
Application for Music Therapy Internship 

Lutheran Home at Concord Reserve 

Name: ______________________________ School: ____________________________________ 

Address: _____________________________ School Address: ______________________________ 

 ______________________________   _______________________________ 

 ______________________________   _______________________________ 

Phone: ______________________________ School Phone: ________________________________ 
   

Email: _______________________________ Academic Advisor: ______________________________ 

 

Major________________________ Minor______________________ Dates Attended_____________ 

Scheduled completion of required coursework:____________________________________________ 

Preferred start date of Internship (please circle one): 

 February  August 

Please answer the following questions, typed on a separate sheet of paper. 

1. Describe your musical skills and background. What instruments are you proficient in? Other special musical skills or 

special training in relative areas? 

2. Explain your definition and personal philosophy of music therapy, include why you chose to pursue music therapy as a 

profession. 

3. What are some characteristics of an exceptional music therapist? What are some of your characteristics that you 

believe will enable you to become an exceptional music therapist? 

4. Describe one rewarding and one challenging experience in your practicum(s) that impacted your development as a 

music therapy student? 

5. What skills do you seek to attain in this internship? What skills do you want to improve upon in your internship 

experience? 

6. Why did you choose this internship site? 

Please submit the following: 

1. Official signed copy of your transcripts. 

2. Three letters of reference (signed and sealed). One should come from your academic advisor, addressing your clinical 

skills.  

3. Resume describing your clinical practica, music, work and volunteer experience. 

4. A videotape of a mock music therapy session. This can be a one on one or group session. Please do NOT use real 

clients to protect identification. The videotape can be included with this application in DVD format or emailed to Liz 

Germano MM, MT-BC at lgermano@concorcreserve.org. 

 

Please include all above information and send to: Elizabeth Germano MM, MT-BC Music Therapist 

Lutheran Home at Concord Reserve 2116 Dover Center Rd. Westlake, OH 44145 

mailto:lgermano@concorcreserve.org



