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Application for Internship
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	


Preferred Name: __________________________________                          Preferred Pronouns: _________________
	
Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Preferred Start 
Month/ Year

	June ___________

January _________
	Primary Instrument:  ___________________________________

Other Instrument Proficiencies ___________________________



Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	



	
College/Academic Institute:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
	NO
	Degree:
	

	Is this an AMTA approved program?
	YES
|_|
	NO
|_|



	Other:
	
	Address:
	 
	 



Employment History / References
	Company:
										

	Address:
	



	Job Title:



	Responsibilities/Duties:
	


_______________________________________________________________________________________________
_______________________________________________________________________________________________

	From:
	
	To:
	



	[bookmark: _Hlk179456211]May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
Supervisor’s Name:
	
	
	

	Title:
	
	
	

	Direct Contact Number:
	
	
	

	Email:
	
	
	



	Company:
	

	Address:
	



	Job Title:
	



	Responsibilities/Duties:
	



_______________________________________________________________________________________________
_______________________________________________________________________________________________


	From:
	
	To:
	



	[bookmark: _Hlk179456628]May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
Supervisor’s Name:
	
	
	

	Title:
	
	
	

	Direct Contact Number:
	
	
	

	Email:
	
	
	



	Company:
	

	Address:
	



	Job Title:



	Responsibilities/Duties:
	




_______________________________________________________________________________________________
_______________________________________________________________________________________________

	From:
	
	To:
	

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
Supervisor’s Name:
	
	
	

	Title:
	
	
	

	Direct Contact Number:
	
	
	

	Email:
	
	
	



Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to acceptance to the internship, I understand that false or misleading information in my application or interview may result in my release.
I agree to uphold the values of Carilion Clinic: Collaboration, Commitment, Compassion, Courage, and Curiosity. 

	Signature:
	
	Date:
	




*Please e-mail this completed application, cover letter, references, and letter of eligibility from your music therapy academic director to: visitingstudentaffairs@carilionclinic.org



Internship Site:
Carilion Clinic Hospice-NRV
701 Randolph Street, Suite 110
Radford, VA 24141

For questions or concerns contact:

Internship Director:
Kelly J. Sweeney, MS, MT-BC 
kjsweeney@carilionclinic.org
540-633-9370
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