NMTSA
Neurologic Music Therapy

. Services of Arizona
Facilitating Relationships... Promoting Independence

New Employee Application Process

Neurologic Music Therapy Services of Arizona (NMTSA) is anon-profit Neurologic Music
Therapy clinic located in Phoenix, Arizona. NMTSA was established to enhance the profession
of music therapy for the good of the general public by providing preventative and rehabilitative
neurologic music therapy services. NMTSA requires Neurologic Music Therapist (NMT)
designation within first six months of employment. NMTSA’s unique clinical setting requires all
new applicants to go through our application process in order to ensure that NMTSA isan
appropriate match for employment.

NMTSA asks that each applicant:

1. Cdl and send acover letter and resume to:
Suzanne Oliver, MT-BC, NMT Fellow
Email: soliver@nmtsa.org
Phone: 602-840-6410
Fax: 602-840-6431

2. NMTSA will then contact each applicant to set up an interview. We ask that the

reference letters be sent prior to the interview for management review.

3. NMTSA requiresinterviews to take place in person at NMTSA’s clinic so that each
applicant can see if NMTSA is an appropriate match for employment. NMTSA will
accommodate scheduling for applicants traveling from out of state.

4. Interviews are held with NMTSA’s management team consisting of the Executive
Director, Clinical Coordinator, Administrative Coordinator, and Coordinator of Services.
Typicaly, interviews last from one to two hours, so please make appropriate
arrangements.

5. Potential candidates for the position are required to observe NMTSA therapists’ sessions
at the clinic for one to three hours to experience our philosophy and client popul ation.
Opportunities for observation can be made the same day as the interview or be held at a
later time depending on scheduling needs of the applicant.

6. Applicants may be asked to come back for additional interviews and/or observation/skill
demonstration.

Thank you for your interest in employment with NMTSA. If you have questions or concerns,
please contact Jenna Anderson, Clinical Coordinator, at janderson@nmtsa.org or 602-840-6410.

2702 N. 3 St. Ste. 1000 Phoenix, AZ 85003 Phone: 602-840-6410

Voice Mail: 602-277-8610 Fax: 602-840-6431 Website: www.nmtsa.org



http://www.nmtsa.org
http://www.nmtsa.org

Neurologic Music Therapy Services of Arizona

2702 North 3rd Street, Suite 1000 Phoenix, Arizona 85004
Phone: 602-840-6410, VVoice M ail: 602-277-8610, Fax: 602-840-6431

APPLICATION FOR EMPLOYMENT

Please Print:
Name: Application Date:

Last First M.1.
Address:

Number & Street (Apt. #) City State Zip

Telephone: ( ) Social Security Number:
Doyou haveavalid driver’slicense: Yes ~~ No___ Driver’sLicense Number:
Position Desired: Full Time: Part Time:
Wage/salary expected: Hour: Week: Month:

Other positions for which you are qualified:

Date Available for Employment:

How far are you willing to travel?

Hours you are willing to work (days, evenings, weekends?) Please be aware that core hours at NMTSA are approximately
10:30/11am — 6:30/7 pm M-F:

EDUCATION:
Name/L ocation Y ears Completed Degree/Course

Grade School:

High School:

College:

College (cont’d):

Graduate School:

Apprentice, Business, Technical, Military or Vocational School:

Other Training or Skills (factory, office, specia courses, military training, specialized music courses, dance, art, sign language,
etc.):

List certifications (MT-BC, NMT, etc.):

List professional, trade, business, or civic activities and offices held:




Have you ever been convicted of afelony? Yes No

Have you been convicted of a misdemeanor within the past five years? Yes No

If yesto either of the above questions, please explain fully. Thisinformation will not necessarily bar an

applicant from employment.

Please list all employment starting with present or most recent employer. Account for al periods including unemployment and/or
service with the Armed Forces. Also include relevant voluntary and/or part time work experience. Use additional sheetsif
necessary.

EMPLOYER: From: To:
Address:
Number/Street/Apt. # City State Zip
Job Title: Pay Rate Start: Ending:
Telephone: ( ) Supervisor:

Describe Duties:

Reason for Leaving:

EMPLOYER: From: To:
Address;

Number/Street/Apt. # City State Zip
Job Title: Pay Rate Start: Ending:
Telephone: ( ) Supervisor:

Describe Duties:

Reason for Leaving:

EMPLOYER: From: To:
Address:
Number/Street/Apt. # City State Zip
Job Title: Pay Rate Start: Ending:
Telephone: ( ) Supervisor:

Describe Duties:

Reason for Leaving:

EMPLOYER: From: To:

Address:




Number/Street/Apt. # City State Zip
Job Title: Pay Rate Start: Ending:
Telephone: ( ) Supervisor:
Describe Duties:
Reason for Leaving:
EMPLOYER: From: To:
Address:
Number/Street/Apt. # City State Zip
Job Title: Pay Rate Start: Ending:
Telephone: ( ) Supervisor:
Describe Duties:
Reason for Leaving:
EMPLOYER: From: To:
Address;
Number/Street/Apt. # City State Zip
Job Title: Pay Rate Start: Ending:
Telephone: ( ) Supervisor:

Describe Duties:

Reason for Leaving:

REFERENCES (Minimum of 3): Please do not list relatives. College students list faculty reference.

Name Mailing Address

Area Code & Telephone Number

3.

4,

What current legal authorization do you have for permanent employment in the United States?

U.S. Citizen Visatype: Visa Number: Other (describe):

Explain any chronic illness or physical limitations that may affect your ability to perform the duties of the job for which you are

applying:




| give Neurologic Music Therapy Services of Arizonathe right to investigate all references and to secure additional information
about me from references, past and present employers. | hereby release from liability the employer and its representatives for
seeking such information and all other persons, corporations, or organizations for furnishing such information. To the best of my
knowledge the information contained on this application istrue. Any misrepresentation or deliberate omission of any fact in my
application, resume, or any other materials will be justification for refusal of employment, or if employed, termination from
employment. | understand that any employment with Neurologic Music Therapy Services of Arizonais not for any fixed period of
time and that, if employed, | may resign at any time for any reason or the Company may terminate my employment at any time for
any reason not contrary to State and Federal law.

Applicant’s Signature Date

** Please provide Neurologic Music Therapy Services of Arizona with a copy of your current resume, college transcripts,
certifications, reference letters, and any other relevant information. Thank You!**



