Application for Recreation Therapy Internship Program
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South Texas Veterans Health Care System

Name:
_________________________Date: __________________________________
Desired Semester for internship: ___________________________________________
University: ____________________________________________________________
Address (Perm): ________________________ Phone: _________________________
City: __________________________ State: _______ Zip: ______________________
Address (School): _________________________Phone: _______________________
City: __________________________ State: _______ Zip: ______________________
Name of Person to be notified in an Emergency: ______________________________
Relationship: __________________________ Phone: _________________________
Name, email address and phone number of academic internship supervisor: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please identify level of interest in each area (5=very interested 1=little/no interest):

Physical Rehab (Spinal Cord Injury Center)


     1
   2
  3
 4
5

Polytrauma (Brain Injury – inpatient/transitional/outpatient)   1
   2
  3
 4
5

Mental Health (In/outpatient, Residential, Substance Use)
     1
   2
  3
 4
5

Geriatric (Community Living Center, Dementia, Rehab)
     1
   2
  3
 4
5
(Part 2) Application for Recreation Therapy Internship
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Please attach a sheet of paper with answers to the following questions:
1. What do you expect to learn from this internship? 
2. What therapy skill areas you would like to improve?
3. Identify your strengths or any special skills that could be utilized for this internship position. 
4. Identify your limitations or lack of experience in performing treatment interventions and documenting progress on patients.
5. What facets of therapeutic recreation interest you the most and least?
6.  Do you plan on taking the NCTRC exam? If yes, when? 
PLEASE ATTACH RESUME & REFERENCES TO APPLICATION.
Applications can be sent to:

Erin Dixon, MSRLS, CTRS

South Texas Veterans Health Care System

Recreation Therapy Service (11K)

7400 Merton Minter Boulevard

San Antonio, Texas 78229-4404
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