
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 Children’s Hospital in the Midlands?

Music therapy 
internship application

Janelle Mitchell, MM, MT-BC
Music Therapy Internship Director
7 Richland Medical Park Dr., Suite 7129
Columbia, SC 29203
803-434-6239 | Janelle.Mitchell@PrismaHealth.org

22-0159     11/21
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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?

Application checklist

o Video examples 

•  Two songs: One appropriate for children and one appropriate for adolescents. Must demonstrate accompanying
yourself with piano and guitar. Mock sessions not including real clients/patients are acceptable.

o  Cover letter and resume (including practicum experience)

o Official transcript

o  Three sealed letters of recommendation:

• Letter of verification from academic supervisor/director

• 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

Rotation period Application deadline Offer

January–July July 1 August 15

Mail application to:

Prisma Health Children’s Hospital
Child Life Department
Attn: Janelle Mitchell
7 Richland Medical Park Dr., Suite 7129
Columbia, SC 29203
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