150 10th St NW, Suite 2, Milaca, MN 56353
P: 320-983-2335 | F: 651-342-8029
www.lighthousecfs.com

INTERNSHIP APPLICATION

Thank you for your interest in an internship placement with Lighthouse Child & Family Services, Inc. (LCFS)! Please complete
and submit this application (along with your resume and cover letter) to LCFS for review.

Today’s Date:

APPLICANT INFORMATION

Full Name: DOB:
Phone Number: Email:
Address:

Are you a citizen of the United States? Oyes [CINo

If no, are you authorized to work in the U.S.? Oyes [INo

Have you previously been employed by LCFS? Cyes [CINo

If yes, when?

Have you held prior internship placement at LCFS? [JYES [ NO
If yes, when?

Have you ever been convicted of a felony? COyes [INo
If yes, please explain:

EDUCATION/DEGREE INFORMATION

Educational Institution:

Program/Field of Study: Degree Level:  []Bachelors [ Masters [IDoctorate

Anticipated Graduation Date:

INTERNSHIP INFORMATION

Based on your degree, please select the program/location for which you are applying or select all that you may be interested:

Bachelor’s Level Opportunities

Adult Rehabilitative Mental Health Services (ARMHS): [ chisago County [disanti County
Community Support Services (CSP): [ Mmille Lacs County

Day Treatment: [JPrinceton [Jst. cloud
Dialectical Behavior Therapy (DBT): [IMilaca

Master’s Level Opportunities

Day Treatment: [ Princeton [Jst. cloud

Outpatient: [ Milaca [J cambridge

School-Linked Behavioral Health (stH): [1Braham ISD  []Cambridge-IsantiISD  []Foley ISD [ milaca ISD
[IMora ISD [J ogilvie I1SD [donamiaisb [ Princeton ISD
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Professional Interests (mark all that apply):
[ Early Childhood CIchildren [JAdults [ Families

Theoretical orientation(s) you wish to explore during placement:

[Icouples

[ Groups

Supervisor requirements/qualifications (e.g., must be LICSW, board-certified, etc.):

Required Supervision Hours
Total (for duration of placement):
Hours per week:

Required Internship Hours
Total (for duration of placement):
Hours per week:

Availability: Mondays:
Tuesdays:
Wednesdays:
Thursdays:
Fridays:
How did you hear about LCFS/this internship opportunity?
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