phone____________________ Home Fax____________________ 
 
E-Mail 
Addresses(office):______________________(home):______________________ 
 
Check Here Which Postal Address You Want Correspondence Sent To: 
 
 Office/Business ________  Home ________ 
 
University/Other Employer: _______________________________________________ 
 
Title(s) of Position(s) You Hold _________________________________________ 
 
__________________________________________________________________________ 
 
Degrees___________________________________________________________________ 
 
Discipline(s): Anthropology ( ) Business ( ) Communications ( ) Economics 
( ) Geography ( ) History ( ) Law ( ) Linguistics ( ) Philosophy ( ) 
Political Science ( ) Psychiatry ( ) Psychology/Counseling( ) Social Work 
( ) Sociology ( ) Theology ( ) Other (specify): 
                                   ___________________________ 
 
Field(s) within Discipline(s): ___________________________________________ 
 
__________________________________________________________________________ 
  
__________________________________________________________________________ 
 
Check if you are: Catholic ______ Non-Catholic ______ (Non-Catholics 
eligible for special associate membership)         
If you are Catholic, list main Catholic activities and Catholic 
organizations you are a member of: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Please state how you learned about the SCSS: _____________________________  
 



__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Names of two current SCSS members who you know and who could provide a 
reference. (If you do not know any, please list two members of the 
Fellowship of Catholic Scholars who you know. If you know none of the 
latter, you are still eligible to apply, but be especially careful and 
complete in answering all other questions.) Applicants for student 
membership—limited to FULL-TIME students in master’s degree programs (or 
equivalent)—must list here just the name of the current SCSS member who is 
sponsoring their membership. All applicants must include a vita or bio. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Foreign language proficiency (indicate speaking and/or reading ability and 
level of fluency in the language(s)) _____________________________________  
 
__________________________________________________________________________ 
                     
Are You Interested in Taking Part in: A Local SCSS Chapter?_______ An SCSS   
Disciplinary Section or Sections?_______ In which 
discipline(s)?_____________ May the SCSS list your contact information and 
fields on its online Directory (accessible only to SCSS members)? ________         
 
Each person who becomes a member of the SCSS should understand that the 
organization is fully committed to the orthodox teachings of the Catholic 
Church, as proclaimed by the Magisterium. It is expected that all Catholic 
members accept the Magisterium as the authoritative teacher of the 
Catholic Faith, and assent to all it teaches. It is also expected that 
they accept Vatican Council II. Except for the caveat for non-Catholic 
applicants, by signing below the applicant affirms that he accepts the 
fidelity to the Church requirement and the other requirements for 
membership stated on the attached "Membership Criteria" sheet. 
 
Signature_______________________________________________ Date_____________ 
(Catholic applicants must also sign the attached “Profession of Faith.”) 

 
FOR STUDENT MEMBER APPLICANTS ONLY – Signature of sponsoring SCSS member: 
 
______________________________________________________Date____________ 
 
TO APPLY FOR MEMBERSHIP, PLEASE SEND THIS COMPLETED FORM, ALONG WITH A 
CURRENT VITA OR BIO (WHICH INCLUDES A LIST OF MAJOR PUBLICATIONS, IF YOU 
HAVE ANY) AND A CHECK OR MONEY ORDER FOR THE $25 ANNUAL DUES ($15 FOR 
APPLICANTS FOR STUDENT MEMBERSHIP – LIMITED TO FULL-TIME STUDENTS IN 
MASTER’S DEGREE PROGRAMS), MADE OUT TO “SCSS” AND DRAWN ON A U.S. BANK, 
TO: DR. D. PAUL SULLINS, SCSS MEMBERSHIP CHAIRMAN, 4303 GALLATIN STREET, 
HYATTSVILLE, MARYLAND 20781. IF YOUR APPLICATION IS TURNED DOWN FOR ANY 
REASON, YOUR DUES WILL BE REFUNDED IN FULL. DUES INCLUDES A SUBSCRIPTION 
TO THE CATHOLIC SOCIAL SCIENCE REVIEW, PUBLISHED ANNUALLY EACH FALL. 


