RTS Internal Memorandum #22 Attachment A: Practicum Student Application
PRACTICUM STUDENT APPLICATION 
VA Palo Alto Health Care System
Recreation Therapy Service
NAME:___________________________   	    EMAIL Address: _________________________
ADDRESS:_____________________________________________________________________
PHONE NUMBERS: 	Home: ________________________  Work: _______________________
				Cell:  _________________________  Other:  _______________________
UNIVERSITY: ______________________________               YEAR IN PROGRAM: _________
Please rank order your preferences (if any) for:
____ Extended Care	        ____ Polytrauma inpatient     _____ Polytrauma outpatient
____ In patient psychiatry     _____ Spinal Cord Injury       _____ Blind Rehabilitation
____ Out Patient Mental Health    ____  Homeless Programs  ____ Residential Substance Abuse	
PREVIOUS PRACTICUM OR RECREATION EXPERIENCE
Site/Population: ________________________________________________	Hours: ____________
Site/Population: ________________________________________________	Hours: ____________
RECREATION THERAPY COURSES TAKEN TO DATE, OR CURRENTLY ENROLLED IN  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DAYS AND HOURS AVAILABLE FOR PRACTICUM:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
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BEGINNING AND END DATES OF PRACTICUM:_________________________________
Please mail your completed form to:				Or E-mail to Sherri.Heim@VA.gov
Rebecca Tymn, Recreation Therapy Service (11k)		Call (650) 493-5000 x66176 or
Veteran Affairs Palo Alto Health Care System			VA cell (650) 353-6458
3801 Miranda Ave						Angela.Kwan@va.gov x22805 or
									VA cell (650) 946-6898

