DEPARTMENT OF BEHAVIORAL HEALTH
EMPLOYEE EDUCATIONAL INTERNSHIP PROGRAM APPLICATION

	Name:
	Click or tap here to enter text.
	Job Title/Position:
	Click or tap here to enter text.
	Employee ID:
	Click or tap here to enter text.
	Program/Clinic:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.
	If County Employee New to DBH:

	Prior Department:
	

	Prior Classification:
	

	Did you hold regular status in prior classification?
	☐ Yes     ☐ No



	Internship Program Applying For:

	☐	Bachelor’s Degree in Social Work

	☐	Master’s Degree in Social Work

	☐	Master’s Degree leading toward becoming a Marriage and Family Therapist

	☐	Master’s Degree in Nursing



	University/School Name:
	Click or tap here to enter text.
	Expected Internship Start Date:
	Click or tap here to enter text.
	Expected Graduation Date:
	Click or tap here to enter text.
	Number of Hours Required:
	Click or tap here to enter text.
	Number of Hours Completed:
	Click or tap here to enter text.


	Clinic Supervisor/Administrative Supervisor/Program Manager I Recommendation:

	Please provide information regarding this employee. Include information regarding the employee’s receptiveness to feedback and supervision, if they have any attendance issues, and any other observations relevant to your recommendation.

	Click or tap here to enter text.
	Clinic Supervisor/Administrative Supervisor/Program Manager I Signature:



	Program Manager II/Administrative Manager Recommendation:

	Please provide any additional information or observations relevant to your recommendation.

	Click or tap here to enter text.
	Program Manager II/Administrative Manager Signature:



	Deputy Director/Medical Director Recommendation:

	Please provide any additional information or observations relevant to your recommendation.

	Click or tap here to enter text.
	Deputy Director/Medical Director Signature:



Include the following with this application:
Initial Application:
· Proof of acceptance into an approved/accredited program that has an existing standard contract with DBH
· Letter from school/program training director (or equivalent) stating that you are in good standing with the program, have approval to begin to obtain field-placement hours, and the number of hours and time required for completion of the program, e.g., 300 hours and 10 months or within 10 months.
· Copy of the most recent and qualifying WPE
Extension Application:
· Letter from school/program training director (or equivalent) stating that you are in good standing with the program, have approval to begin to obtain field-placement hours, and the number of hours and time required for completion of the program, e.g., 300 hours and 10 months or within 10 months.
· Copy of the most recent WPE
· Copy of internship evaluation from the previous year 
Send completed application to:	
dbhinternprograms@dbh.sbcounty.gov




Winter/Spring 2027 Cohort 		

