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Korean Community Center of the East Bay 
                MHAP Internship Application 

Applicant Information  
 
Name:     DOB:  
 Last  First  M.I.   
 
Address:    
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 

Phone:  
     

Email:  

 

School:        First year     Second year 

 
Program:    BSW     MSW     MFT     PCC     MS     PsyD    Other ________________________ 
 

Availability 

 
Mon Tues Wed Thurs Fri 

     

 
   Weekends only, please list the time you’re available:_________________________________________________  

 Language Proficiency  
 

 
 

____________________________________________________________________________________________________________________________ 

 

KCCEB requires a minimum commitment. If you are BSW: 1 day, MSW/MFT 1st year: 2 days, MSW/MFT 2nd year: 3 
days. Please list your availability.  

Korean   
Speaking  Well   Somewhat   A little   Not at all 
Writing  Well   Somewhat   A little   Not at all 
  
Chinese  
Speaking - Cantonese  Well   Somewhat   A little   Not at all 
Speaking – Mandarin  Well   Somewhat   A little   Not at all 
Writing  Well   Somewhat   A little   Not at all 
  
English  
Speaking  Well   Somewhat   A little   Not at all 
Writing  Well   Somewhat   A little   Not at all 
  
Any other languages that you are fluent in:  
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Signature  

I hereby certify that my answers in this application are true and complete to the best of my knowledge.  

Signature:       Date:    
 

About MHAP & Where to Submit the Application 
 
KCCEB’s Mental Health Asian Pipeline Program (MHAP) provides comprehensive mental health training with attention to 
culturally informed practices, advocacy and innovation to the next generation of Asian mental health professionals serving the 
Korean American and other Asian communities.  
 
Interns at KCCEB will experience: 

1. An intensive orientation to the KCCEB population served including values, philosophy, and practice at the beginning 
of their fieldwork placement. 

2. An opportunity to conduct fieldwork in a variety of programs such as Information and Referrals, Social Services, 
Health and Wellness Services and Mental Health Advocacy. 

3. Training and supervision focused on cultural responsive and clinical practices. 
4. Training presented on a wide range of topics applicable to working with children, youth, adults, and older adults.  
5. Weekly supervision provided by a LCSW clinician. 
6. Twice a month group supervision when applicable to the student’s fieldwork agreement. 

 
To apply, please make sure you: 

• Submit the following attachments: Cover Letter, resume, and your internship application to pysay@kcceb.org  
• Must pass a TB and fingerprint clearances. 
• We require 9 to10 month commitment from all students; beginning in the fall of each year and continuing through to 

the spring of the following year, with a minimum of 1 full day for BSW, 2 full days for 1st year master level, and 3 full 
days for 2nd year master level students. 

 

mailto:pysay@kcceb.org
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