
Child Life Program  

Practicum Application 

 

Contact Information  

Name  

Address   

Telephone number  Cell:                                      Home:  

E-mail address    

University/College   

Name of school   

Major    

Cumulative GPA    

Major GPA   

Year expected to graduate/ 

Year graduated  
 

Will this practicum 
experience be counted 
towards school credit?  

 YES          NO             

Contact information for your academic advisor (if you will be receiving credit for your practicum)  

Name  

Address    

Telephone number  

E-mail address    

Professional organizations  

Please list any professional organizations that you are a member of  

 

 

 

 
Reference from most applicable volunteer or paid experience 

Employer/Organization  

Your position/title  

Supervisor’s name   

Supervisor’s phone number    

Start to finish dates     

Total number of hours    

http://www.legacyhealth.org/en/locations/hospitals/randall-childrens-hospital-at-legacy-emanuel.aspx


Please answer the following questions in the space provided  

 

How did you learn about the child life profession and what interests you most about this field? 

 

 

Why are you interested in completing this practicum at Randall Children’s Hospital? 

 

 

What do you feel your role would be as a practicum student?  Please list any specific goals or areas of interest. 

 

 



What are your career goals?  How will this practicum assist you in achieving your goals?   

 

 

What other obligations will you have during your practicum (work, school, volunteering, etc.)? 

 

 

What days/times are you available to do your practicum hours?   

 

 

 



 



 


