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Dolly Parton e

CHILDREN’S HOSPITAL

Please complete this application and submit it to child.life@dollychildrens.org along with your

Name:

Phone:

Name of

Institution:

Present
standing

and major:

CHILD LIFE PRACTICUM
APPLICATION

unofficial transcripts by the deadline listed on our website.

Date:
E-mail:

Supervisor
name:

Supervisor
e-mail and
phone:




We offer one 4-week pre-internship session in June and one 4-week session in July. Please
select the session(s) you are available for:

O June
Q July
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