
 
303 Potrero St. Suite 42-103, Santa Cruz, CA 95060 

 FAX 831-420-0136 
 

Application for Internship 
 
Date   
 
Name   
 
Address     
 
Daytime phone    Evening phone   
 
Email address     
 
Type of internship desired  

  MSW 2nd Year Student Intern  Associate Clinical Social Worker 

  MFT Trainee    MFT Registered Intern 

  Psychology Field Study Internship  Occupational Therapy Internship 

  Other  ______________ 
 
Location preference (for clinical interns)  

  Santa Cruz  Felton   Monterey  Watsonville     Jamestown 
 
Languages spoken   
 
Specialized training or skill    
 
References (Please include Name and Phone numbers) 
 
1.   
 
2.   
 
3.   
 
Education 

College/University/Graduate Program Major Degree 
Year 
Graduated 

 
 

   

 
 

   

 
 

   

 
To be eligible, interns will need to pass fingerprint clearance and a tuberculosis test. 

3074-FSI 
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