
Internship Application 
Please complete all sections of this application. 

Personal Information 
Full Name:   

Email Address:  

Phone Number:  

Address:  

Education 
Current School/University:  

Major/Program:  

Expected Graduation Date:  

Internship Role Selection 
Please select the internship you are applying for: 

☐ Children’s Program Intern 

☐ Bachelor’s Level Social Work/Psychology Intern (Case Management) 

☐ Master’s Level Social Work Intern (Therapeutic Engagement) 

Availability 
Preferred Start Date:  

Preferred End Date:  

Hours per week available:  

  



Skills and Experience 
Please list any relevant skills, certifications, or experiences: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Essay Question 
In 250 words or less, please describe why you are interested in this internship and what you 
hope to learn: 
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