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INTERNSHIP/VOLUNTEER APPLICATION
Talbert House & Centerpoint Health do not discriminate against any individual regardless of their race, color, religion, sex, national origin, age, physical or mental handicaps, military or veteran status, sexual preference, or any other protected condition or characteristic in conformity with all applicable federal, state and local laws and regulations.
 FORMCHECKBOX 
  Internship               FORMCHECKBOX 
  Volunteer


Personal Information (please print)

	Name: Last                                    First                                    MI

	Date of Application:
               /     /

	Current Address: Street                               City                      State                Zip Code


	How Long?

	Previous address: Street                  City                          State                        Zip Code
	How Long?

	Telephone Number – Daytime

(      )
	Telephone Number – Evening

(      )
	Social Security Number

                  -           -   

	Email Address:



	List other names by which your employers, school and/or references would know you:


	Have you ever pled guilty to or been convicted of a felony?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes     If Yes, explanation required:



	Have you ever pled guilty to or been convicted of a misdemeanor (including minor traffic tickets for speeding, DUI/OVI, driving under suspension)?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes      If Yes, explanation required:



	Have you ever volunteered, participated an internship, or worked for Talbert House?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes     If Yes, list location and dates:




Emergency contact Information:
Name:___________________________Phone:________________Relationship:___________________

Availability (Check all that apply)

	 FORMCHECKBOX 
 Weekdays 

 FORMCHECKBOX 
 Weekends

	 FORMCHECKBOX 
 Daytime

 FORMCHECKBOX 
 Evenings



Client population preference (Check all that apply)
	 FORMCHECKBOX 
 No preference
	 FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Adolescent
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	 FORMCHECKBOX 
 Corrections
 FORMCHECKBOX 
 Mental Health         
	 FORMCHECKBOX 
 Substance Abuse
	 FORMCHECKBOX 
 Residential

 FORMCHECKBOX 
 Outpatient


Education (For internship, provide a copy of enrollment showing course requiring internship)
	
	School Name and Address
	Graduated? (Yes/No)
	Major and/or Degree

	High School
	
	
	

	College/University
	
	
	

	Graduate School
	
	
	


Faculty Supervisor for Internship:  Name ___________________ Phone#_____________ Course: ________________

Note: Photo copies of all diplomas and/or transcripts may be required (from an accredited college). Conviction of a crime will not necessarily disqualify an applicant from an internship or as a volunteer. Background checks and drug screens will be conducted prior to placement. 
How were you referred to Talbert House & Affiliates?                              ___________________________________________________________________

Personal Reference (persons not related to you whom you have known a minimum of one year)

Intern requires 1 reference/Volunteer requires 3 references

	Name
	Address
	Occupation
	Phone Number



	Name
	Address
	Occupation
	Phone Number



	Name
	Address
	Occupation
	Phone Number




Employment Experience 
If you had prior clinical work experience you must list the agency(s) below.  The agency(s) will be asked to provide a reference. If you need more room, use a separate sheet of paper. 
	Employer
	Starting Date
	Termination Date



	Address



	Job Title
	Name of Supervisor
	Telephone Number



	Description of work



	Starting Salary
	Ending Salary



	Reason for Leaving


Volunteer Experience (if applicable)
	Organization
	Starting Date


	End Date



	Address                                                                 City                             State                        Zip


	Title
	Name of Supervisor
	Telephone Number



	Description of volunteer duties


	Reason for Leaving




	May we contact your present employer?         FORMCHECKBOX 
   Yes                 FORMCHECKBOX 
   No


I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that falsified statements on this application shall be grounds for end of assignment. I understand that a police background check is completed on all applicants. I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and/or volunteer work and any pertinent information they have, personal or otherwise, and release all parties for any damage that may result from furnishing same to you. I understand and agree that my assignment is for no definite period and may be terminated for any reason, as described in the agency’s Personnel and Volunteer Policies. 

____________________________________________________
_______________________

Signature
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