Graduate Studies Application Form                                                     Applicant’s Name______________

Master of Arts in Creative Arts Therapies

Music Therapy Option                                    
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beaux-arts concordia fine arts

	Applicant Information 


	Name

	
	Student ID#:
	

	Address
	
	Postal code:
	

	Phone (home):
	
	Phone (work/cell):
	

	First Language:
	
	Email address
	

	Information on Anticipated Situation While Studying at Concordia


	Mode of Transportation:

	( Car

( Public Transit

	Living Location:
	( In Montreal (Indicate area):
( Outside of Montreal (Indicate area):


	Academic Summary 


List in chronological order all institutions of higher education attended (college, CEGEP, university):
	Institution Name 
	City/Country 
	Degree (expected)
	Major
	GPA
	Completion date (mm/yyyy)
	Year(s) Attended

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Music Therapy Professional Accreditation/Certification 


Check all those below which apply.
	CAMT Accreditation:
	( Received
	( Application in Process


	( Eligible for Accreditation

	CBMT Certification:
	( Received


	( Application in Process


	( Eligible to sit for the CBMT Certification Exam


	Music Therapy Internship


Check all those below which apply and provide details requested.

	Internship:

(1,000 hours CAMT- or AMTA-approved)
	( Completed as part of a Music Therapy degree program.

               University, Internship Site(s), & Client Population(s):



	
	( Completed after a Music Therapy degree program

               Internship Site(s) & Client Population(s):



	Music Therapy Clinical Experience 


The following areas of experience may be included in your curriculum-vitae, but please summarize them below:  

	Clinical Experience – Music Therapy Professional Practice:
	Dates worked: (Part-time/full-time/summer)

	
	

	
	

	
	

	
	


(You may reprint this page if you need to indicate more experience.)

	Clinical Experience – Music Therapy Internship:
	Dates worked: (Part-time/full-time/summer)

	
	

	
	

	
	

	
	


	Clinical Experience – Music Therapy Practicum:
	Dates worked: (Part-time/full-time/summer)

	
	

	
	

	
	

	
	


	Other Related Professional Experience:
	Dates worked: (Part-time/full-time/summer)

	
	

	
	

	
	

	
	


	Areas of Interest


	For Advanced Music Therapy Practicum:
	

	For Research:
	


	Music Therapy Theoretical Orientation


	Briefly identify your theoretical orientation: 

	


	Musicianship – Primary Instrument/Voice


Indicate primary instrument/voice and level of proficiency:
	

	


	Musicianship – Piano


Indicate level of piano proficiency:
	

	


	Musicianship – Guitar


Indicate level of guitar proficiency:
	

	


	Musicianship –Voice


Indicate level of vocal proficiency or experience:
	

	


	Musicianship – Other


Indicate other music skills/experiences (e.g., other instruments, composition, etc.):
	

	


	How did you hear about this program?
	

	

	


On a separate sheet of paper, please provide: 1) Your Statement of Purpose (maximum 500 words) and

2) up-to-date Curriculum Vitae.

Date:________________________                        Signature:_______________________________________
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