
 
 

 
New York-Presbyterian Morgan Stanley Children’s Hospital 
Art & Music Therapy Internship Application Fall 2020 (September-April)  
 
Date: __________________  

Name: _______________________________________________________________  

Home Address: ________________________________________________________  

Day Phone #: ________________________Eve Phone #:_______________________  

In case of emergency contact:  

Name and Relationship: ____________________________________________ 

Phone Number:___________________________________________________ 

Graduate School Name & Address: ____________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________     

Expected date of graduation: _________________________________________________________  

Name of current academic supervisor: __________________________________________________  

Name of current onsite internship/fieldwork supervisor: ____________________________________  

Name of Internship Site: _____________________________________________________________  

Description of Current Internship Population: ____________________________________________  

_________________________________________________________________________________ 

Current Internship Duties:   
_________________________________________________________________________________
_________________________________________________________________________________ 

 
In order to be considered for an internship position, the following information must be 
submitted with this application:  
 
 2 NYP MSCH recommendation forms signed and sealed on back of envelope (i.e., academic 
professor, former supervisor, etc.). At least one letter must be from your first year on-site supervisor.  
 
 At least 10 images of your own artwork (art therapy applicants only) 
 
 Resume highlighting notable/relevant experience  
 
 Answers to the questions below  



 
 

Please type the following answers to the questions below and add to your application:  
1. Discuss how you think art/music therapy will be applied in the pediatric medical/surgical 

setting and why you are interested in working with this population? 
 

2. Describe your attitudes/beliefs towards hospitals, doctors, medicine and health. 
 

3. What might be some challenges/apprehensions related to work in this setting? 
 

4. Discuss how you would meet the emotional challenge of working with (1) an acutely ill and 
terminally ill child/adolescent? (2) an child/adolescent with inconsolable pain?  

 
5. What are three goals you are hoping to accomplish during internship? Please explain.  
 

 
Submit this form and application materials no later than April 1st 2019 to:  
 
Art Therapy 
 
Susanne M. Bifano, MPS, MS.Ed, LCAT, 
ATR-BC  
c/o Child Life and Creative Arts Therapy 
Department 
NewYork- Presbyterian Morgan Stanley 
Children’s Hospital 
3959 Broadway 
Tower 5 Rm 526 
New York, NY 10032 
 
*For any questions, email:  sub9053@nyp.org 
 

Music Therapy 
 
Gabriela Asch-Ortiz, MS, LCAT, MT-BC 
c/o Child Life and Creative Arts Therapy 
Department 
NewYork- Presbyterian Morgan Stanley 
Children’s Hospital 
3959 Broadway 
Tower 6 Rm 659C 
New York, NY 10032 
 
 
*For any questions, email: gaa9049@nyp.org 

 
 
For Office Use Only  
Date Received: _________________  
Phone Interview Date:____________ 
Interview Date: _________________  
Volunteer Office Notification:_______ 


