
*Please fill out form and submit along with your resume to careers@pccrh.com

Internship / Practicum Interest 

Name: _____________________________________ Date: ______________ 

Address: __________________________________________________________ 

City: __________________       State: _______      Zip Code: ________________ 

Email Address: ____________________________________________________ 

School Attending: ___________________________________________________ 

Semester Seeking:       Spring        Summer        Fall 

Will this be for:           Internship       Practicum  

Discipline:   PMHNP           APRN             NP  

 Social Work     Counseling  Marriage & Family

 Addiction / Substance Abuse  Other:______________

Expected Start Date: _______________   Expected End Date: ______________ 

Hours Requesting: __________ 

Malpractice Insurance Provider: _______________________________________ 

Malpractice Insurance Policy #: ________________________________________ 

Malpractice Insurance Policy Period:     From: ____________ To: ____________ 
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