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WRAMTA Internship Scholarship 
 
Two cash scholarships of $1000 will be available to interns in the Western Region.  Applicant must be a student of a 
WRAMTA academic program, current student member of AMTA, and an intern any time between January 1, 2006 
and December 31, 2006.   
 
Application content and scoring: 
1. Identification form signed and dated – 10 points 
2. Completed application questions – 40 points 
3. College Transcript (student copy) – 15 points 
4. Three Letters of Recommendation – 15 points (5 points each) 

a. from a music therapy professor 
b. from a professional familiar with the applicant's clinical skills 
c. another person of the applicant's choice 

5. Federal Tax forms for the previous two years – 10 points 
6. Current statements of all outstanding educational debts – 10 points 
 
Application Questions: 
1. State your professional goals within the field of music therapy. 
2. State the reasons you chose your preferred internship site. 
3. List professional organization affiliations and describe the nature of your involvement. 
4. List any volunteer experience, excluding required practicum/field work experience.  Include the 

facility name, dates of volunteer work and how each of these experiences has benefited to you. 
5. List your employment history for the last five years and include your job title, employer, dates of 

employment and job responsibilities (may be in resume format). 
6. Will you be receiving any financial assistance during your internship? (This includes loans, other 

scholarships, family income/assistance, etc.)  If so, please list sources and amounts. 
7. State the total of your outstanding educational debts. 
 
Application deadline: All entries must be postmarked by February 14, 2006 without exception. 
Instructions: Send the original and three copies of the completed application form and required materials to: 
Lillieth Grand, MS, NMT, WRAMTA President, 9301 SW Sagert #30, Tualatin, OR 97062.  
Note: Materials must be collated prior to submission.  Please include a $5 non-refundable processing fee, payable 
to WRAMTA. 
Reviewing Committee: Three (3) professional members of WRAMTA will be selected by the Western Regional 
President. 
Announcement of winner: The winner will be determined by March 15, 2006 and announced at the  
Regional Conference in Anaheim, California. 
Terms: Disbursement of funds shall be in two equal parts of $500 each at the beginning and at mid-term of the 
internship. Applicants should consider any impact the money received would have on their taxes. Should the student 
not complete the internship, payments will be discontinued. 
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WRAMTA Internship Scholarship Identification Form 
 

Name ___________________________ Social Security # ___________________ 

Address _________________________ Phone # __________________________ 

________________________________ AMTA Membership #_______________ 

________________________________  

 

Name(s) of AMTA approved school(s) which you have attended 

________________________________________________________________________

________________________________________________________________________ 

 

Name of Music Therapy Department Chair(s) 

________________________________________________________________________ 

 

Anticipated Graduation Date_____________ Course Completion Date _________ 

 

Name of facility(s) where you've applied/been accepted for internship 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Internship Start Date (if known) __________ End Date (if known) _____________ 

 

 

I hereby certify that the enclosed application is true and correct to the best of my 

knowledge. 

 

Signature_______________________________________Date_____________________ 

 
 


