Wake Forest Baptist Health
Recreation Therapy Student Application

1.
Name:

     


Date of Application:      /     /     

2.
Contact Information:


Home Address:
     




     


Phone:

(     )     -     

Address Preferred For Mailing:
     

Phone:

(     )     -     


Email:

  

 FORMTEXT 
   

3.
Type of placement you are seeking:
(Check One)
 FORMCHECKBOX 
Internship









 FORMCHECKBOX 
Practicum









 FORMCHECKBOX 
Field Experience

4.
Hours required to complete this experience:
     

5.
Date you are available to begin:
     /     /     

6.
Name of School:
    

 FORMTEXT 
 

7.
Name of your Academic Internship Supervisor:
     

(Phone)
(     )     -     

(Email)
    

If In-State:  N.C. License # of Academic Internship Supervisor:
     

In and Out of State:  NCTRC # of Academic Internship Supervisor:
    

 FORMTEXT 
 

8.
Date of Expected Graduation:
    

 FORMTEXT 
 

9.
Check up to two service areas that you are interested in completing your experience:


 FORMDROPDOWN 


 FORMDROPDOWN 


10.
List three goals for your experience.

a.
     


     


b.
     


     


c.
     


     
11.
Are there any commitments or engagements that will affect your attendance?

(i.e. weddings, trips, etc.)  If so, please explain.

     

     

     

     


12.
Why did you choose Recreation Therapy as your major?

     

     

     

     


13.
What are your career goals?

     

     

     

     


14.
List any special skills that you have that would enhance your ability to complete this experience:

     

     

     

     


15.
What is your philosophy of Recreation Therapy?
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