Member Application Form

We are excited that you are interested in joining DMTA!
Please type or print legibly and return to the membership chair.

Membership Type
Please check one:

New Member O Transfer/Secondary Member O

Music Teachers’ Association

SVITII1VvVd

Contact Information

Title (please circle) Dr / Mr / Mrs / Miss / Ms

INGIIIC .ottt h LR h LR A LR A LRt
ErIN@IL oo
AAAIESS ..o
Gty /SAte/ ZIP ..eviiicicieiciceee s PRONE ..o
Primary Teaching Field ............cccccoiiiciniciiiicccccrceees Secondary Teaching Field ...,

Educational Background

List all Degrees; include Major and name of College/University. Attach separate sheet if necessary.

continued on back...



Teachers’ Organizations

Please check all that apply:

Former DMTA member |:|
Carrolton |:|
Plano |:|
Richardson I:l
Other |:| PIEASE SPECILY: ...t
Nationally Certified? |:| YEAT: .o

Current Teaching Status

Please check all that apply:

Independent I:l
College/University |:| PIEASE SPECILY: ...
Public School |:| Please SPECITY: ... s

Church Music |:|
Commercial Music |:| PLEaSE SPECIEY ! ...
Other |:| PLEASE SPECILY: ...t

Letters of Recommendation

New Members must submit two letters of recommendation (not required for Transfer/Secondary Members).

Applicant Signature

SIZNALUTE: ..o

For Office Use
Date 1eCeIVed: ......covieiieieeeee e DMTA Teacher #.....c..cveveeeeieieeeeeeeeeeeeeee e
Documentation complete? I:l

Form updated March 1, 2018
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