Internship Application

Name: Date:
School:

Degree Major:

Expected Graduation Date:

Internship Semester:

Internship Start / End Dates:

Total number of internship hours required per semester:

Total number of internship hours required per week:

Available Days (check all that apply):
‘Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Available Times (check all that apply):
[8am.- 12pm

12pm- 4pm

4pm- 8pm

List any other special considerations when it comes to scheduling:

Are there any specific requirements for the Site Supervisor? This may include
requirements of weekly supervision, who can provide supervision, etc?



Please discuss relevant experience in the behavioral health field. This can include:
previous internships or practicum, work in schools, youth programs, residential
treatment, crisis centers, community mental health, etc.

Discuss some of your personal and professional strengths as well as your areas of
interest.

What are some of your learning objectives or areas you would like to grow in?
Please discuss what drew you specifically to House of Hope for your internship
Please discuss why you are interested in working in the field of behavioral health?
Please List Two References- Name, Phone, Email:

1:

2:

All internship applicants must pass a mandatory background check and a drug
screening prior to being accepted into our program.
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