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Name:

School(s) and years of attendance:

Email:
Phone:

Current Location/mailing address:

Please provide 3 references (name, email and phone number) at least 2 professional:
1.
2.

3.

Please list any additional trainings that you have completed that make you a great fit for this
internship position at Expressive Therapies:

What interests you about this position?

What makes you a great fit for Expressive Therapies?

Why did you go into the field of Music Therapy?

What is your primary instrument — which instruments do you feel proficient on?
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This internship is a mixture of being independent and providing services throughout the Fox
Valley (in office and in community) — along with co-facilitating groups with other therapists
(both music therapists and other therapists (counselors, art therapists, occupational
therapists))and giving adaptive lessons — describe any experience you have with these
opportunities:

If you interned with our team, what do you think might be a challenge for you?

What are any questions you may have about this internship?

Please send the following along with this application:

current resume

video/link demonstrating your musical abilities

A letter of recommendation from a supervising Music Therapist

A letter from your college’s Music Therapy Program Director indicating that you have
met the academic requirements and are eligible to apply for this internship.
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