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Innovate…Educate…Collaborate…Changing Lives


Application for Music Therapy Internship
Name: _________________________________________________  Application Date: ________________


Last


First


MI

Address: ______________________________________________________________________________

Phone: (_____)______________________  Social Security #: ____________________________________

Birth date: _________________________  Email: _____________________________________________

Preferred start date for internship: __________________________________________________________

Do you have a valid Driver’s License: Yes _____ No _____ Driver’s License #: _______________________

Have you ever been convicted of a felony: Yes _____ No _____

Have you ever been convicted of a misdemeanor: Yes _____ No _____

If you answered Yes to these two questions, please explain fully: __________________________________

______________________________________________________________________________________

Do you have any physical/medical limitations that may affect your performance in this setting:

Yes: _____  No _____  If Yes, explain: ______________________________________________________

Education
University: _____________________________________________________________________________

All required coursework completed by: _______________________________________________________

Major: ________________________________________  Minor: __________________________________
Primary instrument: _________________________________________

All other proficient instruments: ____________________________________________________________
Academic Director/Advisor: _______________________________________________________________

Academic Director Advisor Phone: (_____)___________________  Email: __________________________

Additional Degrees, Training, Courses, etc: ___________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please list clinical practicum experiences (date, population, type of session, etc):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Employment
Please list most recent employer(s):
Employer: _____________________________________  Dates of employment: _____________________

Address: ______________________________________________________________________________

Job Title: ______________________________________________________________________________

Duties: ________________________________________________________________________________

Reason for Leaving: _____________________________________________________________________

Supervisor: ______________________________________  Phone: (____)__________________________

Employer: _____________________________________  Dates of employment: _____________________

Address: ______________________________________________________________________________

Job Title: ______________________________________________________________________________

Duties: ________________________________________________________________________________

Reason for Leaving: _____________________________________________________________________

Supervisor: ______________________________________  Phone: (____)__________________________

*Feel free to use additional sheets to list other pertinent employment/work experiences

Application Questions

Why did you choose to pursue a career in Music Therapy? _______________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Why are you interested in an internship at NMTSA? ____________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Describe a clinical practicum experience that helped you better understand what music therapy is? _______ 

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
What are your expectations of an internship at NMTSA? What will you bring to it? What do you wish to 

improve? ______________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

Is there any other information you would like for us to know? _____________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

References

*Please include a clinical supervisor, faculty member, and personal reference that would reflect information related to your skills needed in an internship setting. Please do not include family members.

Name: _________________________________________  Relationship: ___________________________

Mailing Address: ________________________________________________________________________

Phone: (____)___________________________  Email: _________________________________________

Name: _________________________________________  Relationship: ___________________________

Mailing Address: ________________________________________________________________________

Phone: (____)___________________________  Email: _________________________________________

Name: _________________________________________  Relationship: ___________________________

Mailing Address: ________________________________________________________________________

Phone: (____)___________________________  Email: _________________________________________

I give Neurologic Music Therapy Services of Arizona (NMTSA) the right to investigate all references and to secure additional information about me from references as well as past and present employers. I 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 in this application is true. Any misrepresentation or deliberate omission of any fact in my application, resume, or any other application materials will be justification for refusal or termination of the internship. I understand that an internship with NMTSA meets and/or exceeds CBMT and AMTA standards and start and end dates will be determined to reflect such standards. I also understand that this position is currently non-paying and I am responsible for any and all expenses during said internship, including, but not limited to, required books, trainings, materials, room, and board.

_____________________________________________   ________________________________

Applicant’s Signature




 Date

*Please provide NMTSA with your letter of eligibility from your university (noting expected date to complete coursework and when eligible to start internship), a copy of your current resume, college transcripts, 3 reference letters, example of written work (i.e. treatment plans, case study), and a video of musical skills. 

For the music skills video, please include: an example of a song accompanied on guitar, song accompanied on keyboard, song accompanied by drumbeat, and a simple song sung a’cappela. Videos may be on DVD or provided electronically through a link or file.

Return all information to:

Neurologic Music Therapy Services of Arizona

c/o Leanna Moore, MM, MT-BC, NMT Fellow
3221 N 16th Street, Suite 201, Phoenix, AZ 85016

Or Email at lmoore@nmtsa.org
Thank you very much.

Leanna Moore, MM, MT-BC, NMT Fellow
(602) 840-6410 (Press 1 for Therapists, Press 1 for Leanna)
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