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Music Therapy Student Application Guidelines 

 

The Child Life Department offers Georgia College and State University Music Therapy students 
the opportunity to complete clinical hours in the Children’s Hospital on the General Pediatrics 

and Pediatric Intensive Care units. If you are interested in applying, please submit the 
requirements listed below to childlifemacon@atriumhealth.org by the application deadline. 

This program is offered during the spring and fall terms, and we accept up to two students per 
semester. 

 
Application Requirements 

 

• Application (see page 2) 

• Cover Letter  

• Resume 

• Letter of recommendation from an instructor or previous clinical supervisor 

 

Application Timeline 

 

Term Application Deadline Offer Deadline 

Spring October 5th 2nd Tuesday of November 

Fall May 5th 1st Tuesday of June 

 

 

*Applications received after the deadline will not be reviewed.  
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Music Therapy Student Application 

 

Name: ____________________________________________________ 

Date: _____________________________________________________ 

Semester/Year you are applying for: ____________________________ 

Year in School: ______________________________________________ 

Graduation Date: ____________________________________________ 

Master’s or Bachelor’s Degree: _________________________________ 

Major Instrument: ___________________________________________ 

Do you have any experience working with children? If so, please describe. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Why do you want to complete your practicum hours at our hospital? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


