
 

 

 

Music Therapy Internship Application 

Directions: Print out application form and mail to the address provided below. 

 

All materials must be received by Monday, April 16, 2012 

(It is the applicant’s responsibility to follow up on any materials sent separately) 

 
Part I 

 

Part II 

 

Name:    ________________________________________ 

Current Mailing Address: ________________________________________ 

           ________________________________________ 

Primary Phone: (         ) _______________________ 

Applicant’s Primary Email Address: _________________________________ 

University or College: _____________________________ 

Name of Music Therapy Advisor:  ________________________________ 

School Address of Music Therapy Advisor:   _______________________________ 

                                                              _______________________________ 

Phone Number of Music Therapy Advisor: ____________________________ 

Email Address of Music Therapy Advisor: ____________________________ 

Internship year you are applying:  November, 20 _____ to June, 20 _____ 

 

Please list practicum site names, supervisors, and population in the space provided below: 

 

1. __________________    _______________________   _____________________ 

2. __________________    _______________________   _____________________ 

3. __________________    _______________________   _____________________ 

4. __________________    _______________________   _____________________ 

5. __________________    _______________________   _____________________ 

6. __________________    _______________________   _____________________ 

7. __________________    _______________________   _____________________ 

8. ____________________    _________________________   _______________________ 

Total # of pre-internship hours completed at this time: __________________ 



Part III 

 

 

 

 

 

 

 

Part IV 

 

Part V 

 

 

Part VI 

1. What is your major instrument? _______________________________ 

 

2. How many years have you studied the following instruments: 

  

 Voice  ___________years 

 Guitar  ___________years 

 Piano  ___________years 

 

Please answer the following question (on a separate sheet of paper).   

 

1. Why are you interested in the internship at The Maryland School for the Blind? 

 

2. What made you pursue a career in music therapy? 

 

Please feel free to attach a recent copy of your resume or include any other information that 

you feel will be helpful to the internship committee. 

The following documents must be included with this application in order to complete the 

application process and ensure review by the internship committee:* 

 

  ⁪ 3 letters of recommendation 
   -1

st
 letter must be from your university advisor 

   -2
nd

 letter must be from a music therapy supervisor from a practicum site 

   -3
rd

 letter may be from someone of your choice 

  ⁪ 1 official transcript 

⁪ 1 letter of eligibility (must be a separate document from recommendation letter 

clearly stating that all pre-internship requirements have been met.) 
 

 

*This application will not be reviewed until all materials have been received. 

Please return all information to: 

 

The Maryland School for the Blind 

c/o Lacy Kidwell, MA, MT-BC 

3501 Taylor Avenue 

Baltimore, MD 21236 

 

Upon receipt of all materials, an on-site interview and audition may be scheduled.  Interviews 

will take place during the month of May 2012.  Please note, as part of the interview process, 

applicants will have to spend part of the day observing at the site on the day of their interview.  

All applicants invited to interview MUST do so, in person.  No phone interviews or 

videotapes will be accepted.   

   

If you have any questions, please contact the clinical training director: 

410-444-5000 ext. 1266 or lacyk@mdschblind.org. 

 

Thank you for your interest in our program! 

mailto:lacyk@mdschblind.org

