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                     Villa St. Joseph:  
Music Therapy Internship Application 

 
Personal Information 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ______________________ 

Email Address: _________________________________________________________________ 

Special Needs/Accommodations: __________________________________________________ 

Academic Information 

School: _______________________________________________________________________ 

School Address: ________________________________________________________________ 

Academic Music Therapy Director: _________________________________________________ 

Director Phone Number: ___________________________ 

Primary Instrument: _____________________________________________________________ 

Secondary Instrument(s): _________________________________________________________ 

Anticipated completion date: ________________________ 

Preferred internship start date/month: ________________________ 
 
On a separate sheet(s) of paper, please answer the following questions:  (Responses may be 
combined in essay format.) 

1. Describe yourself as a person. Include personal strengths and weaknesses as you see 
them. 

2. Describe your training and experiences as a musician. (Please include your principle 
instrument of study and any secondary instruments.)  In what areas would you like to 
become more proficient during internship? 

3. Describe yourself as a prospective therapist. Include clinical strengths and weaknesses 
as you see them. 

4. Describe any experiences in clinical practica, or personal life that have impacted your 
development as a music therapist. 

5. For what reasons have you chosen Villa St. Joseph for your internship experience? 
6. List 4-5 personal/professional goals for your internship experience at Villa St. Joseph. 
7. Describe your ideal clinical training supervisor. 
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8. What are your career objectives and future goals? 
9. Describe your philosophy of music therapy, including what makes an exceptional music 

therapist. 
Please submit the following information: 

1. Completed application 
2. Three reference letters (signed and sealed):  

 Director of Music Therapy 

 Practicum Supervisor 

 Personal or Employment Reference 
3. Official copy of your transcripts 
4. Resume describing your clinical practica (including total number of completed hours), 

music, work and volunteer experience. 
5. Copy of a music therapy project, treatment plan, or case study, which you consider to 

be an example of your best work. 
 
Qualified candidates will be contacted to schedule an on-site interview. The interview will offer 
you the opportunity to tour the facility and ask questions. You will also be expected to 
demonstrate your music skills in voice, guitar and piano. All applicants will be notified of their 
status once the selection process is complete. 
 
If you are accepted as an intern at our facility, your university will be required to engage in a 
contractual relationship with Villa St. Joseph. You will also be required to furnish proof of a 
Mantoux test and criminal background check at the beginning of the internship. Additional 
information will be provided upon acceptance. 
 
I certify that all the information provided above is true, complete, and correct.  I understand 
that any untruthful or incomplete information provided herein may result in termination of the 
music therapy internship.  I agree to know and strictly adhere to the Standards of Clinical 
Practice of the American Music Therapy Association and the Certification Board for Music 
Therapists.  I agree to hold strictly confidential any and all client information during the 
internship.  The Music Therapy internship at Villa St. Joseph requires that interns be 
professional in manner and appearance.  If selected as an intern, I agree to abide by this 
requirement. 
 
 
 
_____________________________________________ ________________ 
Applicant’s signature Date 
 
Return completed application to: 
Brigette Sutton, MA, MT-BC 
Villa St. Joseph 
1030 State St. 
Baden, PA  15005 
or bsutton@villastjoseph.org  
 
Please note:  Applications can only be accepted up to a year in advance. 
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