CRAIG HOSPITAL
APPLICATION FOR SPEECH/LANGUAGE PATHOLOGY INTERNSHIP
Name:________________________________________________________________________
Dates of Requested Internship: ____________________________________________________
Do you have any flexibility with dates? ______________________________________________
Phone: _________________________ Email: ________________________________________
University Attending: ____________________________________________________________
University Advisor: ____________________________________ Phone: ___________________
Advisors Email: _________________________________________________________________
University Mailing Address: _______________________________________________________
_____________________________________________________________________________
Address During Internship: ________________________________________________________
______________________________________________________________________________
Emergency Contact: _____________________________________________________________
Relationship: ________________________________ Phone: ____________________________
Would you be covered for malpractice by your university? ______________________________
Have you had a background check by the University? __________________________________
Has the University agreed to cover workmen’s comp insurance? _________________________
Can you provide proof of a negative TB test completed within one year of the completion of
internship? ______________________________________________
Academic Background:
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Undergraduate University or College: _______________________________________________
Major: ________________________________ Minor: _________________________________
Please list completed coursework you feel would assist you in an internship at Craig Hospital:

Please list clinical experience you feel would be relevant and assist you in an internship at Craig
Hospital. Include clinical areas (i.e. swallowing, aphasia, dysarthria, apraxia, cognitive
communicative, adult diagnostics).

Please list diagnostic Experience you feel would be relevant and assist you in an internship at
Craig Hospital.

Please attach a brief narrative stating why you are interested in this setting, your goals for this
internship, what clinical skills you have developed that you are most proud of, and what areas
of your clinical skills you want to improve upon.
Please include 3 letters of reference from University professors, advisors, or clinical supervisors.
Please ask them to include your strengths and weaknesses. These letters may be mailed to:
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Jennifer Allport
Speech Pathology Department
Craig Hospital
3425 S. Clarkson Street
Englewood, CO 80113

Please send an official transcript from undergraduate and graduate level coursework.

Applications will only be considered upon receipt of the following:
1. Completed application
2. Completed narrative (as noted above)
3. 3 letters of reference (as noted above)
4. Official transcripts
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