
 
Child Life Internship Application 

Name: ________________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Email: ________________________________________________________________________________________ 

Telephone: _ ___________________________________________________________________________________ 

Academic Major:  ___________________________________________Major GPA:___________________________ 

Institution: ____________________________________________________________________________________ 

Degree: _____________________________________Graduation Date: ___________________________________   

 

Desired Internship: ____ Fall (Beginning September) ___Winter (Beginning January) ___Summer (Beginning June) 

 

Have you applied for an internship at C.S. Mott Children’s Hospital previously? _____________________________ 

If yes, please indicate semester and year: ___________________________________________________________ 

 

If you will be receiving academic credit for your internship, please provide the name and address for our university 

contact person: 

Institution name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Contact person name and email address: ___________________________________________________________ 

Telephone: ___________________________________________________________________________________ 

 

Items to include in your application: 

• Applications including Michigan Medicine and ACLP Common Child Life Internship Application 

• Cover page including why an internship at C.S. Mott Child Children’s Hospital would benefit you  

• Current resume  

• Transcripts: unofficial are satisfactory but if offered an internship, official transcripts will be required 

• Three Child Life Internship Candidate Common Recommendation Forms (at least one from a CCLS). 

These should be uploaded by applicant to DropBox and must include the signature and contact 

information of the person providing recommendation. Alternately, recommenders may choose to email 

forms to cflinternship@med.umich.edu  

• Verification forms to provide proof of working with children/families for a minimum of 250 hours 

 o Required: 100 hours with well infants, children, youth and/or families 

o Required: 100 hours with infants, children, youth and/or families in stressful situations, health 

care settings, and/or programs designed for children with special needs 

o 50 additional hours can come from any of the categories listed above 

• ACLP Eligibility Assessment or Endorsed Program documentation 

Please be sure the following are included if not complete on your Eligibility Assessment:  

o Verification form documenting a class taught by a certified child life specialist 

o Verification of coursework eligibility by the ACLP 

• Verification of practicum experience or in-progress form if a practicum experience has been pursued 

• All application components should be uploaded to DropBox. Request link by emailing: 

cflinternship@med.umich.edu 

 

 

Signature___________________________________________________________ Date: _____________________ 

 

 


