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LOS ANGELES:

We Treat Kids Better





Child Life Practicum Application

Applicant Information

	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	


	Address:
	
	

	
	Street Address
	Apartment/Unit #


	
	
	
	

	
	City
	State
	ZIP Code


	Phone:
	
	Email
	:


	Social Security Number:
	


	Emergency Contact Name :
	

	Emergency Contact 
Phone Number:
	


Education

Please select the Semester you are applying for:  

                                                  Spring ______ Summer______ Fall ______

Name of School/Institution you are associated with: 

	


References

Please list two Professional/Academic References.

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	


Essay Questions 
Maximum 250 word count for each answer

1. What is your understanding about the role of Child Life in a hospital setting?
2. What do you feel your role would be as a Child Life practicum student and what do you hope to gain from your Child Life practicum?

3. How might hospitalization and/or illness affect a child’s developmental growth?

4. Describe your previous experiences working with children. Please include what age groups you worked with and your role/responsibilities. 
In addition to this completed application, please include the following:

· Cover letter

· Resume

· Two letters of recommendation (Professional/Academic) 

· Transcript (Please include undergraduate and graduate as applicable) 

Please send completed application packet to:

Children’s Hospital Los Angeles

Child Life Department

Attn: Katherine Schenk

4650 Sunset Blvd., Mailstop #28

Los Angeles, CA 90027

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
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