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Child Life Department Practicum Application 

  
Personal Contact Information 
 
Name (First, Last): ______________________________________________________________________________ 

 

Address: __________________________________________________________________________________________  

 

Phone Number: ___________________________Email Address: ______________________________________  

  
Term of anticipated practicum (Fall, Spring, or Summer and year): __________________________ 

School/program affiliation (if applicable): ______________________________________________________ 

Program Director/Advisor (if applicable): ______________________________________________________ 

 

 

Application Check List: 

 

o Completed Application Form  

o Resume 

o Transcripts (official or unofficial are acceptable) 

o 2 letters of recommendation  

o Responses to 3 essay questions  
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Child Life Department Practicum Application 

 
 
 

Experience with children in health care settings 
*Please print additional copies of this form to include all relevant experiences in this category* 

 

Organization/Employer:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  

 

 

 

Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  

 

 

 

Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  
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Child Life Department Practicum Application 

 
 
 

Experience with infants, children, youth, and/or families in stressful situations 
*Please print additional copies of this form to include all relevant experiences in this category* 

 

 

 

Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  

 

 

 

 

 

Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  

 

 

 

 

 

Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  
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Child Life Department Practicum Application 

 
 
 

Experience with well infants, children, youth, and/or families 
*Please print additional copies of this form to include all relevant experiences in this category* 

 
 
 
Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  

 

 

 

 

Organization:  

Dates:  

Position Title:  

Hours Completed:  

Briefly describe responsibilities within your role:  

 

 

 

 

 

Organization:  

Dates:  

Position Title:  
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Child Life Department Practicum Application 

Hours Completed:  

Briefly describe responsibilities within your role 

   
Essay Questions 

 
Please answer the following questions:  
 
 

 

 

1. What experiences, knowledge and skills do you have that have prepared you for a 
child life practicum?   

 

 

 

 

 

2. How does a child life specialist fit into the healthcare experience for child and their 
family? 

 

 

 

 

 

3. Discuss a time where you observed child development theory play out in an 

interaction with a child? 


