Interpreter Internship Questionnaire 10/19/2015

Please email, fax or mail this form and a current résumé to:
Florida Department of Education
Division of Vocational Rehabilitation
HRD Section, 2nd Floor
4070 Esplanade Way
Tallahassee, FL 32399-7016

Telephone: (850) 245-3399 Fax: (850) 245-3316

Name:

University:

Please answer questions 1-9 in narrative form (add additional pages if necessary):

1. Why are you interested in an Internship with Florida Vocational Rehabilitation?

2. What type of client population are you most interested in working with? (high functioning
deaf, deaf with signed English, deaf with limited English, deaf/blind etc.)

3. What are your plans for work after graduation? What would your ideal job be once your
internship is complete?

4. If you are selected for this internship, list three personal/professional goals you would like
to accomplish during the internship.
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5. What internship experiences do you hope to have? (Consider: What are the programmatic
requirements of your internship? What skills should you be able to demonstrate?)

6. Professionally, where would you like to be in five years?

7. In what settings have you observed and had prior experience interpreting?

8. How long have you been signing?

9. What types of situations have you worked in and what modes of interpreting
(transliterating, interpreting, oral, D/B etc) have you used, both formally and informally?

10. What is your understanding of the RID Code of Professional Conduct and applying that to
working as an intern at Vocational Rehabilitation?
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DVR INTERNSHIP PROGRAM
STUDENT INTERN APPLICATION FORM

Please choose a. or b.

program.

a. | am interested only in applying for the paid internship program and would not
be interested in an unpaid internship if | am not selected for the paid internship

b. 1 am interested in applying for the paid internship program, however, if funds are

not available or | do not qualify, please consider my application for an unpaid

internship placement.

Name of Student:

Telephone:

Present Address: Fax Number (optional):
E-mail Address:
University: Major:

(check one) D Grad Undergrad

Dates of Internship:

Term:

Preferences of Location for Internship Site:

City Site Choice #1:

City Site Choice #2:

Please describe any special accommodations you may need:
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EDUCATION

Date Expected to Graduate:

Academic Honors:

Extracurricular Activities:

Intern and/or Practicum Experience (please describe any rehabilitation-related
employment)

Name of Agency

Address

Date (Month/Year) To: (Month/Year)

Duties
Performed

Name of Agency

Address

Date (Month/Year) To: (Month/Year)

Duties
Performed
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Name of Agency

Address

Date (Month/Year) To: (Month/Year)

Duties
Performed

Remember to include your résumé and an interpreting video sample
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