|l ncarnation Childrends
INTERNSHIP APPLICATION
Art Therapy, Child Life, Drama Therapy, Recreation Therapy

Name: Date:
Address: Phone (H):
Phone (C):
Email: Phone (W):
Social security #:
Current Employer: Business Phone:
Business address: Job title:
Previous employers: Dates of employment: Job title:

Please afttach resume

Education:

Undergraduate College:

Major:

Minor:

College/University:
Major Field ofStudy:
Expected date of graduation:

Dates of internship placement::
From: To:

How many hours are required for this placement?:

When are you available to volunteer? Please list days and times:

Cent e




List courss in Health, Science, Education, Psychology, Sociology or Development that will be helpful to you in this program:

How did you | earn about Incarnation Childrenf6s Center?

There are many places where you can work with children. Why did you choose to work here?

Please list prior experience you have had working with children:

Do you have any physical, medical or psycholagiodition(s) we should be aware of?

What were yourgactions to illness in the past?

What kinds of situations do you think you may see and experience hereatlacai on Chi | drends Cent er

How do you think you would handle your feelings if you were working with (1jedyn ilar (2) a terminally ill child?

(1)

()




You will be under supervision most of the time during your platdmes. How do you feel about this?

What do you hope to gain from this experience?

List any special skills/talents:

PERSONAL STATEMENT

Please briefly discuss your background and tentative career plans. Include in the statement your reasons for demribgithplace

Il ncarnation Childrends Center, and how these reasons relate to

Any additional amments or concerns:

In case of emergency, contact:
Name:
Phone (H):
Phone (W):

Signature:

Contact Meagam AMBcC cikal 8129282390 x27 or
moconnell@incarnationchidrenscenter.org with any further questions or concerns.
Return completed application and paperwork to
142 Audubon Avenue, New York, NY 10032
or fax to 218281500.



Il ncarnation Childrends Center
Creative Arts Therapy / Child Life Graduate Internship
Internship Responsibilities and Contract

X Internships will involve a minimum of twenty hours per week for a period of nine months, unless otherwise
noted. Two weeks vacation will be permitted during the nine month period.

X Interns are expected to be on time on scheduled days, unless arranged prg\sopsivisor.

X Individual supervision will be provided one hour weekly with a registered art therapist/certified child life
specialist.

X Interns will regularly attend interdisciplinary rounds and meetings.

X Interns will plan and lead/4ead a minimum ofdur art therapy/recreation therapy groups per week, which

will include a variety of activities and level of functioning.
X Interns will work with individual patients as assigned, as necessary, and as appropriate.

X Interns will be responsible for daily stads of assigdeyroups, one weekly chart nated one weekly
process note to be submitted to supervisor for review.

X Interns will be expected to submit additional weekly assignments in a timely fashion, as assigned and
appropriate. (Child Life only)

X Interns will be required to work with interdisciplinary staff and volunteers.
X Interns are required to read all clinical and training material as assigned by supervisor.
X All incoming interns will secure liability insurance (if not provided by school)laubmait prior to start
date.
X I nterns are expected to dress and act professionse
X Interns will contribute to the organization and maintenance of supplies.
X Interns will successfully complete a-omomth pobation period, and will receive myidar and yeand

evaluations as required by school.

! have read and agreed to the above requirements.
|l nternds signatur e:

Supervinduer 6s si g Date:




n

l ncarnation Chil drends

Volunteer Health Release Document

order to volunteer at Il ncarnat.

physician provide the following information:

Volunteer name :

Center

on Chil dre

Date of birth :

Two PPD Tests administered Date of 1st PPD:
within 21 days of each other: 1st PPD results:
(must be read by a heath care

provider: MD, NP, PA, RN, LPN Date of 2 PPD:
and result expressed in mm) 2nd PPD results:

Is there any history of exposure to an active TB case? YES* NO

Is there any dinical suspicion of current, active, infectious TB disease? YES* NO

Disease History, Titer or

Immunization status for: Chicken Pox:

(specify disease, titer or Hepatitis B:

vaccine with date(s) Hepatitis C:

Dates of MMR vaccinations: 1)

*2 required, or 2)

Result and date of Titer test: Measles:
Mumps:
Rubella:

Are there any reasons why this person might be unable to volunteer? YES* NO

Physiciands name:

Signature: Date:
*is yes, furtherreview of this application will be required by the
Pl ease return to Meagan O0Connel |, Di
Vol unteer Services, at | n e9d&2m08.Faxa1® Chi

9281500.

Feel free to contact Meagan with any further questions.

MD Approval/Clearance :

For Office Use Only:

r

Initials

)

(



APPLI CANT0S AUTHORI ZATI ON and CONFI DENTI ALI
~Please read carefully~

I hereby affirm that the information contained in this application (and
accompanying documents) is true and complete to the best of my knowledge. | also
agree that any misstatement, falsified information or omission deemed significant
by I ncarnati on ghtldidguadify riesfronCfartidr eonsideration for
volunteering.

| understand, furthermore, my volunteering is subject to satisfying the health
requirements of Il ncarnation Childrends Center [
City Department of Health andt he New York City Department of Social Services.

The Department of Volunteer Services reserves the right to suspend a volunteer for
any reason, at any time.

Every patient has the legal right to expect that the confidentiality of his or her medical

and psychosocial information will be preserved and respected. A variety of federal and

state | aws protect this confidentiality. The unl
medical or psychosocial information is subject to civil and criminal liability.

Confidentiality is an ethical responsibility of every volunteer. | understand the right to
patient confidentiality. Any information | may learn about a patient will remain strictly

confidential. I owi || never, at any time during o
condition, disclose any information or make copies of any documents relating to a

patientds medical psychosocial situatotton. Thi s ¢
inside and outside I ncarnation Childrends Center

I will never discus my own medical experience with a patient. | understand that it is
considered unethical to give any advice or opinion about a diagnosis or medical
treatment without the qualification of medical staff.

In signing this statement, you indicate your understanding of and adherence to the

volunteer policies of I ncarnation Childrends Cer
Applicant s signature Date
Print name






