	Kids In The Middle, Inc.

APPLICATION FOR INTERNSHIP

Please complete the following application to assist the staff at Kids In The Middle in assessing your eligibility for an Internship. Once your application is received, you will be contacted to discuss scheduling an interview. 

PERSONAL INFORMATION

_____________________________________________________________________
Name:    First				Last				Middle Initial

_____________________________________________________________________
Address: Street			City			State		Zip Code

Home Telephone: ____________Work Phone: ____________Cell Phone:____________ 
E-mail address:______________________________________________ 
Name of University in which you are enrolled:__________________________________ 
Current degree you are working toward:__________ 
Expected date of graduation:_________
Previous degrees:_________________________ 

INTERNSHIP REQUIREMENTS

Please specify the commitment you are able to make by answering the following: 

Kids In the Middle is a two semester internship.  Which semesters are you applying for? 
      Check all that apply:  ___Summer Semester   ___Fall Semester   ___Spring Semester 

Total Hours required for this internship:_______ 

Kids In The Middle requires interns to be at the agency 3 evenings per week.  Which evenings are you available during the week (not including Friday)? _____________________________________________________

Group supervision for interns is currently from 12:00-1:00 pm on Tuesday afternoons.  
Would you be available to meet at this time? ________

What date can you begin?______________________ 
EXPERIENCE

Please list the clinical classes you have taken in graduate school: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your long term career goals? _____________________________________________________________
__________________________________________________________________________________________________________________________

Why are you interested in an internship at Kids In The Middle? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


In addition to your completed application, please enclose a copy of your professional resume.

_____________________________________________________________________________________ 
Applicant’s Signature (electronic signature excepted)				Date 

Application and resume should be returned to: 
 Susan Jacobsmeyer, MSW, LMSW, Internship Program Supervisor 
Kids In The Middle, 121 W. Monroe, St. Louis, MO 63122 
		      Fax: 314-909-1831   Email: sjacobsmeyer@kitm.org
		Revised 03-09-11 CS
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