Brody School of Medicine

East Carolina University

Pediatric Hematology/Oncology
CHILD LIFE PRACTICUM APPLICATION








             Date_________

Name___________________________________________

School Address______________________________________________________

Permanent Address___________________________________________________

School Phone________________ Home Phone ____________________________ 

Cell Phone _____________________  Email Address _______________________

Degree/Major______________ Anticipated Graduation Date _________________

Notify in Emergency_______________ Relationship________________________

Address____________________________________________________________

Phone (Home) _______________ Phone (Work) ___________________________

Requested Practicum Dates: (12-16 Weeks)  _________Hours Required: ________

List courses taken that will prepare you for this CL Practicum and Grade Received:

____________________________                  _____________________________

____________________________                  _____________________________

____________________________                  _____________________________

____________________________                  _____________________________

____________________________                  _____________________________

List volunteer & education experience working with children: Hospital, Child Dev. Lab, Early Intervention, Daycare/School Experience, Community Group,etc. (describe/ ages):

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

Work Experience

Child /Family Oriented (List most recent first)

1. Location ___________________________ Address _____________________

    Position  ___________________________ Dates     _____________________

2. Location ___________________________ Address _____________________

    Position  ___________________________ Dates     _____________________

3. Location ___________________________ Address _____________________

    Position  ___________________________ Dates     _____________________

Non-Child/Family Oriented Work Experience:

1. Location ________________________________ Address ______________________

    Position  ________________________________ Dates     ______________________

2. Location ________________________________ Address ______________________

    Position  ________________________________ Dates     ______________________

List Memberships in Professional/Civic Organizations (dates):

________________________________________________________________________________________________________________________________________________

List Anticipated Commitments during Practicum, Include day/time (school, work, family)

____________________________________________________________________________________________________________________________________________________________________________________
Briefly answer the following questions. If needed use a separate sheet of paper.

1. Why did you pursue a degree in Child Life?

2. Describe your personal qualities or traits that will help you to become an effective

    Child Life Specialist. 

3. What aspect of your child life education or experience has most prepared you for your

    Child Life Practicum?

4. List and prioritize some of the responsibilities (most to least important) of a Child Life

    Specialist on a typical day in a hospital or clinic setting. 

· Please include two letters of reference: 1. Individual who has observed your interactions with children     2. Child Life instructor or another professional in the Child Life department
· Please also include an unofficial copy of your transcript.
Signature ________________________________    Date ____________________

APPLICATION DUE: ____________________
Return Application to: 
Jacquelyn P. Sauls, MS, CCLS/Shannon Skinner, CCLS  

                                        
Pediatric Hematology/Oncology Child Life

                                        
600 Moye Blvd/PCMH MA Suite 333



    
Brody School of Medicine at ECU

                                        
Greenville, NC 27834  Fax (252) 744-8199 





Or email to saulsj@ecu.edu or skinners@ecu.edu 
Brody School of Medicine at East Carolina University

Pediatric Hematology/Oncology    
CHILD LIFE PRATICUM REQUIREMENTS

                          Jacquelyn Sauls (office) 744-4102    
Shannon Skinner (office) 744-1170
                               Peds Hem/Onc Main Office 744-4676    
Clinic Playroom 744-3304

                               Jacque Sauls (home) 758-5370     
Shannon Skinner (home) 714-7159



  Jacque Sauls (pager) 551-7404

Clinic Reception (Gina) 744-2892
                               Email  saulsj@ecu.edu                      
Email skinners@ecu.edu
REQUIREMENTS:

1. Daily Documentation:                            

Students will be required to document interactions with one patient per clinic session using the Child Life documentation format provided.  Documentation will be reviewed weekly with child life supervisors.  Following midterm evaluations, students may complete one patient summary form per week in addition to daily documentation.  

2. Student Schedule:  Approximately 8-12 hours per week (2 or 3 Sessions) as scheduled. 

Attend Child Life Inservices as scheduled.

3. Child Life Project:  Project Outline and Materials List Due _____________as scheduled
                                         Project Complete, Implemented and Evaluation Due ________as scheduled
Students will be required to complete, implement and evaluate one child life project.  Child Life project categories include: Patient Education, Parent Education, Staff Enrichment, Patient Support or Parent Support.  Students must have CL Site Supervisor approval and discuss project idea and resources necessary before beginning the project.  

4. Child Life Inservices: 
Students will be required to read the assigned material, prepare 3-5 written questions or comments  about the assigned topic and participate in Child Life discussions as scheduled.  

5. Student Evaluations:  Child Life Mid-Term Self Evaluation Due ______________ As Scheduled
                                             Mid-Term Evaluation as Scheduled _____________________


Students will receive individual mid-semester evaluations with Child Life Supervisor as scheduled.  Students will complete a mid-semester self – evaluation due as scheduled.   Final Evaluations will be scheduled during the last week of class or exam week. 




   Child Life Final Evaluation ______________________as Scheduled
Final Summary
   Child Life Summary due following Child Life Practicum Evaluation
Students will complete a 2-3 page written summary and evaluation of their child life practicum/independent study experience discussing: strengths/weaknesses of the practicum, personal/professional goals accomplished as well as what you learned about Child Life and yourself during your practicum experience.  

Student will be responsible for documenting their participation hours on the forms provided.  If the student is unable to attend clinic or other scheduled events due to illness or emergencies, it is the student’s responsibility to inform the child life staff and schedule make up hours.

6. Brody School of Medicine Student Requirements Packet due prior to beginning Practicum   

· Assumption of Risk and Release Form with Notarized Student Signature

· Pediatric Hematology/Oncology Student/Volunteer Guidelines & Responsibilities (Signature) 

· Copy of Driver’s License and ECU Student ID 

· Copy of Health Insurance Card or ECU Student ID if no additional health insurance

· Copy/Proof of Liability Insurance Coverage (see Priti Desai or Gloria in CDFR office)

· Copy of ECU Registration Form and Class Schedule

· Copy of Shot Record

· Documented Proof of  (1) Negative TB skin test within 1 year of Practicum

· Completion of HIPAA Confidentiality Education Packet during site orientation 
