
 

  

 

 

 

  

Child Life Practicum 
Application 

 

Please submit a document that includes all the information detailed below.  
Email that document and your unofficial transcript together in one email to:  
CLICEducation@CCHMC.org 

 
A) Candidate Information 

 
1. Date of Submission 
2. Applicant Name 
3. Permanent Address 
4. Present Address 
5. Cell Phone Number 
6. Email Address 

 

B) Academic Information 
 

1. College/University *list multiple as appropriate 
2. Major  
3. Cumulative GPA 
4. Graduation Date (or Anticipated Graduation Date) 
5. Please indicate if this practicum will be completed for academic credit and also provide the name 

and email address of your academic advisor. 
6. Please list all completed academic coursework relevant to the child life field. Include coursework 

that is currently in-progress and will be completed prior to the start of the practicum experience.  
 
This list must be included as part of your application in addition to your transcript.  
 
This list must include the following coursework to apply for the Cincinnati Children’s child life 
practicum:  

a) An introductory child life course 
b) At least 1 child development course required by the ACLP 
c) At least 3 additional courses required by the ACLP for certification eligibility.  

               
  Suggested format on following page. Include additional rows as appropriate. 

 

mailto:CLICEducation@CCHMC.org
https://www.childlife.org/certification/becoming-certified/requirements-after-2019
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Child Life Practicum 
Application 

 

Suggested format for coursework list: 
 

Relevant Course & Official Course Number Semester/Year Completed  

  

  

 
 

C) Experience Information 
 

Please list all experience with children and families. Experience may be paid or volunteer and 
may be in a healthcare setting or non-healthcare setting including working with well children in 
the community. Suggested format shown below. Include additional rows as appropriate. 
 

 

Experience 
(Institution/Location) 

Your Role Start/End  
Dates 

Total hours 
completed 

Supervisor’s 
Name 

     

     

 
 

D) Application Short-Essays (maximum of 300 words for each) 

 
1. How did you first become interested in the child life profession? 
 
2. What are your goals for participation in this program and what are you most excited about?  

 
3. What do you consider to be the most important factors that impact a child and family’s healthcare 

experience in a positive or negative way?  
 
4. Reflecting on your knowledge of child life, personal skills and abilities, why do you think you would 

be successful as a child life practicum student?   
 

 


