Children’s Specialized Hospital
Educational Technology Department
150 New Providence Road
Mountainside, New Jersey 07092
(908) 301-5451
Email: CampChatterbox@earthlink.net
www.CampChatterbox.org

CAMP CHATTERBOX - INTERN APPLICATION

Name: Date:

Address:

City: State: Zip Code:

Home phone: Email Address: (required for acceptance as intern)
Employer:

Address:

City: State: Zip Code:

Work phone: Fax:

Position/Title:

Certification/License: (e.g., CCC-SLP, License #)

Describe client or student populations with whom you have had experience:

Describe the reason(s) you are seeking this internship experience:

T would like to apply for: Chatterbox-East (Worcester, PA) Chatterbox-Midwest
Overnight Program Day Program Only

NOTE: All applicants are required to be present for the entire pre-training program and final Talent show and to assist in
the completion of Camper Progress Summaries at the end of the camp program.

-over-



Please rate your experience (1-5) with the following AAC Systems. (O = Not at all; 3 - With moderate assistance; 5-
Independently). Add other devices or systems if appropriate.

AAC Device Heard of Can Operate Can Store Have Used With
Device/System Vocabulary Clients

AlphaTalker

Dynamo

DynaVox: DynaMyte

Gateway Application
Programs

DynaBeam or
Infrared Printer

EasyTalk

Pathfinder/Delta
Talker/Vanguard

Enkidu-Impact

ChatPC

LightWriter

Discover/Kenx

Speaking
Dynamically

BoardMaker

Co:Writer

TechSpeak/Tech
Talk

Genesis:

Other:

With your present knowledge, what devices would you be most comfortable using to facilitate communication during therapy
activities:

What devices or computer application programs are you most interested in learning more abouft:

Please attach resume with this application. Send resume and application to:
Joan Bruno, Ph.D., CCC-SLP
Director, Educational Technology Department
Children's Specialized Hospital
150 New Providence Road
Mountainside, New Jersey 07092



