Hope Counseling Centers

Internship/Practicum Application

Date: _______________________

Name: (Please Print) _____________________________________________________

Address: _______________________________________________________________

Home Phone: _______________________ Cell Phone: _________________________

Social Security # ______________________ School Attending ____________________

Degree ____________________________ Graduation Date ______________________

*Please return this questionnaire and a résumé to the attention of Kevin West, administrator. You will be contacted upon receipt of the questionnaire for an interview of one has not already been scheduled. 


Hope Counseling Centers

Questionnaire 

Please answer honestly with what you believe. This will help us access the degree of compatibility that you will share with our counseling staff. Differences don’t necessarily disqualify you from employment and they may aide us in discussing these items further. Please check the response or responses that come closest to your beliefs.

The Genesis Story of Creation and “Original Sin” is:

A) A mythical story of the beginning of the world and mankind

B) A mixture of authenticity and allegories

C) A story I accept as truth based on faith

D) Accurate historical account of the beginning supported now in scientific insight

The Bible is:

A) A wonderful book of stories and wisdom

B) Inspired by God written by man (mostly true with some error)

C) Without error in its purpose or intent

D) Divinely inspired without error in the original languages

Jesus was (or is):

A) A good man and prophet we can learn from (like many other prophets)

B) The greatest of religious leaders and founder of Christian living

C) A true Son of God living a blameless life but not divine

D) The Christ—the only Son of God; both God and man

The Virgin birth is:

A) A myth symbolizing the calling of Jesus as a religious leader

B) An accurate historical account of the divinity of Christ

The Second Coming of Christ:

A) Is symbolic of the spread of Christianity

B) A fictional story to inspire hope

C) Believed to be true by the disciples during their life

D) A prophetic event telling of Christ’s return that will someday occur.

The Concept of the Trinity is:

A) Not true

B) A symbolic idea explaining the relationship between Jesus as man to God.

C) A true explanation of the divinity and oneness of God the Father, the Holy Spirit, and Jesus Christ the Son.

If there is a conflict between the Bible and the counseling theories you use, you would:

A) Be consistent with the counseling theory

B) Defer to what the Bible states as true

C) Look for creative ways to integrate good parts of both even though there may need to be compromise.

D) Use what would seem the most helpful to the client

The Resurrection is:

A) Wishful thinking to instill hope for a better world

B) Symbolic of the rise and spread of Christianity

C) Symbolic of being in Heaven with God

D) An actual miraculous event where Jesus defeated death

My Understanding of Salvation is:

A) You do the best you can and if you live a good life you will enter Heaven

B) Everyone goes to Heaven because God is a loving God

C) There are many roads to know God

D) You live and then die; there is no real afterlife

E) That entering Heaven is based on a personal relationship with Christ who paid the penalty for our sins (that separated us from God)

Sex is:

A) O.K. between two consenting adults

B) Is about male or female sexuality

C) Very appropriate with limits in a committed relationship

D) Ordained by God and fully pleasing to Him in a marriage relationship

Homosexuality:

A) Is a condition you are born with and can do nothing to change

B) Is an acceptable choice to an alternative lifestyle

C) Is unacceptable and homosexuals must be condemned

D) Is an unhealthy, dysfunctional, or sinful lifestyle

Evolution

A) Is the process by which the world was created

B) Is a theory based on proven facts

C) Is a theory that has never been proven and disagrees with the Creation account in the Bible

Abortion

A) A reasonable or effective way of solving unwanted pregnancies and/or implementing birth

B) Acceptable given certain conditions such as rape or incest

C) Unacceptable under any given conditions

D) Acceptable for women over 18

Personal Information:

1. Have you ever struggled with abusing alcohol, street or prescription drugs during the last 5 years?

2. Have you ever struggled with eating disorders (anorexia, bulimia, or compulsive overeating) within the last 5 years?

3. Have you ever struggled with sex addiction or used pornography for a period of time to escape or deal with emotional pain within the last 5 years?

If yes on any of the above, are you in recovery? Please explain using a separate sheet of paper if necessary.

4. Have you ever been married before?

How many times?

For how long?

5. Why did you decide to go into counseling?

6. Please tell us about your testimony and relationship with the Lord.

7. Please describe how you have grown spiritually within the past year.

8. What areas of specific interest do you feel most comfortable working in?

9. What types of therapy do you feel most comfortable with, or strength in?

Circle all that apply: Individual, Group, Family, Marital, Play Therapy, Other ____________

10. Are there any client types you would be uncomfortable counseling?

11. Are you aware of any unresolved issues concerning significant childhood wounds that may hinder your ability as a therapist?

If there are significant issues of abuse in your childhood, would you share briefly during the interview how you have resolved those, to whatever degree you may have the freedom to discuss it.   

Updated November 2006

APPLICANT’S AUTHORIZATION & RELEASE





I authorize any and all references listed in this application or attached to give Hope Counseling Centers any information (including opinions) that they have regarding my character and fitness for employment. I further authorize Hope Counseling Centers to inquire of all mental health service providers by whom I have been employed within the five (5) years before the date of this application.





In consideration of the receipt and evaluation of this application and résumé by Hope Counseling Centers, I hereby release any individual, employer, organization, church, charity, reference or other person or entity, from any and all liability for damages of whatever kind and nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization. I further waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application or enclosed résumé.





I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Hope Counseling Centers is of an “at will” nature which means that the Employee may resign at any time and Hope Counseling Centers may discharge the employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by the board of Hope Counseling Centers. 


 


In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of Hope Counseling Centers.





I further state that I have carefully read the foregoing authorization and release and know the contents thereof and sign this release as my own free act. This is a legally binding agreement which I have read and understand.








___________________________________________		__________________________


Signature of Applicant						Date












































