Oregon Music Teachers Association,Inc.
Affiliated with Music Teachers National Association, Inc.

STUDENT COMPOSITION CELEBRATION APPLICATION

District:

Deadline for application form: SATURDAY, MAY 1, 2012

Mail compositions to: Nicola Curry (When mailing,

P.O. Box 3502 please allow 10 days

Tualatin, OR 97062 for the compositions to arrive)
Contact for questions: Nicola Curry Phone: 503-692-0656 e-mail: kncmus@comcast.net
COMPOSER’S NAME:
COMPOSER’S ADDRESS:
COMPOSER’S PHONE:
COMPOSER’S GRADE IN SCHOOL: AGE:
TEACHER’'S NAME: PHONE:
TEACHER MEMBER NUMBER: TEACHER'’S E-MAIL:
ADDRESS:
COMPOSITION TITLE: DURATION:

INSTRUMENTATION/VOICES:

TEACHER INSTRUCTIONS Select Student’s Division Below
1. Insert each student’s manuscript and application form — PR|MA§DY LEVEL $20.00
in a separate 8.5x11 envelope. CD must be enclosed if (K-3" GRADE)
the piece is not for solo instrument. ELEMENTARY LEVEL $20.00
2. In a9x12 envelope, enclose all of the student materials, T (GRADES 4-6)
a photocopy of the teacher’s current MTNA card and a NIOR HIGH LEVEL $2
single check payable to OMTA for the total amount due. — ((JGRASES 7-9) $20.00
3. Mail 9x12 envelope to the OMTA State Composition SENIOR HIGH LEVEL $20.00
Chair by Tuesday, May 1, 2012. — (GRADES 10-12) .
Please be sure to check the OMTA website for other forms _ COLLEGE AGE LEVEL $20.00
pertaining to OMTA Composition Celebration requirements. (TO AGE 26)
) ADULT LEVEL $20.00
For your convenience, you may double-click on the web address (Ncﬂ:ollegl;e non-musif: degree
for instant access: http://www.oregonmta.org/Forms.html and nén-published) ’

The undersigned verify that: 1) the information on this form is correct; 2) the student has been studying with
this teacher for the last 6 months; 3) the composition entered was exclusively composed by the student in
whose name it is entered; and, 4) the manuscript submitted is in the student’'s own hand or was computer
generated by the student.

Student Composer’s Signature: DATE:

Teacher’s Signature: DATE:

OMTA Composition Celebration Application
Revised 09/01/2011
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