
 
 

UMHC-Specific Child Life Internship Application  
 
Name:______________________________________  Date: ____________ 
 
Why do you want to do your internship at the University of Maryland Hospital for Children?  
 
 
 
 
 
 
Discuss what you feel are your strengths and areas for growth in working with children: 
 
 
 
 
 
 
 
Will you have other obligations during your internship?  If yes, please describe.  
 
 
 
 
 
 
Please check your top 2 areas of interest: 
 

_____ General Pediatrics       ______  Pediatric ED       ______  Hematology/Oncology 
  

_____  Critical Care/PICU    ______   Peds Dialysis 
Please be advised, not every area may be available each semester. 
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STATEMENT OF INTENT 
 

I wish to be considered for the child life internship.  I will forward: 
□  The completed Common Child Life Intern Application 
□ The completed UMHC-Specific Child Life Internship Application 
□ Current resume 
□ Academic transcripts (student copy is acceptable).  If applicable, include both  

undergraduate and graduate.  Submission of CLC Course Work Review  
documentation along with academic transcript is encouraged but not required. 

□ 2 letters of reference: 
• One from an academic professor and 
• One from someone who has directly observed your work with children 

□ Verification letter of practicum, volunteer, or field placement hours from site  
supervisor. 

□ A $15 application fee which is used to defray the administrative costs of our  
internship as well as support professional development of the child life team.  Cash  
or check accepted (make checks out to UMMS Foundation with “CL intern app”  
written in notation line) 
 
 

____________________________________  ___________________ 
Applicant’s Signature         Date 
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