
[image: image1.png]NEW AVENUES TO

INDEPENDENCE, INC.
The Path to Dignity and Achievement




Music Therapy Internship Application
(216) 481-1909
Fax: (216) 481-2050

Date: __________________
Last Name: _____________________First: _________________Middle: _____ 
Street Address: _____________________________________      
City: ___________________State: __________Zip: ____________

Telephone Number: ______________________ E-mail: ___________________

Please specify the internship you are applying for: FEBRUARY___MAY___AUGUST___NOVEMBER___
Please specify date you will be eligible for internship: ______________________

Please specify your major instrument/area of emphasis: _______________________________________
  New Avenues to Independence, Inc.
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 Please discuss the following:

1. Discuss the skills, strengths, and/or experiences, which qualify you to fulfill the position of a music therapy intern.  Include any scholarships or awards you have received.

2. Summarize your philosophy of music therapy and its role in helping individuals with disabilities.

3. What are your expectations of the internship?  
4. Why have you chosen New Avenues to Independence?

5. What are your reasons for choosing the field of music therapy?  

6. List and describe your leisure time interests and extracurricular activities.

7. Write a summary paragraph for each of your practicum experiences detailing the clientele, your responsibilities, session structure, goals, and the final evaluation process.

8. Please list other experiences (not clinical), which have prepared you to assume the responsibilities of independent work.

PLEASE SEND:

· Resume

· Two letters of reference 

· Letter of academic eligibility

· Application

· Example of your musicianship, by YouTube link
· Official transcripts

To:

Deborah Colvenbach, LPMT, MT-BC

New Avenues to Independence, Inc.

3615 Superior, Suite 4404A
Cleveland, OH 44114
(216) 554-4593

dcolvenbach@newavenues.net

