Please email (preferred) or mail completed form & materials to our internship director:
Attn: Kristen McSorley, MT-BC
Earthtones Northwest
Kristen@earthtonesnw.com
5441 SE Belmont St, Portland, OR 97215

NATIONAL ROSTER or UNIVERSITY-AFFILIATED MUSIC THERAPY INTERNSHIP APPLICATION
Intern Name: __________________________________________Date: _________________________
Permanent Mailing Address: ___________________________________________________________
Phone: _____________________ Email: _________________________________________________
Applying for the following start date: ☐ January or ☐ July of year 20___________________________
School: ____________________________________________________________________________
School Address: _____________________________________________________________________
Academic Advisor: ___________________________________________________________________
Phone: __________________ Email: ____________________________________________________
Date applicant will have completed all academic coursework: ________________________________
Primary instrument(s): _______________________________________________________________
Interview availability: ☐ interview in person ☐ Skype interview username: _____________________
Please include the following with your application (may be sent as separate documents):
❏ Cover letter and resume including brief description of all relevant clinical experience
❏ Completed short essay (250 words or less per question) found on the following page
❏ One letter of verification from director of music therapy department
❏ One letter of recommendation from a music therapy supervisor
❏ Official academic transcript(s) from all colleges and universities attended
❏ One example of academic written work, relevant to music therapy (maximum 5 pages)
❏ If unable to interview in person: One link to video 10-15 minutes in length demonstrating
musical competencies in voice, guitar, and piano in a short “demo session” with peer/peers.
Please ask your peer(s) to participate as themselves and NOT role playing a specific client group.
Please include a brief description, in the video, of the rationale for each musical experience
used. The video must be set to “private” (not searchable) and removed/deleted at the end of
the application process.
❏ Signed and completed release for criminal history check (see attached)
*Note: A legal university affiliation is not required if applying to the national roster internship. It is required for
university-affiliated internships and must be in place prior to the internship beginning.

Short Essay
1. What are the qualities that will make you an excellent candidate for our internship?
2. Which music therapy philosophies do you resonate with most?
3. What draws you to the Earthtones internship program?
4. What is your ideal supervision experience?
5. Describe an interpersonal musical experience that positively impacted you.
6. What clinical, musical, and professional goals do you hope to work towards during your music
therapy internship?
7. What are your career goals following completion of your music therapy internship?

Release for Criminal History Check

I,

, authorize Earthtones

Music Therapy Services to obtain a copy of my Criminal Background History. This information will be
used for intern documentation purposes only, and will not be released to another party. I acknowledge,
understand, and accept the Oregon State Mandated requirement to such a Criminal Background Check
(OAR 411-340-0070(1)(a)).

____________________________________
Name-signature

_______________________________
Date

_________________________________________________________________________
Name-printed
_________________________________________________________________________
Alias/Maiden Name
____________________________________
Date of Birth

__________-_________-____________
SSN

_________________________________________________________________________
Current Street Address
_________________________________________________________________________
City
State
Zip

