                                                      Michigan Music Therapists

MEMORIAL SCHOLARSHIP APPLICATION

Name: _________________________________________________________________

Preferred pronouns: ___________________________________

Email Address: 








 

Preferred Phone Number: _________________________________    

Preferred Address (should you be the recipient; the check will be sent to this address):

Street: _______________________________________________________________

City: __________________________________________________________________

State/Zip Code: ______________________________________________________

University Attended: ________________________________________________

Clinical Training Site: _______________________________________________

Dates of Internship: __________________________________________________

REQUIREMENTS:



ATTACHED

FORTHCOMING
Fully Completed Session Plan

 __________

    __________
Letter of Acceptance               

 __________

    __________

Applicant Signature (electronic signature acceptable) 






Date of Application__________________________________________________

Please send completed applications to:

Deanna Bush MM, MT-BC

deanna.k.bush@wmich.edu
In the subject line please type; MMT SCHOLARSHIP APPLICATION
Revised Fall 2022


