
                                    

STUDENT AFFILIATE STATE PARTICIPATION AWARD 
Name _______________________________________ Local Association ___________________ MTA 
Address ________________________________________ City Zip 
Telephone____________________________ Email____________________________________________ 

                      Each check counts as one point. Check the appropriate squares. 

School Grade or Test Level 1  2  3  4  5  6  7  8  9  10  11  12  
Theory Test ( 70 and above) 

Contests (Piano --either district or state, but not both) 
Piano Concerto 

Piano Solo 
Orchestral Instrumental or 
Classical Guitar Concerto 
Orchestral Instrumental or 

Classical Guitar Solo 
Organ (State) 

Vocal Solo (State) 
Original Composition Contest 

Publication Competition 
World of Music (70 and above) 

     Convention Projects
TMTA Convention Events 

All-Star Festival  
              Keyboard Orchestra 

Festival 
Chamber Music Festival 

Ensemble Program 
Guitar Workshop 

Page - 4 Hour Shift = 1 point 
MTNA/TMTA Performance Competitions 

Piano 
Voice 

Brass, String, Woodwind 
Chamber Music 

MTNA/TMTA Student 
Composition Competition 

GRAND TOTAL ___________________ (20 point minimum required) 

I certify that the information on this sheet is accurate to the best of my knowledge. 
Teacher Signature: 
Teacher (print) Local S.A. Chair 
Date Date 
Address Address 
City Zip City Zip 
Phone Phone 
Email Email 



Date _____________________________________ 

I, _____________________________________, grant Texas Music Teachers Association 
the right and permission to use my image in the Texas Music Teachers magazine.  I also 
grant permission for TMTA to use my image in promotional brochures and 
advertisements.  

Texas Music Teachers Association 

Photo Release Form 


Signed (student) ________________________________________________ 

Parent of minor child under 18 years of age. ___________________________________ 
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