 VA North Texas Health Care System (VANTHCS)

Social Work Intern Program Application
Date:  




Name: ______________________________    Contact Number __________________
Email Address:  __________________ Academic Institution: _____________________
Degree Program/Track:  __________________________________________________
Type of Internship (Block 40 hour week / Split 16-20 hours week): ____________


Select completed courses below:

____ Group

____ DSM/Direct Practice
 ____ Substance Abuse

____ Budgeting
____ Military SW Courses

What field of social work will you pursue (long term goal)?  
What was your bachelor internship (if applicable) and foundational internship?  Describe internship duties completed:  
Position(s) of Interest at the VA?  

Location Preference (Dallas, Fort Worth, Bonham):  
Why do you want a VA Internship?  

Are you employed?   Y  N         If yes, how many hours a week do you work? ________
If selected for placement, you understand the following items may apply (initial beside each item):

____ Rotation/placement is based upon availability of preceptors. 
____ Time spent at VA must exclude working on school/work projects. 
____ Actions for placement begin approximately 45 days before your internship start date, and you will be required to a complete a background investigation, fingerprints, and provide two valid forms of identification.

____ You must provide a copy of your resume with this application.   
____ You must be fully vaccinated as recommend by CDC for healthcare workers.  

          Proof of COVID vaccine required.   

Applicant Signature/Date
    

 
Submit application and your resume via scan/email to NTXSWIC@va.gov
VA SWIC Chair Signature/Date Received:  






