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Nicklaus Children’s Hospital
Pediatric Audiology Externship Application


REQUIRMENTS TO APPLY:

To be considered, applicants must be enrolled in an accredited Au.D. program and entering their final year of course work.

· Exceptional academic performance
· Clinical proficiency and professionalism
· Demonstrated interest and commitment to pediatric audiology
· Interview

Students applying for the externship must be enrolled in a school affiliated with Nicklaus Children’s Hospital. (You can view our list of affiliated institutions on Pediatric Audiology Externship website.)

Application and Interview Timeline
	Task
	Date/Time

	Externship Application Submission (for summer start)
	September 1st thru September 20th 

	Interviews 
	September 22nd thru October 22nd 

	Offer Extended 
	By October 24th 

	Student Acceptance 
	By October 28th, 7:00pm

	Reposting of unfilled externships
	By October 29th 





Thank you for your interest in our Pediatric Audiology Externship program. Prior to completing this cover sheet, please ensure review of our Pediatric Audiology Externship Highlights. This cover sheet confirms you have all application components AND your application in the order below (1-5).

Name: Click here to enter text.                   
Graduate School: Click here to enter text. Major: Click here to enter text. GPA:  Click here to enter text.
Please X as specified below:
1. ☐ Cover Letter       				 

2. ☐ Resume  	

3. ☐ Statement of interest outlining motivation and goals in pediatric audiology 

4. ☐ Unofficial Transcripts from  graduate Doctor of Audiology (Au.D.) program.

5. ☐ Three letters of recommendation (3 total – One from academic faculty, One from a clinical supervisor, One personal or professional reference).


Nicklaus Children’s Hospital
Pediatric Audiology Externship Application

Personal Information 
Full Name: Click here to enter text.
Preferred Name: Click here to enter text.
Mailing Address: Click here to enter text.
Permanent Address: Click here to enter text.
Telephone: Click here to enter text.
Email: Click here to enter text.
Student Affiliation 
	☐ University-affliated (Extrernship hours count towards course credit)

Academic Advisor’s Name: Click here to enter text.
	Email:Click here to enter text.	Phone: Click here to enter text.
	University Name: Click here to enter text.
	University Department Address: Click here to enter text.

Academic Background
1. College or University Name: Click here to enter text.
	City, State/ Province: Click here to enter text.
	Dates Attended: Click here to enter text.
	Graduation Date: Click here to enter text.
Major and Minor: Click here to enter text.
	Degree Earned: Click here to enter text.
	Cumulative GPA:Click here to enter text.

2. College or University Name: Click here to enter text.
	City, State/ Province: Click here to enter text.
	Dates Attended: Click here to enter text.
	Graduation Date: Click here to enter text.
Major and Minor: Click here to enter text.
	Degree Earned: Click here to enter text.
	Cumulative GPA:Click here to enter text.




	Statement of Interest 
Maximum 250-word count for each answer

Outline motivation and goals in pediatric audiology.
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