
PSYCHOLOGY INTERNSHIP APPLICATION 

Arlington Public Schools 

2110 Washington Blvd. 

Arlington, VA 22204 

 

TO BE COMPLETED BY APPLICANT (Please Print Clearly): 

 

NAME: ______________________________________________________________ 

__Ms. __Mrs. __Mr.     LAST                        FIRST                             MIDDLE 

 

ADDRESS: __________________________________________________________ 

                              Street 

 

                  City                                         State                                    Zip 

 

TELEPHONE: ________________________________________________________ 

 

EMAIL: _____________________________________________________________ 

 

Current College/University: ____________________________________________ 

 

Advisor Name: _______________________________________________________ 

 

Advisor Email: ______________________________ Phone: __________________ 

 

 

Please check preferences: (Note: Your internship may include experiences across settings and 
levels. In addition, preferences are not guaranteed as decisions are based on supervisor 
availability.) 

Preschool Elementary Middle School High School 

    

 
Potential Conflicts (e.g. relatives in APS schools): 
______________________________________________________________________________
______________________________________________________________________________ 
 
Please list any foreign languages in which you are fluent:  
______________________________________________________________________________
______________________________________________________________________________ 
 



Do you have reliable access to a personal vehicle?    ___ Yes           ___ No 
 
PERSONAL DATA: 

 
 
 
I certify that the information herein is a true and complete statement to my personal and 
professional knowledge. 
 
 
________________________________________________      __________________________ 
Signature of Applicant           Date 


