MOUNT SINAI HEALTH SYSTEM
The Louis Armstrong Department of Music Therapy
Internship Application                                  
Date:

NOTE: Internship runs from September thru June for three days a week--Monday is a required day.

Name _____________________________________________________________________

Address ___________________________________________________________________

City ______________________________________ State _________  Zip ______________

Phone __________________ E-Mail Address _____________________________________

School & Degree ____________________________________________________________
Academic Supervisor _________________________________________________________ 

Supervisor’s phone & email contact ______________________________________________

Languages:
Primary Instrument: 
Other Instruments:

Please describe:

1. Your skill/ability on piano/keyboard, guitar and voice:
2. Previous experience in medical settings:
3. Previous experience in music and clinical music therapy work:
4. What skills you would particularly like to improve during your internship:
5. In which of your abilities you feel most confident:

6. In your own words, what is music therapy?
Please write freely about any apprehensions you have related to work in this setting:

What is it about a music psychotherapy approach that most interests you?
What areas are you most interested in? (Highlight)

BY AGE:
Baby
       Child            Adolescence 
Adult         Geriatrics                  
BY RELATIONSHIP:
Mother/Baby          Family/Caregiver

Staff

Community
BY TREATMENT AREA:

       Oncology        Pain Management         Asthma            Psychiatry   

Chemical Dependency       Hospice/End of Life        Pediatrics       Neurologic Impairment
Mechanical Ventilation
   Heart Disease       Pulmonary Disease         ICU/CCU
    General Medicine
    Palliative Care
 Procedural Care 
      Trauma


Radiation Oncology
      Chemo-Infusion 
       NICU

ADDITIONAL AREAS:

Music & Health Clinic (Graduate-Level Only)
   Musicians      
Research

Wellness/Whole Health

 Chronic Illness     
       Psychosomatic Illness
Closing Comments, Impressions, Thoughts: 
With this application, please include:
· Youtube links of video performances (formal and/or informal) with your voice, guitar, piano, and any additional preferred instrument).  PLEASE DO NOT INCLUDE PATIENT/CLIENT FOOTAGE. 
· 3 letters of recommendation to your application. Send these documents to:  Kristen.Stewart@mountsinai.org
Internship runs annually from mid-September thru mid-June. Applications are accepted from the December prior through April 30th of the calendar year in which you are applying.

