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STUDENT INTERN APPLICATION

The Mission of CFAC is to compassionately support and promote the wellbeing of children and adult victims through comprehensive services in a neutral and friendly environment.

Name:								 SS#:						
Address:													
Telephone:													
Employment: 													
Educational Institution__________________________________________________________________
Field of Study / Degree Path______________________________________________________________
Current G.P.A: _________________________________
Fild Placement Semester: ________________________
Earned Degree/ Certificates:										_______
Are you bilingual?						Language:		___________________
How did you learn about this program? 				_______________________________
Do you hold a current DPS fingerprint clearance card?			  Card #___________________
Are you able to obtain a fingerprint clearance card prior to field placement? 				_
Do you have any misdemeanor or felony convictions?  If yes, please explain: __________________________________________________________________________________________
__________________________________________________________________________________________

SIGNATURE of APPLICANT: __________________________________________________________________ 
DATE OF APPLICATION:					









Field Placement Requirements
1. In order to work with victims, you must have a Fingerprint Clearance Card issued by the Arizona Department of Safety.
2. You must agree to authorize a comprehensive criminal background check. 
3. You must possess and maintain a valid Driver’s License and auto insurance. 
4. You must complete an 8 hr. Basic Victim Rights training course and other trainings as required.
5. As a student intern, you must agree to stay within the scope of your education and training. 
6. You may not give legal or medical advice to clients during field placement at the Cochise Family Advocacy Center.
7. You may never share your personal contact information with clients.
8. Interns will adhere to the highest standards of confidentiality, privacy, and professionalism. 

I understand the above policies and agree to follow them during my internship/practicum with Cochise Family Advocacy Center – “Lori’s Place.”

Intern Signature: _____________________________________           Date:__________________
Supervisor Signature: _________________________________           Date: __________________



CONFIDENTIALITY PLEDGE
I agree not to disclose client/case information to anyone outside of the CFAC Team. The Cochise Family Advocacy Center holds client confidentiality as a primary concern and has a strict need to know policy.  I understand that a violation of this agreement constitutes a Class 4 Misdemeanor, which carries a penalty of $750.00 fine and/or a four (4) months’ jail sentence.


Intern Signature: _____________________________________            Date: __________________





AUTHORIZATION FOR CRIMINAL HISTORY RECORDS CHECK

I, _____________________________________, having applied to complete an internship/practicum field placement, do hereby authorize the Cochise Family Advocacy Center to obtain and review my criminal history reports. I also hereby provide the following personal information to facilitate the criminal history check.

Name: _____________________________________________________________________________ 
                         (Last)                                             (First)                                   (Middle Initial)

Any Other Names Used: (Name changes, Maiden name, Adoptions, etc.)
__________________________________________________________________________________	

Date of Birth: _______________________________ Place of Birth: _____________________________
Social Security #: ______________________________
Height: ____________________ Weight: ____________ Hair Color: __________ Eye Color: _________
Sex: ______________   Race: _______________ Citizenship: ______________________________
Marital Status: _________________________________________
Scars, Marks, Tattoos, etc.: _________________________________________________________

Signature of Applicant: ________________________________________________

Date: _______________________






Lori’s Place is an equal opportunity non-profit organization/employer and does not discriminate against any person on the basis of sex, race, color, marital status, age, religion, national origin, disability, veteran’s status, sexual orientation, genetic information, hiring, training, on-the-job treatment and promotion. Lori’s Place is an equal access/equal opportunity non-profit organization and does not discriminate against any person on the basis of sex, race, color, marital status, age, religion, national origin, disability, veteran’s status, sexual orientation or genetic information while carrying out its mission to assist victims of violence.
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