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Contact Information	
	Name
	[bookmark: Text1]     

	Street Address
	     

	City, State, ZIP Code
	     

	Phone 
	     

	E-Mail Address
	     


Availability
	During which hours are you available for an internship placement?

	|_| Weekday mornings
	|_| Weekend mornings

	|_| Weekday afternoons
	|_| Weekend afternoons

	|_| Weekday evenings
	|_| Weekend evenings

	Specific days of the week preferred (mark all that apply):
|_| Mon      |_| Tues      |_| Wed      |_| Thurs       |_| Fri      |_| Sat      |_| Sun

	 
What time frame would you like to be placed:
Summer Block |_|    Year-long (Fall through Spring) |_|    Semester Block (Fall or Spring) |_|        

	Start Date:
	[bookmark: Text2]     
	
	End Date:  
	     
	

	
Number of hours required to be completed during placement: 
	
     
	


	Any other information you would like to share regarding your availability:
     


Location and Position Interests 
	Location preference:
	Position preferences (mark all that apply):
	Preferred age group          (mark all that apply):

	|_| Austin
	[bookmark: Check5]|_| Outpatient Psychotherapy
	 |_| 0 – 5 years

	|_| Albert Lea
	|_| Nurse Practitioner/Mid-Level Prescriber
	 |_| 6 – 12 years

	
	|_| Adult Mental Health Case Management
	 |_| 13 – 18 years

	
	|_| ARMHS (Adult Rehab Services)
	 |_| Adult

	
	|_| CTSS (Children’s Rehab Services)
	

	
	|_| Substance Use/Recovery
	

	
	[bookmark: Check6]|_| Associates Practicum
	

	
	
	

	Internship Type:
	[bookmark: Check9]|_| MSW Foundation
	[bookmark: Check7]|_| BSW
	[bookmark: Check8]|_|Undergraduate Other

	
	|_| Nurse Practitioner Preceptor
	|_| MSW Clinical
	|_| Masters Other Clinical

	
	|_| Other (please specify):
	|_| Doctoral
	

	
	
	


Education
	High School:
	     
	Address:
	     

	From:
	      
	To:
	       
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
Undergraduate:
	[bookmark: Text4]     
	Address:
	     

	From:
	      
	To:
	       
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	
Graduate:
	
	Address:
	     

	From:
	      
	To:
	       
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     


Special skills or qualifications
Please summarize special skills or qualifications you have acquired through previous work and internship experience, volunteering, or through other activities (hobbies, clubs, etc.):
	     


Reference
	Name
	     

	Relationship to you
	     

	Length of relationship
	     

	Position / Title
	     

	Employer
	     

	Phone 
	     

	E-Mail Address
	     


Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as an intern, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
	Name (printed)
	     

	
Signature
	

	Date
	     



Email finished Applications, Resumes, and Cover Letter to Lisa Tuttle at ltuttle@imsofmn.com
Our Policy
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
For questions, please call 507-4316389.   

Thank you for completing this application form and being interested in a field placement experience with the IMS Team!
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