
TALLAHASSEE MEMORIAL HEALTHCARE 

MUSIC THERAPY INTERNSHIP APPLICATION 

 

Name: 

Mr.  

Mrs.  

Ms._________________________________________________________ 

          (Last)                              (First)                                                 (MI)  

Address:_____________________________________________________ 

____________________________________________________________ 

Telephone: (Home) ____________(Business)____________(Cell)___________  

E-mail Address:_____________________________________________________ 

Medical History:  

Indicate general health status, plus any chronic or permanent disabilities that would require 

special accommodations.  

 

 

 

 

 

Instrumental Proficiency: List instruments (including voice) on which you are proficient, with 

years of study and proficiency level rating (poor, average, excellent) for each.  

 

 

 

 

 

 

 

Strengths and Areas for Improvement: Describe your personal strengths as well as areas 

that may need improvement.  

 

 

 

 

 

 

 

 



Please include in your application packet:  

-Resume (include practica and related volunteer experience).  

-Two letters of recommendation (one must be from the Director of Music Therapy at your 

college or university indicating your eligibility to begin internship).  

-Current college transcript.  

-Copy of a music therapy project, treatment plan, or case study, which you consider to be an 

example of your best work.  

 

Please indicate:  

Your preferred internship start date:  

January_________  June_________ 

 (Applications should be received six months prior to preferred internship start time. July 1 for 

January start and January 1 for June start. Notification of internship acceptance or denial will be 

sent at least three months prior to the preferred internship start time).   

 

  

  

  

THE MUSIC THERAPY INTERNSHIP AT TALLAHASSEE MEMORIAL HEALTHCARE 

REQUIRES THAT INTERNS BE PROFESSIONAL IN MANNER AND APPEARANCE. IF 

SELECTED AS AN INTERN, I AGREE TO ABIDE BY THIS REQUIREMENT.   

  

__________________________________  

(Applicant’s Signature)  

  

  

Miriam Hillmer, MME, MT -BC, NICU-MT 

Internship Director  

TMH Foundation  

1331 East 6th Avenue  

Tallahassee, FL 32303   

(850) 431-7468 

Miriam.hillmer@tmh.org 


