
Serenity Circle Counseling 

Intern Employment Application 

Serenity Circle Counseling is committed to providing compassionate, ethical, and high-
quality mental health services. Please complete this application fully. All information will 
be kept confidential. 

Important Note: Individuals who have previously been clients of Serenity Circle 
Counseling are not eligible to apply for an internship due to conflict of interest and 
potential dual relationship concerns. 

Applicant Information 

Full Name: ___________________________________________ 

Preferred Name (if different): _________________________ 

Date of Birth: ______________ Phone Number: _____________________ 

Email Address: _______________________________________ 

Address: ___________________________________________________________________________ 

Internship Information 

Program Level Applying For: 
 ☐ Practicum 
 ☐ Internship I 
 ☐ Internship II 

Preferred Internship or Practicum Start Date: _______________________ 

Preferred Internship End Date (if applicable): _______________________ 

Position Applying For: 
 ☐ Counseling Intern 
 ☐ Social Work Intern 
 ☐ Psychology Intern 
 ☐ Marriage & Family Therapy Intern 
 ☐ Other: _______________________________________________ 



Have you completed a practicum or internship elsewhere? 
 ☐ Yes 
 ☐ No 

If yes, please provide details: 

• Organization/Agency: _____________________________________ 
 

• Dates of Placement: ______________________________________ 
 

• Clinical Supervisor Name: _________________________________ 
 

• Clinical Supervisor Contact Information: _____________________________________ 

Days & Times Available: 
 Please indicate the days of the week you are available and approximate times. 

• Monday: __________________________ 
• Tuesday: _________________________ 
• Wednesday: ______________________ 
• Thursday: ________________________ 
• Friday: ___________________________ 
• Saturday: _________________________ 
• Sunday: __________________________ 

How many hours per week are you looking for? _______________________________________ 

Is this internship/practicum required for academic credit? 
 ☐ Yes 
 ☐ No 

• If yes, please provide a copy of your school’s internship requirements (hours, 
supervision, or learning objectives) with your application. 

Education 

Are you currently enrolled in a marriage & family therapy, counseling, psychology, or social 
work program? 



 ☐ Yes 
 ☐ No 

Current School/University: _______________________________________________________ 

Degree Program: _________________________________________________________________ 

Major/Concentration: ____________________________________________________________ 

Expected Graduation Date: _____________________________ 

Licensure / Academic Standing (if applicable) 

Please list any relevant certifications, trainings, or coursework: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Experience & Skills 

Relevant Experience (clinical, administrative, volunteer, or academic): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Special Skills or Areas of Interest (e.g., trauma, youth, couples, groups, 
documentation, outreach): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Professional References 

Please provide two references (academic or professional preferred). 

Reference 1: 
Name: _____________________________________  Relationship: _______________________ 
 



Phone: _______________________ Email: _________________________________________ 

Reference 2: 
 Name: ____________________________________  Relationship: _______________________  
  

Phone: _______________________ Email: _________________________________________ 

Personal Statement 

Please briefly answer the following: 

1. Why are you interested in completing an internship at Serenity Circle 
Counseling? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

2. What do you hope to gain from this internship experience? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Background & Ethics 

Have you ever been convicted of a felony or misdemeanor related to professional 
conduct? 
 ☐ Yes 
 ☐ No 

If yes, please explain (a conviction does not automatically disqualify you): 

____________________________________________________________________________________ 

Acknowledgment & Signature 

I certify that the information provided in this application is true and complete to the best of 
my knowledge. I understand that providing false information may result in disqualification 
or termination of internship consideration. 

Applicant Signature: _________________________________ Date: _______________ 

 



Please complete and fax or email to: (763)244-1243 or info@SerenityCircleCounseling.com 
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