
Oregon Music Teachers Association, Inc. 

Provisional Member record 

 Last Revised 7/25/04 
Form: Provisional Member Record.doc 

 
Name __________________________________________________  District __________________________ 

Address __________________________________________________________________________________ 

Phone ____________________________________ Email _________________________________________ 

Sponsors ____________________________________________________ Date Joined __________________ 

 
Route I 

The completion of this form is not required for Provisional Members meeting requirements via Route I. 
After having completed the required 2 years of music teaching, transcripts of course work completed for a 
degree with music as a major (from a duly recognized and reputable school, college or conservatory of 
music) should be sent to the Membership Chair along with a newly completed application form requesting 
Active Status. 

 
Route II 
Year 1:  Present 4 students in two or more levels for Syllabus Evaluations.  No Auditions accepted. 
Year Student Name Level Grade Conference Adjudicator’s Signature 
      
      
      
      

 
Year 2:  Present 4 students in two or more levels for Syllabus Evaluations.  No Auditions accepted. 
Year Student Name Level Grade Conference Adjudicator’s Signature 
      
      
      
      

 
In my judgment, this teacher is qualified to become an active member: ________________________________ 

In my judgment, this teacher would benefit from further tutoring in: 

Theory _________  Repertoire ___________ Other (specify) ____________________________________ 

Adjudicator’s signature: _____________________________________________________________________ 

Route III 
In my judgment this candidate has successfully completed an Upper Division Syllabus Evaluation (Level 
_____), and along with the two years of music teaching experience is qualified to be an Active Member of 
OMTA. 
Other Comments:  
 
 
Adjudicator’s Signature: _____________________________________________  Date: __________________ 
 
When requirements are completed, retain one copy for your records; send one to District Membership Chair: 
and another to State Provisional Membership Chair. 
 
Date:  ___________ District Syllabus Chair Signature: ____________________________________________ 
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