
DEPARTMENT OF EDUCATION
DIVISION OF VOCATIONAL REHABILITATION

VOCATIONAL REHABILITATION COUNSELOR INTERNSHIP QUESTIONNAIRE



	Name
	[bookmark: Text1]     

	Telephone:
	     

	Current Student Address:
	     

	Fax Number: (optional)
	     

	E-mail Address:
	     



Please place an X in the preference box. 
	[bookmark: Check1]|_|
	I am interested only in applying for a paid internship.

	[bookmark: Check2]|_|
	I am interested in applying for a paid internship.  However, if funds are not available or I do not qualify please consider my request for an unpaid volunteer internship placement.

	[bookmark: Check3]|_|
	I am interested in applying for a student practicum.  I understand that a student practicum is an unpaid volunteer placement.



Education
	University:
	     

	Major:
	     

	|_|
	Graduate Student:
	|_|
	Undergraduate Student:

	Anticipated Graduation Date: 
	     

	Academic Honors:
	     

	Number of Required Internship Hours:
	     

	Dates of Internship:         (mm/dd/yy – mm/dd/yy)
	     

	Location Preference for Internship Site

	City Choice #1:
	     

	City Choice #2:
	     

	Please describe any special accommodations you may require.

	     

	     

	     



	Intern and/or Practicum Experience, Or Vocational Rehabilitation Related Employment

	Name of Agency or Company:
	     

	Address:
	     

	Dates:
	     

	Duties Performed
	     

	     

	     



	Intern and/or Practicum Experience, Or Vocational Rehabilitation Related Employment

	Name of Agency or Company:
	     

	Address:
	     

	Dates:
	     

	Duties Performed
	     

	     

	     






	Please answer the following questions in narrative form; add additional pages if necessary.
The questionnaire form has typeable form fields that expand as necessary.

	1) Why are you interested in an Internship with the Florida Division of Vocational Rehabilitation?

	[bookmark: Text2]     

	2) What type of client population(s) are you most interested in working with?

	[bookmark: Text3]     

	3) What are your plans for work following graduation?   

	[bookmark: Text4]     

	4) Professionally, where would you like to be in five years?  

	[bookmark: Text5]     

	5) If you are selected for this internship, list two personal and two professional goals you would like to accomplish during the internship.

	[bookmark: Text6]     

	6) What internship experiences do you hope to have?  

	[bookmark: Text7]     

	7) What counseling skills should you be able to demonstrate?  

	[bookmark: Text8]     




Please scan and email, fax, or mail this form, along with your current resume, and university transcripts to:

Kim Blackmon
Florida Department of Education
Division of Vocational Rehabilitation
Learning Development Office
600 University Office Boulevard
Building 2
Pensacola, FL 32504-6475

Phone: (850) 316-2097
Fax: (850) 494-7227
Email: Kim.Blackmon@vr.fldoe.org 
Website: www.rehabworks.org
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