
Child Life Practicum Application 
For Practicum Session: 

☐Fall ☐Winter/Spring ☐Summer

Personal Information 

Name: 

Address: 

Email Address: 

Cell Phone: 

Emergency Contact 

Name: 

Relationship  

Cell Phone:  

Academic Information 

(Please note: Nationwide Children’s DOES NOT ACCEPT independent/unaffiliated practicum students) 

University Affiliation: ☐Yes ☐No 

College/University Name: 

City, State/Province:  

Level: ☐Bachelor’s ☐Master’s  

Dates Attended: (m/y)                         to  

Expected Graduation:  

Major: 

Cumulative GPA: 

Coursework (Please note: Completion of Child Development & Introduction to Child Life required)  

Child Development Course Name & Official Course Number:  

Semester/Year Completed:   

Introduction to Child Life Course Name & Official Course Number:  

Semester/Year Completed:   

University Supervisor/Advisor Name & Title:  

Email Address:  

Phone Number:  



 
 

 

 

Field Experiences 

(Please note: Verification of at least 50 completed hours working with children in a healthcare setting is required) 

Experience/Institution:  

Position Title:  

Start/End Dates: 

Total Hours:  

Supervisor’s Name:  

Supervisor’s Contact Information:  

 

Experience/Institution:  

Position Title:  

Start/End Dates: 

Total Hours:  

Supervisor’s Name:  

Supervisor’s Contact Information:  

 

Experience/Institution:  

Position Title:  

Start/End Dates: 

Total Hours:  

Supervisor’s Name:  

Supervisor’s Contact Information:  

 

Experience/Institution:  

Position Title:  

Start/End Dates: 

Total Hours:  

Supervisor’s Name:  

Supervisor’s Contact Information:  

 

 

 



Essay Questions 

Please answer the following questions: 

How did you first become interested in or aware of Child Life? 

Briefly describe the ways in which the work of a Child Life Specialist contributes to the health care experience for 

children and families.  

Identify the developmental and psychosocial concerns that could arise for a typically developing hospitalized 7 year 

old male. Please share one child development theorist and correlating stage. Discuss 2-3 child life interventions and 

how these would support his developmental and psychosocial needs. 

What interests you in having an experience at Nationwide Children’s Hospital? 
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