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Child Life Department
student practicum application 

	Applicant information 
Important: Please use your mouse to move to boxes. Do not hit tab or enter. 

	Name: 

	Date of birth: 
	Cell Phone :
	Home Phone:

	Permanent address:

	City:
	State:
	ZIP Code:

	School (Present) address:

	City:
	State:
	ZIP Code:

	Email:

	Emergency Contact

	Name:
	Relationship:

	Address:

	City:
	State:
	ZIP Code:

	Cell Phone:
	Home Phone:
	Other:

	Academic Information

	Current College/University:
	Major:

	Academic Advisor:
	Phone:

	Email address:

	Cumulative GPA:
	Date of Graduation:
	Minor:

	Past College/University
	Major:

	Years Attended:
	Date of Graduation

	Availability (Mark “NA” for Not Applicable)

	Anticipated Starting Date:

	Days of the Week & Times Available
	Monday: Time
	Tuesday: Time

	Wednesday: Time
	Thursday: Time
	Friday: Time 

	Evening availability for emergency department rotation(Sunday-Saturday):

	

	Additional Scheduling Information:

	

	Questions 
As you type the space will automatically fill and expand. Please keep your answers concise and to the point.

	Why do you want to participate in this practicum?

	

	What have you done to prepare for this practicum? (pertinent employment, volunteer work, academic courses, independent study, life experience)

	

	What do you hope to learn and practice in a child life practicum?

	

	How did you become interested in the child life profession?

	

	Requirments

	1. Two letters of references.
2. At least 100 hours of hospital volunteer experience under the supervision of a Certified Child Life Specialist. Please provide documentation from the hospital you are volunteering at to prove your hours.  

	Application Deadlines:   January 5 for summer placement, March 15 for Fall placement, September 5 for Winter/Spring placement


	Important: To print and send your application you must first save your completed application to your computer before printing or sending. After the application is saved you can then print and mail the application or you can attach it to an email.

	Mail to: 

The Child Life Department

Dayton Children’s

One Children’s Plaza

Dayton, OH 45404-1815


	Email to:

Karen Muller, Child Life Manager

mullerk@childrensdayton.org

	Application Date:
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