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Music Therapy Internship Application 

 
 

Name (first-middle-last) _______________________________________________ 
 
Mailing Address _____________________________________________________ 
 
Permanent Address ___________________________________________________ 
 
Phone Number ___________________ Alternate Phone Number ______________ 
 
e-mail ______________________  Major Instrument ________________________ 
 
School _____________________________________________________________ 
 
Address of School ____________________________________________________ 
 
Academic Music Therapy Director _______________________________________ 
 
Major ______________________ Minor ____________ Dates Attended ________ 
 
Scheduled completion date of all required coursework ________________________ 
 
Please state your preferred start date as August or January of what year? __________ 

a) August 
b) January 

 
Candidates selected as finalists will have a personal interview.  Please state how to 
schedule your finalist interview: 

a) in person, on site, or 
b) via telephone 
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Please answer the following questions, typed on a separate sheet of paper. 
1. Describe your musical skills and background. On what instrument are you 

proficient? What musical skills do you need to improve? 
2. Please describe any experiences in clinical practica, or personal life that have 

impacted your development as a music therapist. 
3. Describe your strengths and weaknesses that affect your performance as a music 

therapist and as a professional. 
4. What area do you feel that you need the most improvement to become a 

successful music therapist? 
5. What population(s) are you most interested in working with and why? 
6. What population(s) are you least interested in working with and why? 
7. Why do you want to intern in this setting and what do you hope to gain from this 

intern experience. 
8. What type of supervision do you find most beneficial to your own learning 

process? 
 
 
Please submit the following information: 
 a. Three reference letter (signed and sealed) 

i. Director of Music Therapy 
ii. Practicum Supervisor 
iii. Personal or Employment Reference 

b. Official signed copy of your transcripts 

c. Résumé describing your clinical practica, music, work and volunteer experience 
 
You may be required to demonstrate your clinical and musical skills in a variety of 
clinical settings as part of the application process. In the event you are unable to 
arrange an on-sight audition, audio and video demonstrations will be accepted 
(without client material). 
 
Thank you for your interest in our internship program. 
 
Sincerely, 
 
 
 
M. Julie Long, MT-BC 
Clinical Training Director 

 

 


