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Music Therapy Internship Application Form
PLEASE TYPE or PRINT CLEARLY
	Name ________________________________      Daytime Phone ________________________

	Address ______________________________	  City _______________ State _______ Zip________

	Permanent Address (if different from above): ________________________________________________

	_____________________________________________________________________________________

	E-mail _______________________________________________________________________________

	Current Academic Status:  ☐ Undergraduate	☐  Graduate Student    ☐  Equivalency Student

	Date academic work will be completed     Click here to enter a date.

	Major instrument and number of years studied  ______________________________________________



Music Therapy Practicum Experience
Client Population ______________________________________________________________________
Facility Name/Location _________________________________________________________________
Dates (Month/Year) From ________  to _________  Hours per week ________ Total Hours __________
Briefly describe _______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Practicum Supervisor _____________________________  Phone/e-mail __________________________

Client Population ______________________________________________________________________
Facility Name/Location _________________________________________________________________
Dates (Month/Year) From ________  to _________  Hours per week ________ Total Hours __________
Briefly describe _______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Practicum Supervisor _____________________________  Phone/e-mail __________________________

Client Population ______________________________________________________________________
Facility Name/Location _________________________________________________________________
Dates (Month/Year) From ________  to _________  Hours per week ________ Total Hours __________
Briefly describe _______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Practicum Supervisor _____________________________  Phone/e-mail __________________________

Client Population ______________________________________________________________________
Facility Name/Location _________________________________________________________________
Dates (Month/Year) From ________  to _________  Hours per week ________ Total Hours __________
Briefly describe _______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Practicum Supervisor _____________________________  Phone/e-mail __________________________

Related Volunteer Experience?  ☐ Yes      ☐ No  (If no, please continue to next section)
Did you work with a school aged/preschool population?  ☐ Yes       ☐ No
Were you supervised by a Music Therapist?  ☐ Yes      ☐ No
Name of institution ______________________________________  Department ____________________
Address ______________________________________________________________________________
Dates (Month/Year) From  ________  to _________ Hours per week __________Total Hours _________
Briefly describe population and responsibilities ______________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Volunteer Supervisor ______________________________  Phone/email _________________________

Related Work Experience?  ☐ Yes      ☐ No (If no, please continue to next section)
Name of institution ___________________________________ Department _______________________
Address ______________________________________________________________________________
Dates (Month/Year) From  ________  to _________ Hours per week __________Total Hours _________
Briefly describe population and responsibilities ______________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Supervisor ______________________________  Phone/email __________________________________

Other experience with Children or Adolescents
Name of Agency ______________________________________________________________________
Address ______________________________________________________________________________
Dates (Month/Year) From  ________  to _________ Hours per week __________Total Hours _________
Briefly describe population and responsibilities ______________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Supervisor ______________________________  Phone/email __________________________________

Professional, School, and Community Involvement
List organizations you are currently or recently involved in _____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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