
 
 

NewYork-Presbyterian/Weill Cornell Komansky Children’s Hospital  
Student Creative Arts Therapy Internship Application, Fall 2020 
 
Name: ____________________________________________________________ 
School: ___________________________________________________________ 
Current Academic Supervisor: _________________________________________ 
Current onsite internship supervisor: ____________________________________ 
Name of internship: _________________________________________________ 
Description of population: ____________________________________________ 
 
 
In order to be considered for an internship position, the following information 
must be submitted with this application: 
   
 Art Therapy: At least 10 images of your own artwork 
 Music Therapy: A video of your voice, guitar, piano (required) and any other 
instruments as applicable 
 Resume highlighting notable/relevant experience  
 Answers to the questions below  
 An unofficial copy of academic transcripts 
 Two signed and sealed letters of recommendation (for second year applicants, 
letters from onsite and faculty supervisors are encouraged) 
 
 
*Please check any areas of primary interest: 
 

 Hem/Onc    
 Pediatric ER   
 Pediatric ICU   
 Neonatal ICU 
 Child/Adolescent Psychiatry  
 Family/Sibling Support   
 Chronic Illness 

 Palliative Care 
 General Pediatrics 
 Pediatric Stepdown Unit 
 Trauma 
 Burn Unit 
 Neurology 
 Other

 
 
 



 
Please answer the following questions: 
 
Describe any previous experiences in medical settings and your feelings toward 
hospitals/illness/hospitalizations 
 
Previous clinical work/internships/practicum 
 
Share with us any anticipated challenges you foresee working in the pediatric 
medical setting 
 
What motivates you to apply to our internship program? 
 
 
Please submit this form and application materials no later than April 27, 2020 
to: 
 
Jmt9027@nyp.org 

Or: 
 
Jacqueline Tassiello, Pediatric Hematology-Oncology Art Therapist 
Phyllis and David Komansky Children's Hospital 
NewYork-Presbyterian/Weill Cornell Medical Center 
Department of Child Life/Creative Arts Therapy 
525 East 68th St.  
Box 271 
New York, NY 10065 
 

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

 

*Areas of primary interest are considered but not guaranteed  

mailto:Jmt9027@nyp.org

