AMERICAN FAMILY CHILDREN'S HOSPITAL
CHILD LIFE PRACTICUM STUDENT APPLICATION

NAME:

MAILING ADDRESS:

E-MAIL ADDRESS:

TELEPHONE NUMBER:

COLLEGE ATTENDED OR ATTENDING:

MAJOR AREA OF STUDY:

YEAR IN SCHOOL:

GP.A.

SEMESTER YOU ARE APPLYING FOR:

EMERGENCY CONTACT
NAME & RELATIONSHIP

PHONE NUMBER




1. Why have you chosen to apply for a child life practicum experience at
American Family Children's Hospital?

2. What is your definition of a Child Life Specialist and why do you want
to pursue this as a career?

3. Briefly describe your experience working or volunteering with well
children in a structured environment:

4. Briefly describe your experience working or volunteering with
hospitalized or special needs children:

5. Briefly describe your experience with planning and implementing
developmentally appropriate activities for individuals and groups:

SIGNED:
DATED:




