
LifeSTEP (mentor) Internship Application  
(please return to JULIE FELDMAN – julief@arizona.edu) 

NAME: Date: 

GENDER: 

ADDRESS: 

PHONE: 

EMAIL: 

EMERGENCY CONTACT: Relationship? 

EMERGENCY CONTACT PHONE: 

UA MAJOR: UA MINOR: 

What is your GPA: 

What year are you?  (check one) 

 Freshman 

 Sophomore 

 Junior 

 Senior 

Have you ever been convicted of a misdemeanor? (check one) 

 Yes  No 

If yes, please explain: 

Have you ever worked with children/adolescents with behavioral health problems?  Yes  No 

Explain your experience: 

What do you expect to learn from this internship? 

What do you feel are your strengths as an applicant for this internship? 
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