Pasadena Mental Health Center and Five Acres
INTERNSHIP / TRAINEESHIP APPLICATION FORM

Note: only second- and third-year placements are available.      

Applicant Name: ______________________________________ Date of Application: _____________
                                                           (Please print)

Phone (home) #: (________) _________________  Phone (work) #: (________) ___________________

Phone (cell) #:    (________) _________________   E-mail: ____________________________________

Address: _______________________________________________________________________________
Bilingual?  (  Yes     (  No    Language(s): ________________________     Fluent?  (  Yes  (  No

Ethnicity: ____________________________________
 Social Security #: ________________________

Graduate School: _______________________________________________________________________
School Field Placement Coordinator: _____________________________________________________





                    (Name)                                                  (Phone number)

Placement sought:  
(  Ph.D.
(  Psy.D.
(  MSW Intern
(  MFT Trainee

How many hours per week are you seeking?  ______________________   (Minimum of 10 hrs/wk)

Are you able to commit to a 12 month placement program?  (  Yes
   (  No
Are you able to start the placement in July: (  Yes
   (  No
 
 
Could you arrange your schedule to be available on Fridays from 11:00 - 1:00?       Y
N
Do you have reliable transportation?
(  Yes
   (  No

Prior related experience and/or education: ________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Special Skills and Interests: ____________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Are you able to perform essential placement functions, either with or without reasonable accommodation?  (  Yes     (  No    If no, describe the function that cannot be performed. _______________________________________________________________________________________
The following are possible counseling experiences that may be available during your placement at PMHC and Five Acres.   Please check your first, second and third choices, understanding that assignments are based on client need as well as availability of referrals.  Many students will have more than one placement site.








Choice (1st, 2nd, 3rd)
Center-Based Services @ PMHC


___________________
First Offender Program @ PMHC


___________________

School-Based Services




___________________

Community-Based Services



___________________

Aftercare Services




___________________

Grace Center 





___________________
Residential Services (Group Homes, Foster Care)
___________________
Please send this application form, your curriculum vitae and a cover letter to:

Nicole Bonassi Shannon, LCSW
Clinical Director
Pasadena Mental Health Center

1495 N. Lake Avenue

Pasadena, CA  91104

OR

FAX to (626) 798-9043

Applications for a July placement start date are due:  March 1st
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