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WELAGUE
\(YY GLOBAL HEALING NETWORK INC

MISSION STATEMENT: Welague Global Healing Network Inc. is a nonprofit organization dedicated to promoting mental, emotional,
spiritual, and community healing through trauma-informed, faith-sensitive, and culturally responsive services.

INTERNSHIP APPLICATION FORM

1. APPLICANT INFORMATION

Full Name

Phone Number

Email Address

Home Address

2. EDUCATIONAL INFORMATION

College / University ‘ Major / Field of Study:
Degree Program: Expected Graduation Date:
Academic Level: [0 Undergraduate O Graduate 0 Doctoral

3. INTERNSHIP DETAILS

Internship Type: [0 Clinical (Non-Licensed Support Only) 1 Non-Clinical

O Administrative [ Research

Internship Start Date:

Internship End Date:

Total Hours Required:

Is this internship required by your school? O Yes 0 No

4. AREAS OF INTEREST

[0 Mental Health Advocacy [0 Trauma-Informed Care Support [1 Program Development

[0 Counseling Observation (Non-Clinical) O Community Education [ Grant Writing

[0 Faith-Integrated Mental Health Services [1 esearch & Documentation


tel:(877)%20691-9537
mailto:welagueglobalhealingnetworkinc@gmail.com

5. EXPERIENCE & SKILLS

Relevant Coursework, Training, or Experience:

Special Skills (writing, research, public speaking, technology, etc.): \

6. STATEMENT OF PURPOSE

Please describe your interest in this internship and your long-term career goals:

7. REFERENCES (2 Required)

Phone / Email

Phone / Email

8. INTERNSHIP ACKNOWLEDGMENT

| understand that:

This internship may be unpaid unless otherwise stated

| will not provide therapy or clinical services unless licensed

Completion does not guarantee employment

I must adhere to confidentiality and ethical standards

Signature:

Phone - (877) 691-9537 welagueglobalhealingnetworkinc@gmail.com


tel:(877)%20691-9537
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