Recreation Therapy Internship Application for Central Zone
If you are looking for an internship in another zone please contact the applicable zone coordinator by submitting a Placement Request from as found on our website.
Please complete the below application form and save the document labelled as your First Name Last Name and Internship Application. Once completed, email the saved application form, your resume and unofficial transcript all together to rectherapystudents@nshealth.ca.  
1) Please select which date you are applying for:
☐  January – April (Deadline – August 1st)	 
☐  May – August (Deadline – December 1st)
☐  September – December (Deadline – May 1st)
All Central Zone internships are for 600 clinical hours AND 16 weeks in length.
2) Personal Data
Last Name:
First Name:
Middle Name:

Current Address:
City & Postal Code:
Phone: 
Email:

Permanent Address Information (leave blank if same as current address)
Address:
City & Postal Code:

3) Educational Information
Name of School and Program: 
Name of faculty/clinical/fieldwork coordinator:
Email of faculty/clinical/fieldwork coordinator:

☐ Yes, my first language spoken is English
☐ No, English is not my first language.

If you selected "No" and English is a second language you must demonstrate objective competency in English as determined by TOEFL (Test of English as a Foreign Language). Results from this test will be collected as a part of your pre-placement requirements if you are offered an internship.  A score of 550 or higher on TOEFL is required.



4) Service/Practice Areas for Internship
Please review general service areas where internships are available at the IWK and NSHA down below and enter your 1st, 2nd, and 3rd choice for your internship.

1st Choice Practice Area: 
Please explain why this is your first choice:

2nd Choice Practice Area:
3rd Choice Practice Area:

	ADULT SERVICES (Nova Scotia Health)
	PEDIATRIC AND ADOLESCENT SERVICES (IWK)

	ADULT ADDICTIONS, PREVENTION AND TREATMENT SERVICES (NSHA)
· NSHA - Adult Addictions
	ADOLESCENT ADDICTIONS SERVICES (IWK)
· Choices

	ADULT MENTAL HEALTH SERVICES (NSHA)
· Acute Care
· Community/Mental Health Rehab/skill development/Recovery and Integration Services (Simpson Landing)
· Forensics
· Seniors Mental Health (Willow Hall)
· Complex Cases - Community Transition Program / Emerald Hall
· Transition to Community (Transition Hall)
	CHILD/ADOLESCENT MENTAL HEALTH SERVICES (IWK)
· Adolescent Integrated Service
· Children's Intensive Services
· Garron Centre (Inpatient Unit)

	ADULT REHABILITATION AND SUPPORTIVE CARE SERVICES
· Adult Acute care
· Community Transition Unit
· Acquired Brain Injury Community Outreach
· Senior's Health
· Long Term Care/Veterans Services
· Progressive Care/Geriatric Assessment
· Restorative Care
· TR referral/Consult Services
	PEADIATRIC REHAB AND SUPPORTIVE CARE SERVICES (IWK)
· Pediatric Rehab Services/Ambulatory Care



5) Goal Statement and Key Qualities

a) Please type below a personal statement that discusses the following questions. Begin this statement by listing your name and the internship to which you are applying. Although you are attaching a resume, you must complete this goal statement.
· What experiences have you had in the healthcare field and/or the community?
· What related academic course work do you have in progress or planned?
· What related school or community activities have you participated in?
· Why do you feel you are a good candidate for this program?

Statement:


b) To assist us in learning more about you, please provide an example (if able) related to how you demonstrate or have demonstrated the quality identified.
	KEY QUALITIES
	PROVIDE AN EXAMPLE

	Shows initiative/is internally motivated
	

	Demonstrates good judgment/critical thinking
	

	Is adaptable
	

	Values a strength-based approach/family-centred care
	

	Is Reliable
	

	Demonstrates an understanding of professional boundaries
	

	Experience related to group facilitation
	

	Experience working as part of a team
	

	Strategies you may use when handling a difficult situation or conflict
	



6) References (minimum 3)

At least one reference must be a faculty member within your current Recreation Therapy Program

Reference 1
Name:
Phone:
Email:
Relationship to Applicant:

Reference 2
Name:
Phone:
Email:
Relationship to Applicant:

Reference 3
Name:
Phone:
Email:
Relationship to Applicant:

Additional documentation to complete your application:
· Copy of University Unofficial Transcripts
· Resume

