
Internship Application

Full Name: 
Last First M.I. Preferred 

Pronouns 
Date of 

Birth 

Address: 
Street Address City State Zip Code 

SSN: 

Apartment/ 
Unit # 

Phone: Email: 

Personal Information 

Academic Information

Phone:  443-953-8922 

Fax:  855-955-1334 

Application Date:

Statement of Interest

Please tell us what interests you about this opportunity: 

University/Academic Institution:

Program and Area of Concentration/Study:

Applying for:

Internship Start Date: 

End Date: 

End Date: 

Expected Date of Graduation:

Other: PracticumInternship

Other: 2 Semesters

UGRAD GRAD GPA

Yes No 
Degree seeking 

toward licensure:

Semester Start Date: 

1 Semester

1



School/University: 

Highest Degree: School/University: 

Graduation Year: 

Mon Sun 

Preferred work day 

availability: 

Fri Thu 

Wed Tues 

Education 

Graduation Year: 

School/University: Graduation Year: 

Other Degree: 

Availability/Scheduling references

Additional availability 

or preferences:

Other Degree: 

Sat 

Day Eve 

Day Eve Day Eve Day Eve 

Day Eve Day Eve Day Eve 

Internship Contact Hours/Requirements

# of individual face-to-face client contact hours/semester: 

# of hours face-to-face individual supervision/semester:  

Other requirements for internship/practicum: 

# of group face-to-face client contact hours:/semester: 

# of hours face-to-face group supervision/semester:  

Hours: Hours: Hours: Hours:

Hours:Hours:Hours:

Past Experience

Previous experience (work, volunteer, etc.)
that may relate to the position with MST: 

2



Reference: 

Reference: 

Organization Name Relation to 

Applicant 

Phone # 

Name Relation to 

Applicant 

Organization Phone # 

Organization 

Email 

Email Phone # Relation to 

Applicant 

Name 

Professional References 

Practice Building

Any interests or creative ideas you would 
like to bring into your practice with MST 
and the mental health field:

Issued by organization:

• Valid/Active Photo ID

• Resume/CV

• Copy of semester schedule

Internship Document Checklist

Intern to provide copies of the following documents and information to the employer for onboarding:

• Background check

• Internship application

• Copy of malpractice insurance
• School evaluation forms (if applicable)

For Site Manager Only

Applicant Signature: Date: 

Received By: 

Print Name 

Date Received: 

Authorized Site Signature:

Applicant Acknowledgment: I hereby acknowledge that the information provided in this internship/practicum application is both true 
and accurate, to the best of my knowledge, and that any false or misrepresented information may disqualify me from the hiring 
process and/or impact my current or future onboarding with the organization, at minimum. My signature provided in this application 
attests to the aforementioned, and that any changes or updates affecting my employment eligibility, processing, or personal 
information provided here within, will be given to the employer upon discovery or as immediately as possible. 

Reference: 

3

Email 
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