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Internship / Practicum Application

Application Requirements

e Resume

» Two Letters of Reference (Professor and Employer/Volunteer Supervisor)

Contact Information

Name

‘ Street Address

City, State, ZIP

Phone

Email

‘ Best Time to Contact

Availability

eekday Morning

wn

eekday Afternoons Weekends

Interests

Special SKills or Qualifications
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Previous Volunteer or Work Experience

Applicant Questions

Clinical setting experience

Experience with individuals with disabilities

Experience with older adults or dementia
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What you hope to gain from this practicum

Anticipated challenges

Strengths you bring to the team

Emergency Contact

Name

‘ Relationship

Phone

Email

i

Agreement and Signature
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‘ Printed Name

Signature

Date ‘ ‘
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	Name: 
	Weekday Mornings: Off
	Interests: 
	Special Skills or Qualifications: 


