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To District Chairman: This will be a valid State Application ONLY IF you enter the student’s district
rating and your intials here

_______ ______________ __________
Rating Chairman’s Initials Dist. No.  

STUDENT APPLICATION for MMTA HONORS DISTRICT

AUDITIONS
Please photocopy and keep page in this book for your records.

PLEASE TYPE _____________________________
Medium                    

STUDENT’S NAME _______________________________________________________________

Audition level (Circle student’s grade in school)
Preschool K 1 2 3 4 5 6 7 8 9 10 11 12
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For ensembles, please list name and grade level for each student (attach a sheet if necessary), & circle the

overall grade level for the ensemble. Please carefully read rules for assigning ensemble grade level (under

“CLASSIFICATION”, above).

LIST   REPERTOIRE:

___________________________________ _________________________ ____________
Title                                              Opus,               Mvt. Composer  Exact Length

____________________________________________ ________________________________ ________________
Title                                              Opus,               Mvt. Composer  Exact Length

Senior High School Students Only (10th, 11th, and 12th Grades)

___________________________________ _________________________ ____________
Title                                              Opus,               Mvt. Composer  Exact Length

Name of Accompanist: _________________________________________________________________
 (If Applicable)

Teacher _____________________________________________________________________________

Please send one check, payable to MMTA with a copy of this application to your district chair ( p. 10). 

Application postmark deadline for Dist. VI (St. Louis) is August 28, 2006 Application postmark

deadline for all other districts is September 6, 2006.
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TEACHER APPLICATION for MMTA HONORS DISTRICT AUDITIONS

(Pre-school through Senior High)

Please photocopy and keep this page for your records.

Teacher: _______________________________ ___________________________________
Name Telephone

_______________________________ ___________________________________
Address City                                            State                    Zip Code

_______________________________ ___________________________________
County                                                       Dist. No. E-Mail Address

9 Yes, my MMTA dues are paid (OR non-member audition fee of $100 enclosed). Teacher’s dues or non-

member audition fee must be paid by August 28, 2006, for District VI (St. Louis) and September 6, 2006,
for all other districts, for students to be eligible.

9 My check for $____________is enclosed covering audition entrance fees for _______entries at $25.00

each.  Entry fees become the property of the Missouri Music Teachers Association and are not refundable. 
Only those students who enter the district auditions and receive a rating of “I” will be eligible for state
auditions.
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A.I understand that district auditions are run and operated by an all-volunteer staff who need a great deal of help and
support from teachers to make the auditions happen. I agree to assist in preparing for, running, and monitoring the
district auditions as requested by my district chair. I understand that the district chair will ask teachers who have
entered more students to do more of the work.  I agree that if I cannot personally fulfill the duties the district chair
requires, I–and not the district chair–will be responsible to find an adult to take my place for the time(s) needed. 
Teachers who do not fulfill the assigned duties will not be allowed to have students participate in auditions the
following year.
B. I agree to generally support and uphold the auditions officials and the auditions process and to resolve any
audition-related disagreements, conflicts, or problems in a professional and ethical manner. 
C. I understand and actively promote to students, parents, and colleagues that the auditions are not a competitive
process in the sense of being confrontational or antagonistic, but rather a process designed to promote musical growth
and to help all students from every teacher’s studio reach the highest possible musical potential.

____________________________________________ _______________
Teacher signature Date 

List names of all your students entered in District Auditions (attach a separate sheet if necessary).

Name (List in order Preschool thru Senior High) Medium Grade

Please send one check, payable to MMTA, with a copy of this application to your district chair (See p.

10).  Applications postmark deadline for Dist. VI (St. Louis) is August 28, 2006.  Application

postmark deadline for all other districts is September 6, 2006.
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TEACHER APPLICATION for MMTA STATE HONORS AUDITIONS
(Preschool through Senior High)

Please photocopy and keep page in this book for your records.

Teacher: _______________________________ ___________________________________
Name Telephone

_______________________________ ___________________________________
Address City                                            State                    Zip Code

_______________________________ ___________________________________
County                                                       Dist. No. E-Mail Address

9 My check for $_________ is enclosed covering audition entrance fees for _______ entries at $25.00

each.  Entry fees become the property of the Missouri Music Teachers Association and are not refundable.

9 My $40 conference pre-registration fee has been sent to Carol Borgstadt, 29327 Hwy PP, Concordia MO

64020.
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A. I understand that state auditions are run and operated by an all-volunteer staff who need a great deal of help and
support from teachers to make the auditions happen. I understand that all studios with two or more students entered in
State MMTA Honors Auditions will be assigned specific responsibilities to assist with auditions.  This responsibility
may be discharged by the teacher or by another responsible adult assigned by the teacher (a spouse or parent, for
example).  Teachers who do not fulfill the assigned duties will not be allowed to have students participate in auditions
the following year.
B. I agree to generally support and uphold the auditions officials and the auditions process and to resolve any
audition-related disagreements, conflicts, or problems in a professional and ethical manner. 
C. I understand and actively promote to students, parents, and colleagues that the auditions are not a competitive
process in the sense of being confrontational or antagonistic, but rather a process designed to promote musical growth
and to help all students from every teacher’s studio reach the highest possible musical potential.

_______________________________________________ ___________
(Teacher’s signature) (Date)

List names of all students you are entering in the MMTA State Honors Auditions.  Each student must have received a

“I” rating at District Auditions (continue on back or attach a separate sheet if necessary).

Name (List in order Preschool thru Senior High) Medium Grade

Please send one check, payable to MMTA, with a copy of this application to: MMTA State Honors

Auditions Chair, Meg Gray, 3800 Saddlebrook #903, Columbia, MO 65202, 573-681-5290.  

APPLICATIONS POSTMARKED AFTER SEPTEMBER 29, 2006, WILL NOT BE ACCEPTED.
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STUDENT APPLICATION for MMTA HONORS COLLEGIATE AUDITIONS
Please photocopy and keep page in this book for your records.

____________________________
Medium (or voice designation)            

STUDENT’S NAME  ________________________________________________________

AUDITION LEVEL (Circle student’s year in school)

Freshman     Sophomore      Junior      Senior       Graduate Student

REPERTOIRE:
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________________________________________________ ______________________ ___________
Full Title, Mvt., or Tempo Designation Composer Exact Length

________________________________________________ ______________________ ___________
Full Title, Mvt., or Tempo Designation Composer Exact Length

________________________________________________ ______________________ ___________
Full Title, Mvt., or Tempo Designation Composer Exact Length

Name of Accompanist _______________________________________________
(If Applicable)

Teacher’s Signature _________________________________________________

PLEASE NOTE: This entry is not valid unless accompanied by TEACHER’S APPLICATION

FORM  (see Application E).  Only one application per teacher is necessary.  Mail this completed

application (or send as e-mail attachment) with the completed Teacher Application to 

Hye-Jung Hong, 2658 W. Arlington St., Springfield MO 65810-2137,
hyejunghong@missouristate.edu.

APPLICATIONS POSTMARKED AFTER SEPTEMBER 29, 2006,  WILL NOT BE ACCEPTED.
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TEACHER APPLICATION for MMTA STATE HONORS AUDITIONS
(Collegiate)

Please photocopy and keep page in this book for your records.

TEACHER: ________________________________________________________________
 Name

_____________________________________________________________________________________
Address                                                                         City                                     State                 Zip Code

____________________________ ________________________________
Telephone E-mail Address

9 Yes, my MMTA dues are paid (OR non-member entry fee of $100 enclosed). Teacher’s dues OR non-

member entry fee MUST be paid by September 29, 2006, for students to be eligible.

9 My $40 conference pre-registration fee has been sent to Carol Borgstadt, 29327 Hwy PP, Concordia MO

64020.
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9 My check for $_________ is enclosed covering audition entrance fees for ________ entries at $25.00

each.  I understand entry fees become the property of the Missouri Music Teachers Association and are not
refundable.

List names of all students you are entering in the MMTA State Honors Auditions.

Name Medium Audition Level

Please send one check, payable to MMTA, with a copy of this application to 
Hye-Jung Hong, 2658 W. Arlington St., Springfield MO 65810-2137

APPLICATIONS POSTMARKED AFTER SEPTEMBER 29, 2006, WILL NOT BE ACCEPTED.
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APPLICATION for MMTA HONORS THEORY PROJECT

PLEASE TYPE

List the names of students in order by grade:

Name Composition Title Composer

TEACHER INFORMATION:
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____________________________________________________________
Name

____________________________________________________________
Address           City                           State                Zip Code

___________________________ ______________________________
Telephone E-mail Address

9 Yes, my MMTA dues are paid (OR non-member teacher fee of $100 enclosed).  Teacher’s dues or non-

member teacher fee MUST be paid by September 16, 2006 for students to be eligible.

9 My $40 conference pre-registration fee has been sent to Carol Borgstadt, 29327 Hwy PP, Concordia MO

64020.

My check for $________ is enclosed covering fees for _____ entries at $5.00 each.  Entry fees become the
property of the Missouri Music Teachers Association and are not refundable.

Please send check, payable to MMTA, with a copy of this teacher application to: John Archer, 

801 Linzee Blvd., Pierce City MO 65723-1306, jarcher@sofnet.com

APPLICATIONS POSTMARKED AFTER SEPTEMBER 16, 2006,  WILL NOT BE ACCEPTED.


