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Please complete this form, attach a resume and send to Circe Black, Quality
Assurance Coordinator at blackc@rbha.org.

Name of University/College:

Academic Program:

Year of Study:

Duration of Internship:

Frequency (how many hours to complete weekly):

Particular area of interest (please visit website www.rbha.org to view
programs):

Any limitation that might be pertinent to Internship:

Do you have a criminal History O Y or ON? If yes please explain?

If RBHA does not have a current contract with your school, we will need a contact

person identified if an internship option is available to coordinate this process.

Internships are dependent upon instructor availability.

Thank you,
Circe Black, MSW
Quality Assurance Coordinator

For Office Use Only:

Date received:

Forwarded to potential field instructor:

Accepted/Rejected:
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