
 

NorthShore University HealthSystem 
Evanston Hospital 

 
Child Life Internship Application 

 
Applying for:    Summer ____  Fall _____ Winter/Spring _____   
 
Name: ____________________________________________________________________ 
 
Phone: (Day) ____________________________ (Evening) __________________________ 
 
Address: ____________________________ City: ___________ State: ______ Zip: _______ 
 
Email Address: _____________________________________________________________ 
 
 
Academic Background 
 
Will you be receiving course credit for your internship? No ____  Yes ____ 
 
University: _________________________________ Dates attended: ___________________ 
 
Major: ___________________________ Minor/Concentration: _________________________ 
 
University: __________________________________ Dates attended: __________________ 
 
Major: ____________________________ Minor/Concentration: ________________________ 
 
Coursework relevant to Child Life 
*For example, college courses in Child Life, Child Development, Psychology, or Expressive therapies 
 

1)_________________________________________________________________________ 

2)________________________________________________________________________ 

3)_________________________________________________________________________ 

4)_________________________________________________________________________ 

5)_________________________________________________________________________ 

6)_________________________________________________________________________ 

7)_________________________________________________________________________ 

8)_________________________________________________________________________ 

9)_________________________________________________________________________ 

10)________________________________________________________________________ 

11)________________________________________________________________________

12)________________________________________________________________________ 



Volunteer Experience 
*A minimum of 100 hours of volunteer work in a hospital setting with children is required to be 
considered for an internship position.  

 
Name of institution: _________________________________________________________  
Supervisor: _________________________________ Phone number: _________________     
 
Write a brief statement about the setting, your role and responsibilities as a volunteer: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Work Experience 
Please list any other experience working with children and families.  

 
Name of institution: ______________________________ Paid ________ Volunteer: ______ 
Supervisor: _________________________________ Phone number: _________________     
 
Write a brief statement about the setting, your role and responsibilities: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Name of institution: _____________________________ Paid ________  Volunteer: _______ 
Supervisor: _________________________________ Phone number: _________________     
 
Write a brief statement about the setting, your role and responsibilities: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
*If necessary, you may attach an additional sheet describing other experiences working with children 
and families.  

 
 



 
Personal Background: 
Write or type a brief answer to the following questions on a separate sheet of paper. 
 

1. What is your interest in the Child Life Profession? 
2. Please describe the roles and responsibilities of a Child Life Specialist in a health care 

setting. 
3. What characteristics do you possess that would make you a qualified candidate for this 

child life internship position? 
4. Why do you want to complete an internship at NorthShore Evanston Hospital? 

 
 
Please include the following materials with this form: 
 
___ Official transcripts from university/college 

___ Answers to questions above 

___ Current resume 

___ 3 letters of recommendation (at least one from site of your hospital volunteer experience) 

 
Mail complete form and materials in one envelope to: 
 
Sorrelle Stanton 
Director of Child Life Services 
NorthShore Evanston Hospital 
2650 N. Ridge Ave. Evanston, IL. 60201 
 
Please email sstanton@northshore.org or call (847) 570-2831 with any questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


