
Metro Music Therapy, Inc. 
1113 Vigilante Ave. 

Bailey, C0 80421 
303-263-5734 

 
Music Therapy Internship Application 

 
 

 
 
Name_________________________________________________________________________________ 
 
 
Address_______________________________________________________________________________ 
        
 
 
Phone Number________________________________________e-mail_____________________________ 
 
 
School________________________________________________________________________________ 
 
 
Address of School_______________________________________________________________________ 
 
 
Academic Music Therapy Director________________________________________Phone_____________ 
 
 
Major________________________________Minor______________________Dates Attended__________ 
 
 
Scheduled completion date of all required coursework___________________________________________ 
 
 
Preferred start date of internship (please circle one) 
 
 January     June    
 
                    Year_______ 
 
Would you be willing to start on a different date?  Yes     No 
If yes, which dates___________________________________ 
 
 
Please answer the following questions, typed on a separate sheet of paper. 
 
1. Describe your musical skills and background.  On what instruments are you proficient?  What musical 

skills do you need to improve? 
 
2. Please describe your philosophy of music therapy, including what makes an exceptional music 

therapist. 
 
3. Please describe any experiences in clinical practica, or personal life that have impacted your 

development as a music therapist. 



 
4. Briefly describe your music therapy skills that set you apart from other music therapy students. 
 
5. In what area do you feel that you need the most improvement to become a successful music therapist? 
 
6. Please describe what type of work environment and clinical setting you feel most comfortable working 

in?   
 
7. What population(s) are you most interested in working with and why? 
 
8. What population (s) are you least interested in working with and why? 
 
9. Why do you want to intern in this setting and what do you hope to gain form this particular intern 

experience? 
 
10. What type of supervision do you find most beneficial to your own learning process? 
 
 
Please submit the following information: 
1.  Three reference letters (signed and sealed) 

1. Director of Music Therapy 
2. Practicum Supervisor 
3. Personal or Employment Reference 

 
2. Official signed copy of your transcripts 
3. Resume describing your clinical practica, music,  work and volunteer experience 
 
Because MMT, Inc. strives to provide the highest level of music therapy to our clients, you will be required 
to demonstrate your clinical and musical skills in a variety of clinical settings as part of the application 
process.  In the event that you live outside Colorado and are unable to arrange an on-sight audition, audio 
and video practica tapes (with proper release forms) will be accepted.  Additional, performance tapes may 
be required. 
 
Thank you for your interest in our internship program. 
 
Sincerely, 
 
 
 
Lori Sanders, MM, MT-BC, NMT 
Clinical Training Director 

 
  
 


