
Georgia Music Teachers Association 
2010 Auditions Application 

Pre-College Piano 
Grades 4–12 

SUBMIT A SEPARATE APPLICATION FORM FOR EACH STUDENT ENTERED. 
Photocopy as many forms as needed. No other form will be allowed. All information must be typed or printed legibly  in ink. 

Not for MTNA Competitions. 

STUDENT & TEACHER INFORMATION 

Local Association Name: ___________________________________________________________________ 

Student’s Name:_________________________________________________________________________  

Postal Address:____________________________________________________________________  

City, State & Zip: __________________________________________________________________  

Teacher’s Name (as listed in the GMTA Directory):_____________________________________________  

Phone Number: (_____) _________________ Email:______________________________________  

Postal Address:____________________________________________________________________  

City, State & Zip: __________________________________________________________________  

Teacher Eligibility: MTNA/ GMTA and Local Associati on dues must be received in the state office by the 
local association deadline or as required by the local association. 

AUDITION INFORMATION 

1. Student Grade Level (4-12): __________ 

2. Repertoire: (Repertoire Requirements-found in GMTA Directory & GMTA Website www.georgiamta.org.) 

Title (include opus / movement numbers)    Composer (First & Last Name)  

__________________________________________________________ ________________________________ 
Baroque / Classical 

__________________________________________________________ ________________________________ 
Romantic / Impressionistic / Contemporary 

3. Local Audition Fees: $__________Student Fee $__________Teacher Fee (only if required by the local association)  

4. Postmark Deadline: Set by your Local Association. 

5. Mail this completed form and send one check for all applicable fees to your Local 
Association Auditions Chair. (Make check payable to your local association.) 

This section to be completed by the Local Auditions Chair  
at the time of the Local Auditions. 

This student has been declared a representative from the ________________________________ (local associa-
tion name) Music Teachers Association and will participate in the GMTA Auditions.  

GMTA Audition Fees:     $21.00 Student Fee          $20.00 Teacher Fee 

Signature and phone number of Local Association Auditions Chair or other association official: 

_________________________________________________            (_________)______________________ 

 
MAIL THIS COMPLETED FORM TO THE APPROPRIATE GRADE LEVEL STATE CHAIR . 

 (State Chairs are listed in the GMTA Directory and on the GMTA Website) 
POSTMARK DEADLINE : MARCH 15, 2010 


