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Application for Internship
Revised 11/12/14

Date:      
Student Contact Information





Name:      
Home Address:      
City, State, Zip:      
Preferred Phone:                                                  E-mail Address:      
Additional Languages Spoke, if any:



Degree of Fluency:      
Academic Information:
Current University:      
Degree Program:      



Specialty Track:      
 FORMCHECKBOX 
 First Year

 FORMCHECKBOX 
 Second Year

 FORMCHECKBOX 
 Other      
Desired Dates of Internship:
 Start Date:      

End Date:      
Placement Director Contact Information:






Name:      
Phone:
     




E-mail:      
Internship Requirements:

Supervisor Degree/ License:       
Number of hours required. Please be specific.

Total:      

Direct face-to-face client hours:       

Non-contact hours:      

One-on-one supervision hours per week:      


Group supervision hours per week (if required):      
Additional requirements for this placement, if any:      
How many hours per week would you be available?       

Days/hours of availability:        


Available limited evenings:  Yes____
No____

List interest(s) in preferred populations you would like to work with (i.e., Wellness, Adult Outpatient, Family Services, Intensive Services, School-based, Children and Adolescents, Substance Abuse, etc.):      
Have you ever been convicted on any law violation? (include any “guilty” or “no contest” pleas. Exclude Minor traffic violations)  ___ Yes   ___ No

If yes, please give details (A conviction will not necessarily disqualify you from consideration).      
Have you ever lost privileges or had privileges limited, or had any disciplinary action made against you in a health care setting? ___ Yes  ___ No

If yes, please provide details:      
References

Please list 3 references, including at least one from your university and one from a counseling-related workplace, if applicable. No personal references, please.
	Name
	Telephone #
	E-mail Address
	Relationship

	     

	     
	     
	     

	     

	     
	     
	     


	     

	     
	     
	     


For more information about our Programs and Services, click on “Services” on our homepage at www.jeffersonmentalhealth.org.
Please e-mail application with a letter of interest and a current copy of your resume to: Chris Campassi, MS, MA, Clinical Volunteer and Internship Coordinator, at christopherc@jcmh.org. 
Once all paperwork has been received, application materials will be sent to appropriate treatment teams for their consideration. Teams will contact students for interviews and possible placements.
Questions? Please call Chris Campassi at 303.432.5124.
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