
 
 

POSITION:   Fellowship (Post Graduate) 

 

DESCRIPTION:  Fellow will provide support to MOCSA through the 24-hour crisis line, 
hospital and police advocacy, clinical services to sexual assault survivors, 
child and adult survivors of sexual abuse and their significant others. May 
assist with facilitation of groups.    

 

DUTIES: Fellow will provide crisis intervention, advocacy, information, resources, 
referrals, and problem solving to individuals calling the 24-hour crisis line.  
 

Fellow will respond to Kansas City Metro Area hospitals and law 
enforcement jurisdictions to provide advocacy (Hospital and Police 
Advocacy services.)   

Fellow will assist with observation and facilitation of skills and process 
groups. 

Fellow will provide counseling sessions for individuals and their family 
members who have experienced sexual assault/abuse.Fellow may 
provide clinical assessment and services to individuals at all ages who 
have experienced sexual assault/abuse and their family members.  

Fellow may observe and co-facilitate sex offender treatment group  

Fellow will be responsible for writing and entering all client 
documentation. 

 

QUALIFICATIONS: Fellows must have completed a graduate program and hold a current 
license or be license eligible.  
 



Fellows who have experienced sexual abuse and assault must wait two 
years after an incident has occurred and/or one year after completing 
treatment.   

 

TRAINING: Fellows will complete 40-hour volunteer training prior to beginning 
placement. Trainings are offered 3 times annually.  
 

Fellows will have the opportunity to shadow staff members and attend 
appropriate in-services or staff trainings, weekly Peer meetings, and 
weekly individual supervision. 
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INTERN APPLICATION 
 

Date: __________________  

 

Name:___________________________    

Email Address: ________________________________ 

 

Address:___________________________________________________________________ 

                     City   State  Zip 

Home Phone Number: ____________________  

Cell Phone Number:    ______________________ 

 

Type of internship and timeframe you are seeking:  

____ Undergrad    _____1st Year Foundation (grad)   ____2nd Year Clinical (grad) 
____Administrative (Graduate) 

___ Other, please describe: ____________________________________________ 

___ Full school year    ___ Semester      ___Summer    

___ Other, please describe: ____________________________________________ 

 

Please Select your availability:           M         T         W         TH         F        S         SU               

Hours Available: ___________ Day      ___________ Evening      ___________Overnight  
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Work/School History 

Current Occupation or Student Status: _____________________ 

From _____(date) To ______(date) 

Organization contact name: ______________________________  

Phone: ______________________ 

General responsibilities: 
____________________________________________________________________________ 

____________________________________________________________________________
____________________________________________________________________________ 

 
Please provide relevant past work, internship or volunteer experience:  
 

Occupation: ________________________________  From ________(date) To 
_____________(date) 

Organization contact name: ______________________________ Phone: 
______________________ 

General responsibilities: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
_____________________ 

 

Occupation: ________________________________   

From ________(date) To _____________(date) 

Organization contact name: ______________________________  

Phone: ______________________ 

General responsibilities: 
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____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
_____________________ 

 

Please list any educational institutions you are currently attending, have attended in past & any 
degrees earned:  
 
Current school name: ________________________  

From ________(date) To ______________(date) 

Degree working towards  ________________________________   
 

School contact/reference: ________________________________ 

Phone: ____________________ 

 

Previous school name: ___________________________  

From ________(date) To __________(date) 

Degree earned (if applicable) ________________________________   
 

Previous school name: ___________________________  

From ________(date) To __________(date) 

Degree earned (if applicable) ________________________________   
 

Background information:  

How did you hear about MOCSA? 
____________________________________________________________________________

____________________________________________________________________________

______________ 
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Why have you chosen MOCSA? 
_________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

What type of knowledge, skills, experience are you hoping to gain through an internship at 

MOCSA?  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

What is your experience in working with individuals in crisis situations? 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Do you have speaking/presentation skills? ______________I 

If yes, please describe: 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

What is your experience with sexual assault and/or child sexual abuse?  

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

Please describe any other skills, experience, and/or recognitions you would like for us to know 

about________________________________________________________________________
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____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Do you have reliable transportation? _____ Valid Driver’s Insurance?______  

Valid Driver’s License? ___ 

Have you ever been convicted of a felony? ______  

Have you ever been accused of child abuse or sexual violence? _____    If yes to either of the 

above, please explain. 

____________________________________________________________________________

____________________________________________________________________________ 

MOCSA uses ScreenNow to screen all applicants.  Will you consent to a criminal background 
check?____    

 

References: Please list two professional or personal references. 

Name: __________________________ Title: __________________________  

Years Known______ 

Phone Number: ___________________ 

 

Name: __________________________ Title: __________________________  

Years Known______ 

Phone Number: ___________________ 

 
If after reviewing MOCSA internship positions, a reasonable accommodation is required to enable you to 
perform these roles, please describe:  
____________________________________________________________________________

____________________________________________________________________________ 

I understand that my application is subject to review by MOCSA staff, and that additional interviews, 
training, contracts and in-services are involved in this internship. I understand that all information I have 
provided on this application is confidential and is to be used by MOCSA staff for screening purposes only. 
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I hereby give MOCSA permission to contact references and previous employers and school contacts as 
part of my screening process. I understand that the misrepresentation of application information may 
result in denial of an internship with MOCSA. I understand that MOCSA reserves the right to refuse an 
individual’s request for an internship, in any or all program areas, based on the individual’s ability to meet 
the job qualification, and if applicable, on his or her progress in recovering from rape, sexual assault 
and/or childhood sexual abuse.  
 

 

SIGNATURE: _________________________________DATE: __________________ 
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