Music therapy f’ 2 I SV| A

internship application HEALTH.

Betsy C. Neal, MT-BC

Manager, Clinical Services, Behavioral Health
Taylor at Marion Street

Columbia, SC 29220

803-296-5546 | Betsy.Neal@PrismaHealth.org

General information

Name:

Address:

Phone: Email:

Permanent address:

Preferred start date:

Emergency contact: Phone:

Academic information

University/College:

University/College address:

Academic supervisor:

Phone: Email:
Major instrument: Years:
Secondary instrument: Years:

Other instrument proficiencies:

Date course work will be completed:

Internship questions (short answers)
Why have you chosen a degree in music therapy?

Why are you interested in an internship at Prisma Health?



What do you look for in a supervisor?

What do you hope to learn or gain from this experience?

In this hospital setting, music therapy is actively involved with difficult situations (ex.: traumas, terminal illness and end
of life). In what ways would you cope with a difficult situation that is new to you or hard to process?

What other internship programs have you applied to?

Describe all pre-clinical experiences:

Application checklist
] Demonstration of musical skills:

« Demonstrate functional musical skills through two (2) songs each on guitar and piano accompanied by voice. This
may be accomplished through audition with the Clinical Training director or by video.

[3 Cover letter and resume (including practicum experience)
|0 Official transcript

[dThree sealed letters of recommendation:
e Letter of verification from academic supervisor/director
e Letter from a previous music therapy supervisor

» An additional letter may be from someone who has direct knowledge of your interpersonal/professional skills and
character (ex.: another supervisor, employer, etc.)

O /internship Application Form

Deadlines
Deadline for completion of all aspects above of the application process for July rotations is January 15.
Deadline for completion of all aspects above of the application process for January rotations is August 15.

Mail application to:

Betsy.Neal@PrismaHealth.org
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