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Child Life Pre-Internship Experience Application
Summer Session


Name: __________________________________________________________________________________

Address: ________________________________________________________________________________

City, State: ______________________________________________________________________________

Phone number: __________________________________________________________________________

Email address: ___________________________________________________________________________

School/University Affiliation (if applicable): __________________________________________________

Year in school/Year graduated: ____________________________________________________________

Applicable course work (please list titles of courses, as well as final grade): 

_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                    Essay questions: 
Please answer the following essay questions, typed. Essay responses should be no more than 200 words per question. 
· What do you hope to gain from this experience?
· Why are you applying to Mary Bridge Children’s Hospital for this experience? 
· In your own words, how would you explain the role of a child life specialist on a 
multidisciplinary team? 
· What are your future career goals? 
In the grid below, please list your experience working with children. Experience included may be in the hospital setting or with well children in the community. Experiences listed may be paid or unpaid. 

	Experience (location & type of work)
	Supervisor name & contact number
	Dates hours completed
	Total hours completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Use this space to provide any additional comments or information regarding your experience pertinent to this practicum experience. (Not required.) 




When submitting your application, please be sure to include the following: 
· All pages of this application, including essay questions & signature 
· By checking this box and submitting this application, I understand that if selected, I am responsible for attending 50 hours of shadowing in the clinical environment




















______________________________________________________________________________
Applicant Signature								   Date


______________________________________________________________________________
Print Name



For any questions, feel free to contact the Child Life Specialist by phone or email at 
(253) 403-1648 or ChildLifeStudents@multicare.org
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