O/
Childrens

Healthcare of Atlanta

L.

Application for Child Life Internship

Name:

E-mail:

Phone Number:

Permanent Address:

University/College:

Major:

Graduation date:

Overall GPA: Major GPA:

(*GPA's that are under 3.0 will not be considered)

Emergency contact (name, relationship, phone number)

Applying for internship session: FALL (September — December)
WINTER/SPRING (January — April)
SUMMER (May - August)

Childrens Healthcare of Atlanta is not able to provide housing for Child Life interns.
Are you able to obtain housing in the Atlanta area?

*Please note: We require an on site interview prior to be offered an Internship.



List current/completed courses that relate to Child Life

List previous hospital experience with children: Number of hours

List other experience with families and/or children experiencing
stressful situations or health issues (camps, programs for special
needs, etc): Number of hours

List experience with healthy children, youth, families: Number of hours




Briefly Explain Why you want to be a Child Life Specialist.

Describe the ways a Child Life Specialist contributes to the health care experience of a
child and his/her family.

What are some needs of children while in the hospital

List 3 things you hope to gain from your Child Life internship.



