Common Child Life Internship Application
For Internship Session:

{Example: Fall 2015)

Personal Information

Last Name First Name (ML)
Present Phone Petmanent Phone Emazil Address
Present Address Permanent Address

City State/Province Zip Code Country City State/Province  Zip Code Country

Emetgency Contact

In case of emergency, notify:

Name Relationship Address
Home Phone Work Phone City State/Province  ZIP Code Country
Application Category

D University-affiliated (Intetnship houts will count toward course credit.)
Independent (Internship hours will NOT count towards course credit. Please note: Some child life internship programs

DO NOT ACCEPT independent interns.)
If University-affiliated:

Univetsity Supervisor/ Advisot Name Email Address Phone

University Name Unlversity Department Address

- S Academic Information - :
(MNote: Please Hst ALL colleges/universities attended, If additional space is necessary, please go to page 7))

1

College/ University Name City, State/Province

to

Dates Attended (mim/year) Graduation Date (mm,/year) Major

Level (check one): |:I3achelor’s l:IMaster’s

GPA Cum GPA in Major



Common Child Life Internship Application
For Internship Session:

TOTAL HOURS with Infénts, Childten, Youth and/or Families in Healthcare Settings:

(Include houts from any additional experlences on page 10.)

Expetience with Infants, Children, Youth, and/or Families in Healthcare Settings

(e.g,, volunteer, ptacticom student)

1.
Institution Position Title {e.g., volunteer, practicum student}
May we contact?
Supetvisor’s Nameand Credentials Supervisot’s Title [Cyes [No
to
Dates (mm/year) Houts/Week # of Weeks Total Hours Completed Supetvisor’s Phone

Briefly describe population and responsibilities: (approx. 100-word limit)

2
Institution Position Title (e.g,., volunteet, practicum student)
May we contact?
Supervisor’s Name and Credentials Supetvisor’s Title Clves DND
0o
Dates {mtn/yeat) Houts/Week # of Weeks Total Hours Completed Supesvisor’s Phone

Briefly desctibe population and responsibilities: {approx. 100-word limit)

3.
Organization/Employer Position Title (e.g., nanny, counselos, teacher)
May we contact?
Supervisot’s Name Supervisor’s Title s [_No
1o
Dates (mm/year) Hours/Week # of Weeks Total Hours Completed Supervisor’s Phone

Briefly describe population and tesponsibilities: (approx. 100-word limit)




Common Child Life Internship Application
For Internship Session:

{Example: Fall 2015)

TOTAL HOURS -with Infants, Children, Youth énd/ ot Families in Steessful Situations:

(Include hous from any additional experiences on page 11.)

Experience with Infants, Children, Youth and/or Families in Stressful Situations
(e.g., camps for children with chronic illnesses, programs for children with special needs, advocacy programs, bereavement/hospice experiences)

1.
Organization/ Employer Position Tite (e.g., volunteer, practicum student)
May we contact?
Supervisor’s Name Supervisor’s Title dﬁs CNe
to
Dates (mm/yeat) Houts/Week # of Weeks Total Houts Completed Supetvisor’s Phone

Briefly desciibe population and tesponsibilities: (approx. 100-word limit)

2
Organizaton/BEmployer Position Title (e.g., volunteer, practicum student)
May we contact?
Supervisor’s Name Supervisor's Title I:]Yes [:1[\10
to
Dates (mm/year) Hours/Week # of Weeks Total Hours Completed Supervisor’s Phone
Btiefly describe population and responsibilities: (approx. 100-word limit)
3.
Organization/Employer Position Title {¢.g,, volunteet, practicum student)
May we contact?
Supervisor’s Name Supervisor’s Title DYes [:]No
to
Dates (tnm/ year) Hours/Week # of Weeks "Total Houts Completed Supervisor's Phone

Briefly describe population and responsibilities: (apptox. 100-word limit




Common Child Life Internship Application
For Intetnship Session:

{Example: Fall 2015)

TO'I'AL HOURS with Well Infants, Children, Youth and/or Famlhes-
(Include hours from any additional experfences on page 12)

Experience with Well Infants, Children, Youth, and/ot Families

(e.g., nanny, counselot, teacher)

1.
Organization/Employer Position Title {(e.g., nanny, counselor, teacher)
May we contact?
Supervisor’s Name Supervisor’s Title Llves [Ne
to
Dates {mm/yeat) Houts/Week # of Weeks Total Houts Completed Supervisor’s Phone
Briefly describe population and responsibilities: (approx. 100-word limit)
2
Otrgznization/Employer Position Title (e.g., nanny, counselot, teacher)
May we contact?
Supetvisor’s Name Supervisor’s Title : DYes DNO
to
Dates (mm/year) Hours/Week # of Weeks Total Hours Completed Supetvisor’s Phone
Briefly describe population aad responsibilities: (approx. 100-word limit)
3.
Organization/ Employer Position Title (e.g., nanny, counselor, teacher)
May wecontact?
Supetvisor’s Name Supervisor’s Title DYCS CNe
to
Dates {mm/year) Hours/Week # of Weeks Total Hours Completed Supervisor’s Phone

Briefly desetibe population and responsibilities: (approx. 100-word limit)




Common Child Life Internship Application
For Internship Session:

{(Example: Fall 2015)

Essay Questions

Please answer the following questions:
How did you fitst become interested in or awate of child life? poron. 200 words)

What have you done to increase your knowledge/awatreness of this profession? gpprox. 200 words




Common Child Life Internship Application
For Internship Session:

(Example: Fall 2015)
Briefly describe the ways in which the wotk of a child life specialist contributes to the health care experience of a

C]’:]j.ld afld hjS/th family. {approx. 200 wozds)

Provide a specific example of a time that you used play to meet the developmental needs of a child. approx. 208 words)




Common Child Life Internship Application
For Internship Session:

{Example: Fall 2015)
Please list three goals and three objectives for each. that you expect to accomplish during your internship,

Example: To gain experience providing developmental support to hospitalized infants,

Objective 1: I will observe my supervisor provide developmental support to children within this age group.
Objective 2: T will develop a personal resource binder on typical infant development.

Objective 31 I will practice providing developmental suppott to infants initially under supervision and then eventually
independently.




Common Child Life Intetnship Application
For Internship Session:

(Example: Fall 2015)

Professional Involvement

Please list the names of any professional otganizations you ate a membet of:

The following sections are for completion ONLY if additional space is required for the applicant’s listing
of academic information and/or experiences with children and /ot families.

Academic Information, continued
{Mote: Please list ALL colleges/universities attended.)

2

College/University Name City, Seate/Province

to

Dates Attended {mm/year) Graduation Date (mim/year) Major

Level {check one): Dachelor’s I:IMaster’s

GPA Curx GPA in Major
3
College/ University Name City, State/Province
to
Dates Attended (mm/year) Graduation Date {mm/ yeat) Major
Level (check one) :DBachelor’s |:l\4aster’s _—
GPA Cum GPA in Major
4
College/University Name City, State/Province
to
Dates Atterded {mm/yeat) Graduation Date (mm/year) Major
Level {check one): l:ISachelor’s I::[\/Iaster’s R —
GPA Cum GPA in Major




Common Child Life Internship Application
For Internship Session:

(Example: Fall 2015

Experience with Infants, Children, Youth, and/or Families in Healthcare Settings, continued

4,
Institution Position Title {e.g., volunteer, practicom student)
May we concact?
Supervisor’s Name and Credentials Supervisor’s Title [:I{’es D\Io
rc
Dates (mitn/yeat) Houts/Weele # of Weeks Total Hours Completed Supetvisor’s Phone

Briefly describe population and responsibilities: (approx. 100-word limit)

5.
Institution Position Title (e.g,, volunteer, practicum student)
May wecontact?
Supervisor’s Name and Credentials Supervisor’s Title es [INo
to
Dates {mim/veat) ‘Hours/Weelc # of Weeks "Total Hours Completed Supetvisor’s Phone

Bricfly describe population and responsibilities: {approx. 100-word limt)

6.
Institution . Position Title {e.g,, volunteer, practicum student)
May we contact?
Supervisor’s Name and Credentials . Supetvisor’s Title DYes 0
to
Dates (mm/year) Hours/Week # of Weeks Total Hours Completed Supervisor’s Phone

Briefly describe population and responsibilities: {approx. 100-word limit)

10




Common Child Life Internship Application

For Internship Session:

(Example: Fall 2015)

Experience with Infants, Children, Youth, and/or Families in Stressful Situations, continued

4.
Otganizaton/Employer Position Title (e.g., volunteer, practicum student)
May we contact?
Supervisor’s Name Supervisor’s Title Hyes UNo
to
Dates (mm/year) Hours/Week # of Weeks Total Hours Completed Supervisor’s Phone

Briefly describe population and responsibilities: {approx. 100-word limit)

5.
Organization/Employet Position Title (e.g,, volunteer, practicum student)
May we contact?
Supervisos’s Name Supervisor’s Title DYes DNO
to
Dates (irun/yeat) Houts/Week # of Wecks Total Hours Completed Supervisot’s Phone

Bricfly desctibe population and responsibilities: {approx. 100-wotd limit)

0.
Organization/Employer Position Title (e.g., volunteer, practicum student)
May we contact?
Supervisor’s Name Supetvisor’s Title ] D\Io
w0
Dates {tntn/yeat) Hours/Week # of Weeks Total Hours Completed Supetvisor’s Phone

Briefly describe population and responsibilities: (approx. 100-word limit)

11




Common Child Life Internship Application
For Intetnship Session:

{Hxample: Fall 2015)

Expetience with Well Infants, Children, Youth, and/or Families, continned

4,
Organization/Employer Position Title (e.g., nanny, counselor, teacher)
May we coatact?
Supervisor’s Name Supervisor’s Title Llves o
to
Dates (mm/yeat) Hours/Week 1# of Weeks Total Hours Completed Supervisor’s Phone

Briefly describe population and responsibilities: (approx. 100-word limit)

5.
Organization/Employer Position Title (e.g., nanny, connselot, teacher)
May wecontact?
Supervisor’s Name Supetvisor’s Title es [CINo
o
Dates {mm/yeat) Hours/Week # of Weeks Total Hours Completed Supervisor’s Phone
Al

Briefly describe population and responsibilities: (approx. 100-word limit)

6.
Otganization/Employer Position Title (e.g., nanny, counselor, teacher)
May we contact?
Supervisor’s Name Supervisor’s Title [Ies [Cvo
to
Dates {mm/year) Hours/Week # of Weels Total Hours Completed Supervisor’s Phone

Briefly describe population and responsibilities: (approx. 100-word Lmit)

12




association oF 23
childLife ) o | |
Professionals Verification of Child Life Practicum Experience Hours

Important NOTES for STUDENTS:
e Please check with each clinical internship site to verify whether this form is accepted

¢ Thisformistobecompleted by yourchildlife practicum coordinator asameans of verifying completed
child life practicum hours.

e This form may NOT be used to establish eligibility for the certificationexam

Name of Applicant:

Institution Name:

Institution Location:

Thisapplicant’s child life practicumis complete: Cves CINo
(If practicum s in progress, please complete the ACLP Practicum In-Progress Form)

Applicant’s number of child life practicum hours completed:

Semester and Year (ex: Summer 2016) of applicant’s child life practicum:

Childlife practicum is/was supervised by a Certified Child Life Specialist: CIves I:lNo

The practicum follows all Association of Child Life Professionals recommended standards:DYes DNO

Standard #1: The child life practicum is largely an observational experience.

Standard #2: The child life practicum student will be supervised by a Certified Child Life Specialist (CCLS) who has achieved a minimum of
2,000 hours of paid work experience.

Standard #3: The child life practicum encompasses a minimum of 100 supetvised hours, The child life practicum may include a combination
of practicum houts being completed in no more than two practice experiences.

Standard #4: Child life practicum hours should be completed in an appropriate setting: hospitals/medical centers, therapeutic, medical or
health related camp settings, hospice, grief or suppott centers; and/or rehabilitation settings.

Standard #5: The child life practicum includes observation opportunities for students to explore: child life assessments,

developmental theory integration, therapeutic play interventions, and rapport building.

Standard #6: The child life practicum learning experience includes activities and assignments such as: journaling, education in- services

and discussions, and specific and structured readings.

The applicants experience consisted of the following experiences:

Your signature below confirms the above information is true and accurate:

Signature:

Printed Name/Credentials:

Title: Certification #:

Email Address:

Date:

16



ASSOCIATION OF 1\,’; Confirmation of Child Life In- Progress:
Child Life .. .
Professionals Additional Reauired Courses

*IMPORTANT NOTES for STUDENTS

This form is intended to verify progress of the other 9 required courses other than the child life course taught by a Certified Child Life
Specialist.

Please check with each clinical site to verify whether this form is accepted.

This form may NOT be used to establish eligibility for the certification exam. You must complete the ACLP Eligibility Assessment process
to fulfill this requirement for certification.

Please see the most current ACLP Candidate Manual for a detailed list of the required courses necessary for eligibility.

Course Name:

Academic Institution:

Please indicate which 2019 course requirements this course will fulfill:
Child Development

Family Systems
Play
Loss/Bereavement or Death/Dying

Research

OOOOOo

Additional Courses (Check this box if this course is going to count for the 3 additional required courses, Please note
that the course cannot count as a category above and an additional course. The following courses are recommended
though not required as the additional courses: Human Anatomy/Physiology, Medical Terminology, Ethics)

Number of Credit Hours:

This course is being taken at an academic institution that is endorsed by ACLP D Yer |:|N0
-and/ ar-

This course has been pre-approved by ACLP for course eligibility |:I Yer DNa

Course Start Date: End Date: (Month/ Day/ Year)

Student is currently in good academic standing in this course and is anticipated to pass this course. I:h’ej DN&

Comments:

Student Name:

Instructor Name & Related Credentials (please pring):

Instructor Signature: Date:

14



