
 

 

Application for Child Life Practicum Program Face Sheet 

Applying for: Year: _____          Fall_____          Winter/Spring_____ 

 

Location:  McKay Dee Hospital _____    Primary Children’s Hospital _____   Utah Valley Hospital _____             

 

Name: ____________________________________________   Date: _______________ 

Due to staffing and schedules we will not always be able to accommodate your ideal hours, however, we will do 

our best to work with your schedule. The practicum student chosen is expected to be flexible.  To help us, 

please provide the following information: 

What days and times are you available to fulfill your practicum hours? 

What other commitments will you have during your practicum? 

 

Please review this list in detail and make sure each part is included and complete before turning in (incomplete 

applications will not be reviewed): 

__ Practicum Face Sheet 

__ Practicum Application 

__ Practicum Questionnaire 

__ Unofficial College or University transcript(s) from ALL institutions  

• Completed courses related to child development and child life must be highlighted on transcripts. 

• 15 credit hours are required to be considered for practicum. 

__ Proof of cumulative GPA of at least a 3.0 

__ Two letters of recommendation from academic professors, direct supervisors, or other professionals who 

have first-hand knowledge of your work with children and families.  Each letter needs to be printed on 

professional letterhead, enclosed in a sealed envelope, and signed by the author across the back flap. 

__ Professional Resume 

__ Verification of 50 hours worked with children and families, preferably in a hospital setting. This should be 

printed on professional letterhead and signed by the direct supervisor(s). 

 

I understand it is the sole responsibility of the applicant to confirm receipt of application packet.  I understand if 

my application packet is incomplete, I will not be considered for the practicum program. 

 

__________           ____________________________ 

            Date                                                     Signature 

 

 

 



 

Intermountain Healthcare Practicum Programs follow the Association for Child Life Professionals (ACLP) 

application deadlines as follows: 

 

Practicum Session          Application Due Date         Offer Date 

Fall         March 15         First Tuesday in May 

Winter/Spring         September 5         Second Tuesday of October 

 

 

Please send your application to the appropriate location. You may apply to multiple sites, but you must 

complete a separate application for each location.  
 

McKay Dee Hospital 

Child Life Department 

4401 Harrison Blvd. 

Ogden, Utah 84403 

 

Primary Children’s Hospital 

Family Support Services  

Child Life Practicum Program 

Attn: Sheri Bothell Child Life Educator  

100 N. Mario Capecchi Drive 

Salt Lake City, UT 84113-1103 

 

Utah Valley Hospital 

Child Life Department 

1034 N. 500 W. 

Provo, Utah 84604 

 

If accepted to an Intermountain Healthcare Practicum Program, student must be enrolled in a university or 

college and be registered to receive credit to be able to participate as a practicum student. It is the student’s 

responsibility to arrange this through an academic advisor given that each university has different course 

options and requirements.  

*** Please note that the student practicum experiences do not create any employment relationship and may be terminated 

by Intermountain at any time for any reason in Intermountain’s sole discretion. 

 

 

 

 



 

Application for Child Life Practicum Program      

Name: ________________________________________________________________________                                                                                                                                              

Address: ______________________________________________________________________ 

Phone: ______________________   Email: __________________________________________ 

 

University or college where you are currently enrolled: ______________________________________ 

Major: _______________________ Minor: _____________________________ GPA: ________ 

Year in School: ______________________ Expected Graduation Date: ____________________  

School Advisor’s name and phone#: ________________________________________________ 

Additional universities or colleges you have attended or received credit, including concurrent enrollment. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

List your three most recent experiences working with children. Please include the site name, age of the children 

worked with, your responsibilities and number of hours completed. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



 

Child Life Practicum Program Questionnaire 

 

1. What do you consider to be your top 3 strengths in working with children and why? 

 

 

 

 

 

 

2. What aspects of working with children do you need to improve on? 

 

 

 

 

 

 

 

3. Briefly describe your reasons for wanting to work with hospitalized children. 

 

 

 

 

 

 



 

 

4. What do you expect to gain from the practicum experience?   

 

 

 

 

 

 

 

5. What steps are you planning to take to become a Certified Child Life Specialist? 

 

 

 


