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	ARIZONA DEPARTMENT OF JUVENILE CORRECTIONS

INTERN/PRACTICUM APPLICATION

	Please e-mail your completed application to Mr. Peter Luszczak, Chief Administrator for Secure Care Programs @ pluszczak@azdjc.gov. Thank you.


	NAME
	     
	DATE
	

	ADDRESS
	

	CITY
	
	STATE and ZIP
	               

	HOME PHONE
	     
	CELL PHONE
	     

	E-MAIL
	
	SCHOOL ATTENDING
	     

	ANTICIPATED GRADUATION DATE 
	     
	CURRENT GPA
	     

	MAJOR
	
	MINOR  
	     

	DEGREE(S) EARNED 
	
	WHERE AND WHEN
	

	ANTICIPATED GRADUATION 
	     
	DEGREE SOUGHT
	     

	NAME OF FIELD INSTRUCTOR 
	     
	CONTACT NUMBER
	     

	SUPERVISION NEEDED

	LEVEL/LICENSURE NEEDED FROM SUPERVISOR 
	     

	GROUP FREQUENCY
	     
	INDIVIDUAL FREQUENCY
	     

	ANTICIPATED START DATE
	     
	ANTICIPATED END DATE
	     

	TOTAL NUMBER OF MONTHS/HOURS FOR INTERNSHIP/PRACTICUM REQUIRED 
	     
	NUMBER OF HOURS PER WEEK
	     

	LIST ALL PREVIOUS FIELD/PRACTICUM EXPERIENCE
	     

	ARE YOU BILINGUAL?  IF SO WHAT LANGUAGES? 
	     

	HAVE YOU EVER WORKED WITH THE FOLLOWING POPULATION? (Y OR N)

	ADOLESCENTS
	 
	YOUTH IN THE JUVENILE JUSTICE SYSTEM
	 

	FAMILIES
	 
	MINORITIES
	 

	SEX OFFENDERS
	 
	SUBSTANCE ABUSERS
	 

	VIOLENT OFFENDERS
	 
	GROUPS
	 

	INDIVIDUALS (THERAPY, CASE MANAGEMENT)
	 
	OTHER:       
	 


Use an additional page to write a one page letter of interest and what you believe you might bring to youth at the Arizona Department of Juvenile Corrections.
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