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Music Therapy Internship Application

Internship Dates

September 2026 - March 2027
Application Due: April 15, 2026

January 2027 - July 2027
Application Due: October 15, 2026

Inquiries and completed applications can be submitted to: internship@voicestogether.org



mailto:internship@voicestogether.org

Personal Information

Full Name:

Last First Middle Initial Date
Primary Address:

Street Address Apt./Unit #

City State Zip Code
Phone: Email:

Do you have reliable transportation?

(Yes/No)
University:
University Supervisor:
Years Attended: Graduation Date:

Primary Instrument:

Additional Instrument(s) (If Not Applicable, Put “N/A”):

Please attach copies of the following when submitting your application.

Completed Voices Together Music Therapy Internship Application
Essay Questions

2 Musicianship Videos

Resume

Academic Transcript (Unofficial)

3 Letters of Recommendation
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Essay Questions

Please attach your responses to the following essay questions when submitting your
application.

What is your philosophy of music therapy?

Why are you interested in this music therapy internship site?
What do you hope to gain from your music therapy internship?
What are your career goals after your music therapy internship?

Musicianship Videos

Please record yourself completing the following musical prompts and submit them via a Private
YouTube Link.
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Prompt 1: Prepare one song accompanied on guitar and sung by applicant.

Prompt 2: Prepare one song accompanied on piano and sung by applicant.

I hereby certify that these answers are true and have been completed to the best of my
knowledge and ability. | understand that false or misleading information may result in the
disqualification of my application as a candidate for the Voices Together Music Therapy
Internship Program.

Printed Name:

Signature:

Date:
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