Ravenwood Health
Application for Internship / Practicum
Please answer the following questions.
[bookmark: _GoBack]Return this application with a current resume to Rebecca Mares at Ravenwood Health, 401 South St. 2A, Chardon, OH, 44024.   Email: maresr@ravenwoodhealth.org or fax 440-285-2207
NAME: ________________________________________
1.  Internship or practicum:
_________________________________________________________________________________

2. Name of college?  ________________________________

3. Please circle which degree you are obtaining:     Masters    Bachelors    Certificate (specify):_______

4. Relevant Coursework completed or expected to be completed by internship/practicum:
_________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________

5. Relevant Experience:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Internship/practicum requirements, including start and end dates:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Days / evenings available:
__________________________________________________________________________________________________________________________________________________________________
8. What populations are you interested in working with?  Are there any populations you would be uncomfortable with?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



9. Any additional information:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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