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Addiction Recovery & Self Renewal

Thank you for your interest in a possible practicum and/or internship with Gateway Rehab.
Please complete this form and submit, along with your resume and cover letter, to:
Gretchen.Stewart@gatewayrehab.org.

Name:

| am interested in completing my Practicum Internship. (Please check)

College/University:

Undergraduate Degree:

Date Obtained:

Master’s Program/Degree:

College/University:

Tentative Start Date:

Tentative End Date:

Total Hours Required:

Supervision required by (example, MSW, LPC):

Days/Hours of Availability:

3 site locations of interest for possible practicum/internship placement (first choice, second
choice, third choice):

1.

Please return completed form with cover letter/resume to:

Gretchen.Stewart@gatewayrehab.org
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