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INTERNSHIP REQUEST FORM

Name:_______________________________________________  Phone: __________________________________


Address:_________________________________      Email address:_______________________________________

College/university you are attending:_______________________________________________________________

Faculty contact: Name: __________________________    Phone or email address:__________________________

Type of internship (please circle): Undergraduate or graduate?      1st year or 2nd year internship?

Begin date: _____________ End date: _____________________of your internship           Hours per week: _______ 

Which time frames? Please be as specific as possible:  Mornings/Afternoon/Evenings/Weekends 

Other languages spoken? Yes or No       If yes please specify the language(s): _______________________________

Is there a school policy prohibiting home visits? _________________

Are there specific requirements for your program, such as direct clinical hours?_____________________________

What location/s are you interested in? Please visit our website Metrofamily.org and look under Centers to see the programs available at each site. 
Administrative Headquarters     Calumet     DuPage     Midway     North     Evanston/Skokie     Southeast     Southwest
List in order of preference which location you would prefer for an internship.

1)_________________________     2)____________________________      3)__________________________
What kind of internship experience are you looking for? Please circle all that apply.

Mental health      Parenting      Legal      Adults      Children      Adolescents      Juvenile justice      Domestic violence
Early childhood      Older Adults      Administrative/Policy      Workforce Development      Other

How did you hear about internship opportunities at Metropolitan Family Services?____________________________

_______________________________________________________________________________________________

*Filling out this form does not guarantee an internship placement

*Someone will contact you within 30 days if there is an internship opportunity available within the Agency.

* Please remember to submit your resume with this Request Form. 

