INTERNSHIP PLANNING PACKET

Psychology 
Completed Planning Packets are to be HAND DELIVERED to Mrs. Bauer in Room 152 at the beginning of your lunch period on March 1, 2012.

Personal Information

# Intern Periods _________ Fall Semester  
     Spring Semester           (check all that apply)    Counselor _____________________________

Name ____________________________________________________________________     Student ID# __________________

Cell Phone _______________________________________________    
Address _________________________________________________________________________________________________ ________________________________


House Number & Street



City

State

Zip Code

Home Telephone ________________________________   
Email (PRINT CLEARLY) ________________________________________________________________________________________________________
Do you have a Social Security number? __Yes/No_______  Date of Birth ________________ Gender: M____   F____
	 
	Mother/Guardian
	Father/Guardian

	Name
	
	

	Work Phone
	
	

	Work Location
	
	

	Email
	
	


Parent/Guardian Permission to Participate in the Internship Program

MCPS does not provide transportation to and from internship sites.  Can you assure that your child will have transportation, private or public, to arrive at the site and return home?   Yes ____ No _____

Internship coordinators at Wootton High School can be reached via the telephone or email should questions arise or program-related problems need to be addressed. Wootton prides itself on the high quality reputation that our internship program has developed over the years. All interns must show high standards in professional behavior, confidentiality, honesty, and reliability. The continued success of the program for future Wootton students relies on the positive impression that every student creates in the community. Failure to meet the expectations of the program or more importantly, failure to perform with high standards at the site, will terminate a student’s enrollment in internship.    

(Intern Name) __________________________________________________ has my permission to participate in the Internship Program during the (circle all that apply)   Fall    Spring  Semester(s) during the academic year(s):  20_____ - 20 ______

MCPS does not provide transportation to and from the internship site.  I understand that it is my child’s responsibility to provide his/her own transportation.  I assure that my child has transportation (public or private) to arrive at the internship site and return home.

I am aware that neither the Montgomery County Self-Insurance Fund nor Workman’s Compensation covers student internships.  Personal or family health care and accident insurance must cover the student intern while at the work site

My child’s insurance coverage is: 

_____Personal health/accident insurance _________________________________
_________________________________






(Company name)


(Policy Number)

_____MCPS 24-hour Student and Accident Insurance (Can be purchased. Inquire in main office.) 

Parent/Guardian signature ______________________________________________     Date ____________

I have included the following in my planning packet (in this order):
___Personal Information form & Parent/Guardian Permission form (first page of this packet)
___ Agreement of Understanding (Below)
___ Introduction 
___ Psychology Reference Letter 

___ Permission Slip
Agreement of Understanding
· Participating in an internship may require a commitment beyond the school or work day and may conflict with extracurricular or personal activities.  The internship must take priority unless the schedule is approved by the mentor.

· Participation in the program requires regular attendance at the internship site during the work schedule and attendance at scheduled seminars in school.  Interns must also submit weekly reflections and time sheets signed by the mentor.  There will be additional written assignments.  

· Internship is for the student who is an independent learner with good time management skills.  It takes skill to balance school, clubs, senior year, internship assignments and internship.
· The intern is responsible for attending the Spring meetings/workshops during lunch periods to prepare for internship.
· The intern is responsible for attending internship orientation and monthly meetings.
As a student I understand and am prepared to meet these obligations. 
_______________________________________

_____________________
(Student Signature)






(Date)
As a parent I understand and am aware of my student’s obligations.
_______________________________________

__________________
(Parent Signature)






(Date)
MCPS prohibits illegal discrimination on the basis of race, color, gender, religion, ancestry, national origin, marital status, socioeconomic status, age, disability, physical characteristics, or sexual orientation.  Inquiries or complaints regarding discrimination or Title IX issues such as gender equity and sexual harassment should be directed to the Office of the Deputy Superintendent of Schools at 301-279-3126, via the Maryland Relay at 1-800-735-2258, or addressed to that office at 850 Hungerford Drive, Room 129, Rockville, MD 20850.

Psychology Intern Introduction
In order to assist you in finding the right internship I need to know more about who you are and what you are looking for in an internship. We will follow this up with a placement conference. 
To assist you in this process I have included the list of 2012-2013 placement locations at the bottom of this sheet. 

Placement Conference with Mrs. Bauer 
Date________________                   Student Signature_____________________

         Mrs. Bauer Signature__________________
	AP Courses Taken 



	Top 3 Favorite Units from AP Psychology

1.

2.

3. 

	Will You Be Able To Dive to Your Placement? 



	Fields of Interest in Psychology. Be Specific. 



	Rate your top 3 field choices 

1.

2.

3. 

	If you have a specific site you would like to intern for include the name, contact person, and phone number/email. 



	2012-2013 Placement locations 

Butler School, Expressive Therapy (behavior disorders),Head Injury Rehabilitation, Hebrew Home, Ivy Mount School, Lutheran Home, Medical Office, Montgomery College Psychology Department, National Institute of Drug Administration, NIH, NIMH Rockville Police Department, Rockville Nursery School, Proactive Physical Therapy, St. Luke’s Home for Schizophrenics, St. Raphael’s Nursery School, Shady Grove Hospital, Suburban Hospital Psychology Ward, State’s Attorney’s Office. 




PSYCHOLOGY INTERNSHIP

TEACHER RECOMMENDATION FORM

__________________________________________, is applying to be a Psychology Intern. Please fill out the information requested and return this form to Mrs. Bauer NO LATER THAN March 1, 2013. The above named student knows that it is their responsibility to make sure that the recommendation is returned to Mrs.Bauer ON TIME by reminding you. 

Please circle the best answer to each question.

1. I know this student:
 very well  
moderately well  
slightly 
 not well

2. This student’s scholarship abilities are:
 excellent 
very good  
good  
fair  
not good  

3. This student’s leadership abilities are: 
excellent 
very good  
good 
 fair  
not good

4. This student demonstrates academic integrity in my classroom:
 yes  
no

5. This student is trustworthy and dependable: 
yes  
no

6. I would recommend this student as an intern:
 yes  
no

7. I think that this student would be good representative for our school: 
yes  
no.

8. I recommend this student: 
in the top 10%  
in the top 25%  
in the top 50%  








lower than top 50% not at all

Feel free to make any additional comments on the back of this form.

 Name_______________________________Signature_________________________________
MCPS prohibits illegal discrimination on the basis of race, color, gender, religion, ancestry, national origin, marital status, socioeconomic status, age, disability, physical characteristics, or sexual orientation.  Inquiries or complaints regarding discrimination or Title IX issues such as gender equity and sexual harassment should be directed to the Office of the Deputy Superintendent of Schools at 301-279-3126, via the Maryland Relay at 1-800-735-2258, or addressed to that office at 850 Hungerford Drive, Room 129, Rockville, MD 20850.

Parent/Guardian Permission to Participate in Psychology Internship Program

_________________________________________________ has my permission to participate in 

                  (Intern name-please print)

the Psychology Internship Program during the (circle all that apply):

Fall Semester             Spring Semester

MCPS policy does not provide transportation to and from all internship sites. I understand that it is my child’s responsibility to provide his/her own transportation to his/her site. I assure that my child has transportation (public or private) to arrive at the internship site and return home. 

Personal or family health and accident insurance must cover the student intern while at the work site. Neither Workman’s Compensation nor the Montgomery County Self-Insurance Fund covers the student internship. 

My child’s insurance coverage is: 

_______ Personal health and accident insurance (company)______________________________







       (policy number)_________________________

_______ MCPS 24 hour Student and Accident Insurance 

Parent/Guardian Name (please print) _______________________________________________

Parent/Guardian Signature_______________________________________ Date_____________
MCPS prohibits illegal discrimination on the basis of race, color, gender, religion, ancestry, national origin, marital status, socioeconomic status, age, disability, physical characteristics, or sexual orientation.  Inquiries or complaints regarding discrimination or Title IX issues such as gender equity and sexual harassment should be directed to the Office of the Deputy Superintendent of Schools at 301-279-3126, via the Maryland Relay at 1-800-735-2258, or addressed to that office at 850 Hungerford Drive, Room 129, Rockville, MD 20850.

For Coordinator Use Only


Date Received:








[Type text]


