g LifeSkill

s, Inc.

APPLICATION FOR INTERNSHIP

Last Name

First Name Middle Name

Email address

Address

City

Day Phone

Evening Phone

When would you like to begin internship

Required hours for
internship

Hours per week
you prefer to work

Are you willing to work in
a different county?

Month: Year: [1YES [INO
Educational Program
Department / Field of study Anticipated
Name of School (e.g. psychology, counseling) Expected degree Graduation date Current GPA
O BA O spring
O MA O summer
O Ph.D., Ed.D., Psy.D. | O fall
20
Name of Faculty Internship Supervisor Address Phone
Do you have prior mental health work experience? OYes ONo If yes, describe:
Please indicate areas of interest (check all that apply):
| O Adult Services | OJChildren’s Services | (JSubstance abuse services | O crisis services | O Testing/evaluation

Education (not including current program)- attach additional page if needed

Name of College Dates Attended Did you Degree and Major GPA

Location (City and State) From To graduate?
Have you ever had an allegation of abuse, neglect or maltreatment substantiated on you? YesO NoO
Have you ever been convicted of, or plead qguilty to, a crime, either a misdemeanor or a felony? YesO NoO
Has your driver’s license ever been suspended or revoked? YesO NoO
Have you ever been discharged from any position for misconduct or unsatisfactory services? YesO NoO
Have you ever been dishonorably discharged from the military YesO NoO

Applicant’s Signature

Date

Please send completed application to LifeSkills, Attention: Robin Gregory, 380 Suwannee Trail Street, Bowling
Green KY, 42103, or email to Rgregory@lifeskills.com or fax to (270) 782-5927, Attention Robin Gregory



mailto:jsivley@lifeskills.com



