
  
  

 

 

 

APPLICATION FOR MUSIC THERAPY CLINICAL TRAINING 
 
Name:____________________________________ Date:________________________________ 
 
Current Mailing Address:____________________________________________________________ 
 
Email Address:_________________________      Phone Number:___________________________ 
 
University:  Georgia College & State University 
 
Academic Music Therapy Director: ______________________________________ 
 
Phone Number: __________________________________________ 
 
Date to begin internship:  January 20 ______ July 20 _______  
 
Date Academic Work Completed:____________________________ 
 
Principal Instrument and years studied:__________________________________________________ 
 

 
List any other instruments on which you are proficient with years studied and proficiency level rating 
on a scale of 1 to 10. 
 
 
 
 
 
 
Briefly describe your practicum experience. 
 
 
 
 
 
 
Briefly describe any other service learning and volunteer experience in music therapy and in other 
areas. 
 
 
 
 

1131 N. Jefferson St. 
Milledgeville, GA 31061 

Monday - Friday 9:00am - 3:00pm 
Phone (478) 445-2270 

www.CreativeExpressionsStudio.org 
 As part of the Life Enrichment Center 



 
Please state why you are interested in becoming a music therapist. 
 
 
 
 
 
What is your philosophy of music therapy? 
 
 
 
 
 
What strengths will you bring to this internship? 
 
 
 
 
 
What skills do you wish to enhance through this internship experience? 
 
 
 
 
 
What are your personal and professional goals for this clinical internship? 
 
 
 
 
 
Signature:_____________________________________      Date:_____________________________ 
 

 
Please include with this application:  
Two letters of recommendation  
Current college transcript  
Recording of student’s musical abilities (on CD only or mp.3 file) 
 
Submit application to: Katie Whipple, MMT, MT-BC 
    Creative Expressions Studio & Gallery 

part of The Life Enrichment Center 
    1131 N. Jefferson St. 
    Milledgeville, GA 31061 
    (478) 445-2270 
    KWhipple@CreativeExpressionsStudio.org 
 

***Applications must be received three months before desired start date.  
October 1st for those wishing to begin in January, April 1st for those wishing to begin in July.  
 
Applicants will be contacted after completed application is reviewed to set up an interview, which may be 
conducted over the phone if necessary.  

mailto:KWhipple@CreativeExpressionsStudio.org

