
TEXAS MUSIC TEACHERS ASSOCIATION 
STUDENT AFFILIATE 

ENSEMBLE AWARD FORM 
DEADLINE:  May 1 

STUDENT INFORMATION 
Name__________________________________________________________Grade______________________ 
 
Address_____________________________________City_________________________Zipcode___________ 
 
Email address ______________________________________Phone Number____________________________ 
 
TEACHER INFORMATION                                                       NCTM?     Yes      No 
Name_______________________________________________ Local Association_______________________ 
 
Address_____________________________________City_________________________Zipcode___________ 
 
Email address ______________________________________Phone Number____________________________ 
 
INSTRUCTIONS FOR SENDING AWARDS FORM TO ENSEMBLE COORDINATOR 

• Send this completed form along with a signed photo release form to the Ensemble Coordinator by May 1 
• Email a photograph of the student with the following information:  Name, grade, years of participation, 

teacher, and local association. 
• Confirmation will be sent to the teacher by email along with the time awards will be presented during 

convention in June. 
 
Total number of years in TMTA-SA Ensembles?__________________________________________ 
 
_____________________________________  ____________________________________ 
Year Site       Year Site 
 
_____________________________________  ____________________________________ 
Year Site       Year Site 
 
_____________________________________  ____________________________________ 
Year Site       Year Site 
 
_____________________________________  ____________________________________ 
Year Site       Year Site 
 
_____________________________________  ____________________________________ 
Year Site       Year Site 
 
_____________________________________  ____________________________________ 
Year Site       Year Site 
 

I verify that the student listed has participated in TMTA Ensembles for the designated number of years. 
VERIFICATION 

 
______________________________________________  ______________________________________________ 
Local SA Chair or Local Ensemble Chair    Teacher 
 
______________________________________________  ______________________________________________ 
Date        Date 
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