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Music Therapy Internship Application

Personal Information
First name ______________________________ Last name _____________________________

Date of Birth ______________________________



Address ________________________________________________________________

Phone  ___________________________________ 

Email ____________________________________

Do you require any special accommodations to adequately fulfill the internship responsibilities?  If so, please explain:_____________________________________________________________
Educational Information

College or University ____________________________________________________________

Music Therapy instructor/advisor  __________________________________________________

Advisors’ Address  ________________________________________________________


Phone  ___________________________________ 

Email ____________________________________
Major __________________________________  Minor ________________________________
Major instrument  _______________________________________________________________

Preferred start date (please circle):
January 2012 
(deadline October 31, 2011)

      
July 2012 

(deadline April 30, 2012)
Short Essay Questions.  On a separate sheet of paper, please respond to the following questions.

1.
Describe at least one musical and one non-musical strength and how they will contribute 
to your internship experience.

2.
Describe an area in which you can improve;  how do you think your internship 
experience will help you grow?

3.
Have you ever worked with people with special needs?  If so, what did you learn from 
this experience?

4.
Why are you interested in interning at Laura Baker Services? 
5.
What made you decide to become a music therapist?

Musical Skills
Please send an audio or audio/visual recording (CD or DVD format is preferred) representative of your musical skills. Please do not provide any client information, per AMTA policy. Include at least 3 excerpts, one being your primary instrument, and two others that demonstrate your ability to sing and accompany yourself on guitar and piano.  Your recording will not be returned unless special arrangements are made.

Resume

Be sure to include your work, volunteer and clinical practica experiences (describe your duties related to your practica placements).
Letters of Recommendation

1.
One letter should come from your Music Therapy Director, addressing the 
following 
information:


a) musical skills


b) music therapy skills


c) professional skills/maturity

d) communication skills


e) academic skills


f) verification of completed course work


g) number of internship hours required to fulfill degree requirements

2.
One letter should come from one of your clinical experiences.

3.
One letter should be a personal reference.

Transcripts

Please send a transcript (official or unofficial) of all college academic work. Include with the application form a list of courses taken now and those you plan to take before interning.

Expectations of Music Therapy Intern Applicants

1.  All applicants should have the desire to work in a small setting, but with varied populations.

2.  Applicants must have excellent musical skills with main instrument, and functional skills with 
guitar and piano.

3.  Applicants must complete all course work as specified by his/her college or university.

4.  Applicants must be prepared to complete assignments and special projects as outlined in the 
LBSA internship.
5.  Accepted applicants must participate in all LBSA orientation requirements, include drug 
testing.
* Applicants need to be aware that the Internship Director’s position is partly based on contracted hours, similar to private practice.  It is not likely but possible that hours could be decreased at some point during the student’s internship.  If this occurs, the intern would have the option to include off-site visits into his/her internship experience (no more than 10% of required hours), and/or extend the length of the internship to meet necessary hours.  Both scenarios would be discussed and agreed upon between the intern and the internship director.  
I have read and agree to the expectations described above, and verify that the enclosed information is accurate and current. 
____________________________________________________

__________________

Signature








Date

Please return all information and have letters of recommendation and transcripts sent to:

Jennifer Pelletier, MS, MT-BC

Laura Baker Services

211 Oak Street

Northfield, MN 55057

Rev. 9/11
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