
 
HUMAN DEVELOPMENT AND FAMILY STUDIES INTERNSHIP APPLICATION 

Child Life Track 
Student Name ______________________________________________________________________ 

SS# ________________________________   E-mail _______________________________________ 

Address _____________________________________________ Phone ______________________ 

Un-Gapped Grade Point Average _________ Proposed internship semester _______________ 

Describe the type of internship (e.g., setting, population, etc.) you hope to complete:  
__________________________________________________________________________________  

__________________________________________________________________________________ 

Please indicate your progress toward completing the course prerequisites for your internship: 

     Semester  Proposed 
Required Courses     Completed  Completion 
HDFS 3010 Child Development (3)    ____________  ___________ 
HDFS 3030 Adolescent & Early Adult Development (3) ____________  ___________ 
HDFS 3470 Laboratory Experiences-Young Children (5) ____________  ___________ 
HDFS 4500 Hospitalized Children & Their Families (3) ____________  ___________ 
HDFS 4501 Hospitalized Children & Their Families Lab (1) ____________  ___________ 
HDFS 4670 Parent Education (3)    ____________  ___________ 
PHIL  1030 Ethics and the Health Sciences (3)  ____________  ___________ 

Prerequisite Options (minimum of 3 credit hours required) 
CMDS 2500 Communication Disorders in Society (2)  ____________  ___________ 
COUN 3100 Counseling and the Human Services (3)  ____________  ___________ 
HDFS 3910 Practicum School Age/Adolescence (2-3) ____________  ___________ 
HDFS 4950 Advanced Seminar: B, C, or D (3)  ____________  ___________ 
HDFS 4960 Directed Readings:  Medical Terminology (2)  ____________  ___________ 
NUR   4110 Children with Chronic Illness (3)  ____________  ___________ 
PSYC 4020 Child and Adolescent Psychopathology (3) ____________  ___________ 
PSYC 4110 Introduction to Development Disabilities (3) ____________  ___________ 
SOCY 4200 Medical Sociology (3)    ____________  ___________ 
SOWO 3400 Children in Crisis and Transition (3)  ____________  ___________ 
SOWO 3500 Child Welfare (3)    ____________  ___________ 

Advisor Approved Prerequisite Courses 
_________ _____________________________  ____________  ___________ 
_________ _____________________________  ____________  ___________ 

Please indicate your grades or the semester you intend to complete the course: HDFS 3010 ____, 
HDFS 3030 ____, HDFS 3060 ____, HDFS 3080 ____, HDFS 3081 ____, HDFS 4200 ____ 
Attention:  In addition to this form, your application must include a copy of your Senior Credit Check, and copies of your ABI and FBI 
Clearing Letters from the Fingerprint/Background check.   Please submit two copies of the application packet to the Internship Director 
two semesters in advance of the semester you intend to complete internship. Application deadlines are October 15, March 15, and June 
15.  No students will be allowed to begin their internship without clearing letters from the ABI and FBI. 

The information contained on this application is true to the best of my knowledge: 
Applicant   ____________________________________________  ______________________ 
        Date 
Faculty Advisor ________________________________________  ______________________ 
       Date 


