
 
UNIVERSITY OF IOWA HOSPITALS AND CLINICS  

REHABILITATION THERAPIES   

THERAPEUTIC RECREATION   
CLINICAL INTERNSHIP APPLICATION  

The University of Iowa Hospitals and Clinics Rehabilitation Therapies Internship Program is 
14 consecutive weeks, 40 hours per week    

Name____________________________________________________________  
 Last             First          Middle  

Permanent Home Address_____________________________________Phone(    )____________  

Mailing Address_____________________________________________Phone(    )____________  
(if different)   
E-mail Address______________________________________________ 

Birthdate__________________  

COLLEGES/UNIVERSITIES ATTENDED:   

Name       Location               Dates       GPA          Major/Degree   

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

WORK EXPERIENCE-UNPAID   

Dates    Job Title/Duties         Age Group               Agency              Location   

_______________________________________________________________________________  

_______________________________________________________________________________   

_______________________________________________________________________________  

 



WORK EXPERIENCE-PAID  

Dates    Job Title/Duties         Age Group               Agency              Location   

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________  

1. What do you expect to gain from your internship experience? 

2. Why did you choose Recreational Therapy as a major?  What is your philosophy of TR? 

3. At this time, what area of TR are you most interested in pursuing professionally? 
 
 
 
 
 
 
 
4. Are there reasons you are specifically interested in interning at this institution? 



5. In what organizations/extra-curricular programs have you been involved?  What are your leisure 
interests? 

6. Describe yourself as a person and as a prospective therapist, include personal strengths and 
weaknesses as you see them. 

7. Please list two references, one professional and your academic advisor. 

_______________________________________________________________________________  
Name                         Relationship to you   

_______________________________________________________________________________  
Address                        Phone & Email   

_______________________________________________________________________________  
Name                         Relationship to you   

_______________________________________________________________________________  
Address                        Phone  & Email   

 
 
 
 
 
 
 
 
 
 
 



The University of Iowa Hospitals and Clinics  
REHAB THERAPY DEPARTMENT   

INTERNSHIP APPLICATION  

This application is for:___Spring Semester   ____Year      Application Deadline: October 1  

 ___Summer Semester   ____Year      Application Deadline: February 1  

 ___Fall Semester   ____Year      Application Deadline: March 1   

______________________________________  
Signature of Applicant   

Application will be considered complete when accompanied by a cover letter, current resume and 
received by:   

Jon Mitchell, MA, CTRS 
 recreational-therapy@uiowa.edu 

 
 


