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LADC Internship Application
	
	
	
	
	
	Date
	 
	

	
	
	
	
	
	
	
	
	
	

	Name
	 

	
	First
	
	
	
	Middle
	
	Last
	
	

	
	
	
	
	
	
	
	
	
	

	Address
	 
	 

	
	Street
	
	
	
	
	
	Apt
	
	

	

	
	 
	 
	 

	
	City
	
	
	
	
	State
	
	Zip
	

	
	
	
	
	
	
	
	
	
	

	Phone
	 
	Email:
	
	

	
	
	
	
	
	
	
	
	
	

	College Internship Supervisor Name: 
	
	Phone
	 

	
	
	
	
	
	
	
	
	
	

	Educational Institute you are currently enrolled in:
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Degree sought and grade level:  AA A/BS MA/MS Freshman/Sophomore/Junior/Senior (Circle one)
Major:

	
	
	
	
	
	
	
	
	
	

	Other degree, certificate, or licensure programs you have completed (post high school): Institution/ Program Dates Degree or Certificate
	

	
	
	
	
	
	
	
	
	
	

	______________________________________________________________________________________________________

	 

	 

	
	
	
	
	
	
	
	
	
	

	Why would you like to do your internship here? Please be specific. 
	
	
	

	 

	 

	 

	 

	Internship Time Period What is the length of the internship you are requesting? 440 hours / 880 hours? (Please circle one)

                     Desired Start Date:

 

Desired end Date:



	                     Are there any days of the week you cannot intern?

 


	
	
	
	


Personal Recovery and Stability
Are you currently chemically free?  Yes / No

To applicants who are in chemical dependency recovery or recovery from other addictions or mental health issues: The House of Hope, Inc. requires that applicants whose lives have been directly affected by these issues have at least two years of personal recovery. The House of Hope, Inc defines recovery as an active process of change and growth facilitated by one of more of the following: Twelve Step programs, counseling, therapy, spiritual guidance, or sponsorship. 

If you are in recovery, do you have at least two years of continuous recovery?  Yes/No

	                                                                 References

	Please list the names of two people not related to you, who can verify the length of your abstinence or involvement in a Twelve
Step or other recovery program.

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	
	 

	
	Street
	City 
	 
	 
	State                          Zip

	Telephone
	
	Relationship to you
	

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	
	 

	
	Street
	City 
	State                          Zip

	Telephone
	
	Relationship to you
	


	                                                                 References

	Please list as personal references two people, not related to you, whom you have known at least two years.
(List names other than above.)

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	
	 

	
	Street
	City 
	 
	 
	State                          Zip

	Telephone
	
	Relationship to you
	

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	
	 

	
	Street
	City 
	State                          Zip

	Telephone
	
	Relationship to you
	


Internship Questionnaire

The following information is to help us understand your skills, goals, needs, and strengths. Attach additional sheets if necessary. 

1. Previous Field Placements: List any previous field/clinical placements you have had: 

	  

	 

	 

	 


 2. Academic Classes or Skills Training: List any coursework or skills training that would be relevant to an internship. (e.g., Human Development, Abnormal Psychology, Theories of Counseling, Assessment) 

	  

	 

	 

	 


 3. Availability: Considering the requirements for your academic program and other commitments in your life, how much time can you realistically allocate to this placement each week?  Please be specific about days and times you will or will not be available.  

	 

	 

	 

	 


4. Knowledge of 12 Step recovery Programs: Please describe your familiarity with 12 step recovery programs: 

	 

	 

	 

	 


5. Treatment Settings: What treatment setting would best match your abilities and interests at this time?  

	 

	 

	 

	 


Indicate any prior course work or experience relating to such settings.
	 

	 

	 

	 


6. Clients Served: What type of clients (e.g. ages, presenting concerns, ethnic or cultural backgrounds) is you most interested in working with at this point in your training? 

	 

	 

	 

	 


Indicate any prior courses, training, or experience working with this group. 

	 

	 

	 

	 


 7. Treatment Approach: What theoretical orientation or treatment approach is most interesting to you at present? 

	 

	 

	 

	 


8. Learning Opportunities: What sorts of learning opportunities do you hope to have at your internship and what level of involvement and responsibility would you like? 

	 

	 

	 

	 


9. Supervision Style and Personality: What personal qualities of a supervisor do you think you would work with best? 

	 

	 

	 

	 


 10. Career Plans: What experiences will be most useful in helping your candidacy for a job or academic admission? 

	 

	 

	 

	 


11. Limitations, Safety, and Risks: List any concerns you might have about the limits of your abilities or knowledge: 

	 

	 

	 

	 


Identify any concerns or questions you have about safety issues relating to placements:

	 

	 

	 

	 


*Do not complete this section if you have a resume attached*
	                                                         Employment History
                                       Please complete details of previous positions starting with the most recent

	Start Date
	 Name 
	 
	Position and Responsibilities
	 
	Reason for Leaving

	 
	 1
	
	 
	
	 

	End Date
	Address
	
	
	
	

	 
	 


	
	 
	
	 

	 
	Street
	
	
	
	

	Salary
	 
	
	 
	
	 

	per
	City                                    State         Zip
	
	
	
	

	 hour/year
	 
	 
	 
	 
	 

	Start Date
	Name 
	 
	Position and Responsibilities
	 
	Reason for Leaving

	 


	 1
	
	 
	
	 

	End Date
	Address
	
	
	
	

	 
	 a
	
	 
	
	 

	 
	Street
	
	
	
	

	Salary
	 a
	
	 
	
	 

	per
	City                                    State         
	
	
	
	

	 hour/year
	 
	 
	 
	 
	 

	Start Date
	 Name 
	 
	Position and Responsibilities
	 
	Reason for Leaving

	 


	 a
	
	 
	
	 

	End Date
	Address
	
	
	
	

	 
	 1
	
	 
	
	 

	 
	Street
	
	
	
	

	Salary
	 
	
	 
	
	 

	per
	City                                    State         
	
	
	
	

	 hour/year
	 
	 
	 
	 
	 

	Time Not Accounted For…
	

	Give details of any time not accounted for, including unemployment.
	 
	

	
	

	
	 

	
	

	
	 

	                                                                 References

	Please give three references. At least two references must be from your last employers/college/school. If you do not wish for 

	references to be contacted at this stage of application, please enter a cross in the boxes supplied. Please excuse family members.

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	
	 

	
	Street
	City 
	 
	 
	State                          Zip

	Telephone
	
	Relationship to you
	

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	
	 

	
	Street
	City 
	State                          Zip

	Telephone
	
	Relationship to you
	

	Name
	
	Contact?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Address
	
	 

 

 
	 

	
	Street
	City 
	State                          Zip

	

	Telephone
	
	Relationship to you
	


Will you be 21 years of age by the start of your internship? Yes / No (DHS requirement for direct care contact) 
*Please supply a copy of your transcript and the current internship evaluation form used by your field instructor with your application.
If you can attest that all the above information is true and accurate (as to your knowledge), please sign below.
_________________________________________

____________________________

Applicant Signature






         Date

MINNESOTA DEPARTMENT OF HUMAN SERVICES LICENSED FACILITIES EDUCATIONAL PROGRAMS, TEMPORARY EMPLOYMENT AGENCIES, PROFESSIONAL SERVICES AGENCIES 

BACKGROUND STUDY PRIVACY NOTICE Because the Minnesota Department of Human Services is requesting that you provide private information about yourself, the Minnesota Government Data Practices Act requires that you be informed of the following: 

1. Purpose and intended use of the information: Minnesota Statutes, chapter 245C, requires the Minnesota Department of Human Services (DHS) to conduct background studies on individuals providing direct contact services to people receiving services from facilities and agencies licensed by DHS. The background studies are to be completed according to the requirements in Minnesota Statutes, chapter 245C. The information requested will be used to perform a background study of you that will include at least a review of criminal conviction records held by the Minnesota Bureau of Criminal Apprehension and records of substantiated maltreatment of          vulnerable adults and children. DHS may also later require you to submit additional information and/or your fingerprints if necessary to complete your background study. For all individuals who are subject to background studies by DHS, the corrections system will report new criminal convictions for disqualifying crimes to DHS. County agencies and the Minnesota Department of Health report   substantiated findings of maltreatment of minors and vulnerable adults to DHS. 

2. Whether you may refuse or are legally required to provide the information: Minnesota Statutes, chapter 245C, states that the individual who is the subject of a study must provide sufficient information to ensure an accurate background study. 

3. Known consequences that may arise from supplying the information: Individuals who have histories with the characteristics identified in Minnesota Statutes, chapter 245C, will be disqualified from positions allowing direct contact with persons receiving services. Health-related licensing boards will make a determination whether to impose disciplinary or corrective action on individuals regulated by health-related licensing boards who have been determined to be responsible for substantiated maltreatment. Individuals who do not have disqualifying characteristics will not be disqualified. 

4. Known consequences that will arise from refusing to supply the requested information: Only items identified as "optional" may be left blank. Refusal to provide the information necessary to ensure an accurate and complete background study will result in your disqualification and an order to the agency or facility to remove you from any position allowing direct contact to persons receiving s 

5. Identification of other agencies or entities authorized to receive this information: The information you provide will be shared with the Minnesota Bureau of Criminal Apprehension. If DHS has reasonable cause to believe that other agencies may have information  pertinent to a disqualification, the information may also be shared with county attorneys, county sheriffs, courts, county agencies, local police, the Federal Bureau of Investigation, the Office of the Attorney General, agencies with criminal record information systems in other states, and juvenile courts. Background study results may be shared with the Minnesota Department of Health, the Minnesota Department of Corrections, the Office of the Attorney General, non-licensed personal care provider organizations, and health-related licensing boards. If you have a disqualifying characteristic, the facility will be told only that you are disqualified and will not be told   what caused your disqualification, unless you were disqualified for refusing to cooperate with the background study or for serious  and/or recurring maltreatment of a minor or vulnerable adult. The information about you received as part of a background study is classified as private data and, except for the agencies noted, cannot be shared without your consent. 

Consent to MN Department Of Human Services Background Study As an applicant for employment with MLRC and if hired, as an employee of MLRC, I understand my eligibility for employment is greatly determined by my current and continued ability to successful pass a lawfully mandated MN DHS Background Study. I understand these background studies are necessary to ensure MLRC’s clientele are in contact with only those individuals who have been determined, by MN DHS, to not pose a safety risk to youths and/or adults under the care of MLRC. Therefore, I have reviewed the attached MN DHS Background Study Privacy Notice. I now, and during my future tenure of employment with MLRC, fully consent MLRC to use the following information I have provided to validate my ability (as determined by MN DHS) to be in contact with MLRC’s clients. I further understand that now, or at any time in the future, my employment with MLRC may be immediately terminated, for cause, if I fail to successfully pass a MN DHS Background Study. 

6. Name:     _____________________________________________________________________________________First                                     Middle                                       Last                                       Date of Birth:    ________________________________      Month     Day  Year Gender:    M  F___  MN Driver’s License or MN State ID Number:  __________________________________________________________ 

_____________________________________________________________________ Eye Color:                        Hair Color:                      Height:                       Weight: 

Race: ______________________________ 

Social Security Number: ______________________________________ 

Place of Birth: ______________________________________________ 

Phone Number:_____________________________________________  

Address:__________________________________________________________________________________________ Street Address                                        City                              State                Zip 

Have you lived in prior states within the U.S. other than Minnesota in the past 5 years? 

_________________________________________________________________________________________________ 

Other names I have been known as, such as maiden or previously married name: 

Name: First__________     Middle________   Last _____________________________

Name: First___________    Middle ________ Last _____________________________

_____________________________________________________________________________________Applicant                                            Signature:                                                                         Date:      

7. Because the Department of Human Services (DHS) is asking you to provide private information, you have privacy rights under the Minnesota Government Data Practices Act. This law protects your privacy, but also allows DHS to give information about you to others when the law requires it. This notice describes how your private information may be used and disclosed, and how you may access your information. 

Why is DHS asking me for my private information? A background study from the Department of Human Services (DHS) is required for your job or position. The private information is needed to conduct the background study. How will I be notified that a background study was submitted on me? DHS will mail you a notice within three working days after a request for a background study is submitted on you. The notice will contain the background study result or let you know that more time is needed to complete the background study. The notice will also identify the entity that submitted the background study request. What information must I provide to complete the background study? You are required to provide enough information to ensure an accurate and complete background study. This includes your:  first, middle, and last name and all names you have ever been known by or used;  current home address, city,  zip  code, and state of residence;  previous home addresses, city, county, and states of residence for the last five   years;  sex and date of birth;  driver’s license or other identification number, and;  fingerprints and a photograph. How will the information that I give be used? The information will be used to perform a background study that will include a check to determine whether you have any criminal records and/or have been found responsible for substantiated maltreatment of a vulnerable adult or child. Background study data is classified as “private data” and cannot be shared without your consent except as explained in this notice. What may happen if I provide the information? You could be disqualified from positions that require a DHS background study if you are found to have committed certain crimes, been determined responsible for maltreatment of a vulnerable adult or child, or have other records that require a disqualification. If you do not have a disqualifying record, you will be cleared to work. 

What if I refuse to provide the information? You will be disqualified if you refuse to provide information to complete an accurate background study. You will not be able to work in a position that requires a DHS background study. Who will DHS give my information to? DHS will only share information about you as needed and as allowed or required by law. The identifying information you provide will be shared with the Minnesota Bureau of Criminal Apprehension and in some cases the Federal Bureau of Investigation (FBI). If there is reasonable cause to believe that other agencies may have information related to a disqualification, your identifying information may also be shared with:  county attorneys, sheriffs, and agencies;  courts and juvenile courts;  local police;  the Office of the Attorney General, and;  agencies with criminal record information systems in other states. What information will DHS share with the 
entity that requested my background study? The entity that requested the background study will be notified of your background study determination. 

If you are disqualified, the entity will not be told the reason unless you were disqualified for refusing to cooperate with the background study or for substantiated maltreatment of a minor or vulnerable adult. What other entities might DHS share information with? Information about your Background study may be shared with: 

8 

  the Minnesota Department of Health;  the Minnesota Department of Corrections;  the Office of the Attorney General, and;  health-related licensing board 

What if my disqualification is set aside? If you request reconsideration of your disqualification and your disqualification is set aside, the entity that requested the background study will be informed of the reason(s) for your disqualification unless the law states otherwise.  DHS will provide information about the decision to set aside your disqualification if the entity requests it. 

Unless prohibited by law, your name and the reason(s) for your disqualification will become public data if your set aside is for: 

  a child care center or a family child care provider licensed under chapter 245A, or;  an offense identified in section 245C.15, subdivision 2. 

For future background studies submitted by entities that provide the same type of services as the services you were set aside for, the set aside will apply unless: 

  you  were disqualified for an offense in section 245C.15, subdivision 1 or 2, or;  DHS receives additional information indicating that you pose a risk of harm, or;  your set aside was limited to a specific person receiving services. 

In addition, those entities will be informed of the reason(s) for your disqualification unless prohibited by law. Will my fingerprints be kept? DHS and the Bureau of Criminal Apprehension will not keep your fingerprints. However, if an FBI check is required for your background study, the Federal Bureau of Investigation (FBI) will keep your fingerprints and may use them for other purposes. What information can the fingerprint and photo site view and keep? The fingerprint and photo site can view identifying information to verify your identify. The fingerprint and photo site will not keep your fingerprints, photo, or most other information. The fingerprint and photo site can keep your name and the date and time your fingerprints were recorded and sent, for auditing and billing purposes. Who can see my photo? Your photo will be kept by DHS. If you provide your social security number to allow your background study to be transferable to future entities, your photo will be available to those entities to verify your identity. 

What are my rights about the information you have about me?  You may ask if we have information about you and request in writing to get copies. You may have to pay for copies.  You may give other people permission to see and have copies of private information about you.  You may ask in writing a report that lists the entities that submitted a background study request on you.  You may ask in writing that the information used to complete your 
background study be destroyed. The information will be destroyed if you have: not been affiliated with any entity for the previous two years, and;  no current disqualifying characteristic(s).  

 9  How long will DHS keep my background study information? DHS will destroy:  your photo when you have not been affiliated with an entity for two years.  any background data collected on a you after two years following your death or 90 years after your date of birth, except when readily available data indicates that you are still living. What is the legal authority for DHS to conduct background studies? Background studies are completed by DHS according to the requirements in Minnesota Statutes, chapter 245C. Background studies are authorized under Minnesota Statutes, sections 256B.0943, subdivision 5a; 256B.0659, subdivision 11(a)(3); 241.021, subdivision 6(a);144.057, subdivision 1; 518.165, subdivision 4, and 524.5-118; What if I think my privacy rights have been violated? You may report a complaint if you believe your privacy rights have been violated.  If you think that the Minnesota Department  of  Human Services violated your privacy rights, you may send a written complaint to the Minnesota Department of Human Services, Privacy Official at: 

    FINGERPRINT AND PHOTO INFORMATION FOR DHS BACKGROUND STUDY SUBJECTS 

Why am I required to have a background study? State law requires that people who will provide services to children and vulnerable adults, in certain health and human service and child care settings, have a background study completed by the Minnesota Department of Human Services (DHS). 

Are fingerprints and a photograph required? Yes. State law passed in 2014 requires background study subjects to be fingerprinted and photographed. Fingerprint-based background studies will result in faster and more accurate background study determinations. 

What information do I have to provide? You must provide your full name and any prior names, including names and aliases by which you previously have been known. You also must provide your date of birth, address, sex, eye color and hair color, height, weight, and place of birth. You do not have to provide your Social Security number (SSN) unless you want your background study determination to be available to another entity in the future. If you do not provide your SSN you will need to be fingerprinted and photographed again for your next background study. 

Why do I have to provide so much personal information? The information is required by the Minnesota Bureau of Criminal Apprehension (BCA) and the FBI to complete a fingerprint-based background study. 

How will my photograph be used? Your photo will be used to verify your identity; it stays in the DHS system. It will be available to the entity that submitted your background study request to prove that you were the person who was fingerprinted. It will also be available to entities to which you give permission to view your background study determination. 

Can a background study from another agency be used in place of the DHS study? No. Background studies completed either for or by another agency cannot be used in place of a DHS background study. DHS background studies include reviews of county and state child and vulnerable adult maltreatment determinations and Minnesota Court Information System records. 

Can I submit fingerprints from another agency for my DHS background study? 

No. Fingerprints recorded by any other sources cannot be used for your DHS background study. Your fingerprints and photo must be taken at a DHS authorized location. 

Do I need to submit to a drug screen ?
Yes, all applicants must submit to a urine drug screen. Screenings are administered 
Where do I need to go to complete my Background Study?
All Background Studies are completed at the House of Hope, Inc administration building located at;

1618 3rd Ave, Mankato, MN 56001 Phone # (507) 385-7614
A treatment facility that provides a safe environment for individuals who desire to rebuild their lives from addictions.
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