Cape Fear Valley Health System

Cape Fear Valley Rehabilitation Center

Recreational Therapy Services

Application for Student Internship
Address: Recreational Therapy Dept.

                 Cape Fear Valley Rehab Ctr.

     1638 Owen Dr

                  Fayetteville, NC 28302
Website: http://www.capefearvalley.com/rehab/in_services.html 
Name: __________________________Date of Proposed Internship: ______________ 

Deadlines: Spring -October 15th, Summer -February 15th, Fall -June 15th  

Permanent Address:_________________City_______________State_____Zip_______
Permanent Telephone: __________________
Present Address: _________________City_______________State______Zip_______
Present Telephone: _____________________
School Name: _________________________
School City & State: ____________________

Major: _______________________________

Date of Graduation: _____________________
Current GPA: _________
Areas of Interest (Rank in order of preference 1 highest, 3 lowest):

__ Rehabilitation ___ Pediatrics ___ Aquatics 

Note you will be able to experience all three areas during the internship

List Titles of Courses Taken in Leadership skills, Clinical Skills, and Medical Terminology:_________________________________________________________

_____________________________________________________________________

Professional Work Experience (Paid or Volunteer) List most recent experiences first. 

Employer: ______________________

Employer Address:__________________City_______________State_____Zip_______
Position: ________________________

Supervisor: ______________________

Dates worked: ____________________

NOTE: (You may attach your resume for this portion, but these items need to be listed on the resume.)

Pre-requisites for Aquatic Therapy Internship:  Lifeguard Training Certification required, WSI Certification preferred, and the interview will include a swimming test to evaluate swimming skills.

Please fill in the blank with yes or no if you have the certifications place the dates on the line, and make copies of the certification card.

First Aid: ________________
C.P.R: ___________________
Lifeguard Training____________

Senior Life Saving: ____________

Water Safety Instruction: ____________

Do you need information on temporary housing? _________ 
Reliable Transportation? _________
Why did you choose Therapeutic Recreation as a Major?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Under what type of supervision do you work best?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been in charge of a program? If yes, when and where?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you feel are your areas of experience?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What areas do you feel you need to work on?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which Professional Organizations are you a member of?

________________________________________________________________________________________________________________________________________________

What experience do you have with documentation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experiences would you like to have as an intern at Cape Fear Valley Rehab Center?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain briefly why you are interested in working in a medical setting and what you consider to be your main qualifications.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Please describe your career objectives.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

For persons interested in working in pediatrics only please answer the following questions.

1. Describe any experience/skills you have with children (0-18yrs old).

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. State your personal beliefs as to the role of Child Life and its impact on the recovery process. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

