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BERKELEY MENTAL HEALTH
Clinical Training Program
Trainee/Intern Application

$6,000 stipend provided*

Applications will only be accepted from the following contracted schools:

California State University East Bay, CIIS, Palo Alto University, San Francisco State University, San
Jose State University, UC Berkeley, USC, and The Wright Institute.

Please email completed application and current resume. Your resume should include any relevant clinical
experience and two professional references' contact information (one reference must be your program field
placement advisor or current clinical supervisor). Interns are required to work 24 hours per week from mid-
August 2023 through early June 2024; this internship follows Berkeley Unified School District's academic
year schedule. Incomplete applications may not be considered.

Please email completed application/resume to mhinternship@cityofberkeley.info**

Applicant Contact Information:

Last Name First Name Mailing Address

Email Address Phone Program Applying For:

Contracted University/College Program Information:
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University/College Attending in the Fall Practicum Year in the Fall Program tﬁggpr;ﬁ UIELLS

Contact Information for Field Placement Advisor:

Last Name First Name Email Address Phone

*$6,000 stipend provided to help offset expenses associated with the internship. Stipend is disbursed in three installments during the
course of the internship year.

**If you have any questions or concerns please email: Babalwa Kwanele, LMFT, Mental Health Clinical Supervisor & Division Intern
Coordinator at: bkwanele@cityofberkeley.info. Please indicate in the subject line "Training Inquiry".
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