Chase Child Life Program

Student Internship Application

Name:________________________________
Date:_________________________

Semester Applying For:





· Fall _____











· Spring _____

· Summer _____



Options:

Option One 

· 40 hours per week for 15 weeks (600 hours)

Option Two

· 20 hours per week for 30 weeks (600 hours) 

Mailing Address:




Phone Number:

_____________________________


______________________________

_____________________________




_____________________________


Email:

_____________________________


______________________________

University/College:




Major/Minor: 

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

*Please submit official transcripts from each school attended.
Degree:





Date of Graduation:

______________________________

______________________________

Please list any related coursework that is currently in progress: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any experiences you have had working with children?  What were your roles and responsibilities? 

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain as a result of completing this internship?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

What strengths would you bring to this internship?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What areas would you most like to receive support in? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

How do you feel you learn best?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Please share any additional information about yourself:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit the following required documents.  Use the following checklist to complete your application.  Incomplete applications will not be considered.
· 1 current (within the past year) sealed letter of recommendation from a Child Life Specialist supervising your clinical experience

· 1 current sealed letter of recommendation from professional of your choice

· One official sealed transcript from each college attended

· Current resume

· Confirmation of completed pre-requirement of at least 100 hours volunteer/field work experience in a Child Life Program (to be completed prior to application deadline)

· Copy of coursework audit from Child Life Council (if CLC is unable to process coursework audit by deadline please note that in your application and submit coursework audit once you receive it)

· Philosophy Statement  (A maximum of 2 pages typed stating your philosophy on working with children, youth and families in the health care setting.  Include your description of Child Life, the importance of Child Life and why you have chosen Child Life as a career.)      

* After thorough review of all applications, candidates will be notified of acceptance status within 6 weeks from application deadline.

\
Please return your application to:

Childrens Hospital Los Angeles

Chase Child Life Program, Internship Program

4650 Sunset Blvd., MS #28

Los Angeles, California 90027
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