American Family Children’s Hospital Child Life Program

Child Life Intern Application

Name:

(Last) (First) (MI)

Mailing Address:

Email Address:

Phone Number:

College Attended or Attending:

Major and Graduation Date:

Semester you are applying for:

Emergency Contact:

Relationship:




1. Why have you chosen American Family Children’s Hospital for your
internship program?

2. Why do you want to become a Child Life Specialist?

3. Briefly describe your most relevant experience working or volunteering
with children in each area:

a. Non-healthcare setting:

b. Healthcare setting:



4. Describe the qualities that you think are necessary for a person working
with children in a healthcare setting.

5. List three goals for your internship and briefly describe how you wish to
develop them throughout your internship.

6. What do you feel may be some of the primary needs of hospitalized
children? How do you feel Child Life Specialists try to meet these needs?



