Music Therapy Internship Application
The Music Therapy Internship is offered twice per year beginning in June and
September. The application deadline for both start dates is December 1st. After
receiving a completed application, the music therapy director will contact you
about setting up a Skype interview.
Upon acceptance to the internship, a legal affiliation agreement between the student’s
university and CCHMC is required. This will be handled by personnel at the hospital and the
legal department of the university. Interns will not be allowed to start their internship until this
agreement is complete. Students will also be required to complete a TB test and be fingerprinted
when they receive their badges.
Please send all materials in one envelope to:
Kathryn Bruno, MT-BC
Dept of Child Life and Integrative Care
MLC 5003
3333 Burnet Ave
Cincinnati, OH 45229
Name ________________________________________
Requested start date ____________________________
Address ______________________________________
_____________________________________________
Permanent Address _____________________________
_____________________________________________
Phone Number _________________________________
Email ________________________________________
University_________________________________________________________
Academic Director __________________________________________________

Academic Director’s Phone ___________________________________________
Academic Director’s Mailing Address __________________________________
_________________________________________________________________
Academic Director’s email ___________________________________________
Date academic work will be completed __________________________________
Degree(s) to be awarded _____________________________________________
Major Instrument__________________ Years studied _____________
Please return the completed application with the following documents:
1. Complete official transcripts from all universities attended. Photocopies
are not permitted.
2. Three letters of recommendation addressing musical, clinical, and
professional skills of applicant. Recommendations should be sealed and
signed by the writer, photocopies or unsigned recommendations are not
permitted. (One must be a letter of eligibility from Academic Director)
3. Coursework description (i.e. brochure explaining the music therapy
program at institution).
4. Current resume.
5. DVD/VHS demonstrating applicant’s piano, guitar, and voice abilities.
Applicant should play at least 3 songs that could be used in the pediatric
setting.
6. Answers to the following questions.
a. What do you hope to achieve during your internship?
b. What areas of music therapy are of particular interest to you?
c. What are your strengths and what skills do you want to refine?
d. Describe a positive and negative (or challenging) experience you
have encountered during your academic/clinical training.
e. Why did you decide to pursue music therapy as a career?
f. Why are you applying for this particular internship site?

