
 

 
 

Child Life of Greater New York  

Child Life Student Placement 

Common Application 
 
Date:  

 

Name of Hospital Applying To:  

 

*Applying for:   

 

Internship:         Practicum:        

 

 

Practicum/Internship Semester and Year: Fall     Spring     Summer   

 

 

Name:  

 

 

Home Address:                                           School Address:  

 

 

Home phone:         School Phone:    

 

E-mail Address:       Cell Phone:  

 

In case of an emergency, please notify: 

 

Name:        Phone:  

 

 



 

 

 

Education       

 

College/University              Major       Dates           Graduation 

                                                                             Attended           Date 

 

 

 

Graduate School      Major       Dates   Graduation 

            Attended   Date 

 

 

 

 

If you will be receiving academic credit for your internship, please provide the name of your 

advisor and your advisor’s phone number and email address. 

 

____________________________________             _____________________________ 

Advisor’s Name and Title         Phone Number and E-Mail 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Work/Volunteer Experience (Two Each) 

 

Experience with hospitalized children (describe the populations, ages, developmental level) of 

the children with whom you have worked. 

 

1. Name of Institution:     Dates: From    To  

  

Position Held:              Total Hours:  

 

Description of Experience:  

 

 

 

2.  Name of Institution:     Dates: From     To  

  

Position Held:       Total Hours:  

 

Description of Experience:  

 

 
Prior experience with children (describe the populations, ages, developmental level) of the 

children with whom you have worked. 

 

 

1. Name of Organization:     Dates: From   To  

  

Position Held:      Total Hours:  

 

Description of Experience: 

 

 

2. Name of Organization:     Dates: From            To  

  

Position Held:       Total Hours: ___________ 

 



Description of Experience:  
 

 
 

 

 

How did you become interested in the field of Child Life?  

 

How did you find out about our internship program? 

 

Please provide us with any additional information you would like for us to know that maybe 

helpful to us when we review your application?  

 

Please list 4 goals you would like to achieve during your internship? 

1. 

 

2. 

 

3. 

 

4. 

 

On a separate sheet of paper, in 350-500 words please describe your philosophy of Child Life, 

how you propose that an internship experience will contribute to your professional goals, and 

what you feel you can offer our program.  Why are you specifically interested in an internship 

experience in this program? 

 

Please include a letter from the volunteer site verifying hours of service. 

 

Child Life Program Volunteer Site: _____________________________________ 

 

Direct Supervisor: ___________________________________________________ 

 

May we contact?         Yes ____ No ____ 

 

Total Child Life Volunteer Hours: _______________ 

 

 

 



 

 

 

 

 
Please attach a separate piece of paper to answer the following questions: 

 

1. What do you hope to gain from the student placement? 

 

 

2. Describe any qualities; skills or interests that you have that would be of value during 

your internship. 

 

 
3. Describe/list related coursework (past, present, future). Please indicate the courses that 

you will submit to the CLC to qualify for the exam.  If these are classes that you will be 

taking, please indicate the anticipated semester. 

 

 

4. What have you done to increase your knowledge/awareness of this profession? 

 

 
5. Tell us how you learn best? 

 

 

6. What is it that you expect from a supervisor? 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

Application Checklist 

 

 
The following items should be included with your application: 

 

____Completed, signed application 

 

____Essay questions 

 

____Volunteer verification 

 

____College transcript (Official) * if applicable please include both undergraduate and     

          graduate  

 

____Curriculum Vitae 

 

____2 letters of recommendation, including one from a college professor/advisor, and one 

from an individual who can comment on your abilities in working with children 

 

Return your completed application to: 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


