
Richardson Music Teachers Association 
Application for Membership 

 
Name: __________________________________________________________________ 
 
Home Address: ______________________________Zip________ Phone____________ 
 
Studio Address: _____________________________Zip________ Phone____________ 
 
E-mail:_______________________________________________ 
I am applying for _____Active Membership       _____Provisional Membership 
 
IF YOU HOLD A MUSIC DEGREE, please complete Section A. 
IF YOU ARE NATIONALLY CERTIFIED, please complete Section B. 
     (Complete both A and B if applicable) 
IF YOU DO NOT HOLD A MUSIC DEGREE AND ARE NOT CERTIFIED, please 
complete section C only. 
 
SECTION A 

1. Undergraduate degree _________ from ______________________ year_______                           
          (ex. Bachelor of Music)        (College or University)    
 Major ___________________  Minor ______________________ 

2.  Graduate degree _____________ from _______________________ year ______
 Major ___________________ Minor _______________________ 

3. Other College Study:         
 Course    College    Date 
 __________________________   _________________________  ________
 __________________________   _________________________  ________
 __________________________   _________________________  ________ 

4. My transcript is _____ enclosed    _____ being sent directly from university 
 
      5.  Written personal/professional references will be sent from the following two     
 people.  Please list members of the Richardson Music Teachers Association
 if possible.  (See enclosed list.)        
 Name                                          Address                                          Phone 
 a. _______________________________________________________________
 b.________________________________________________________________ 
      

6. Brief description of teaching experience:________________________________      
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 
 
 



SECTION B 
1. Do you hold National Certification from Music Teachers National Association? 

____ Yes, expiration date is ________________________  
      ____ No 
2. A copy of my certificate is enclosed. _______ 
3. Written personal/professional references will be sent from the following two 

people.  Please list members of Richardson Music Teachers Association if 
possible. 

      Name                                        Address                                        Phone   
______________________________________________________________________
______________________________________________________________________                 
(only two references are required for combined sections A and B) 
 
4. Brief description of teaching experience: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
                                                                                                                                                                           
SECTION C 
 
1. Pre-college experience in the teaching field: 

___________________________________________________________________
___________________________________________________________________ 

2.  College study (2 semesters required) in the teaching field:                                                
       Professor’s name____________________ College ________________________ 
       Date __________ 
3. List below all other credited music courses.  (2 semesters of theory and 1 

semester of music appreciation/history are required) 
      Course                                      College                               Semester       Year 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
4.  My transcript is ___ enclosed     ___ being sent directly from university 
5.  Brief description of teaching experience ( 2 years required): 
 
 
 
6. A letter of recommendation from a colleague, parent of a student, or adult 

student  ____is enclosed    ____will be sent from: 
      Name _________________ Address ___________________ Phone ___________ 
7. If you are applying for provisional membership, on a separate sheet please 
  briefly describe your plans for achieving active membership.  The membership 
committee will request a detailed outline at a later time. 
                                 



                                                                                                                                                        
                
  

 
ALL APPLICANTS MUST COMPLETE THIS PAGE 

 
Please check one of the following: 
__ I am a new member of TMTA and MTNA 
__ I am not currently a member of TMTA or MTNA, but have previously held 
membership in these organizations.  (Former membership number: _____________) 
__ I am presently a member of TMTA and MTNA, and have paid dues for the year 
_________. 
__My membership was paid through _____________________ local association. 
__My membership number is: ___________________________ 
 
Please submit a check payable to RMTA according to one of the following 
guidelines: 

A. If you are not a current member of MTNA or TMTA, please enclose a 
check for $116.  (This covers $20 RMTA, $35 TMTA, and $61 MTNA.) 

 
B.   If you have a current membership in TMTA and MTNA, please enclose 

one check for $20 for RMTA dues. 
  
C. If you have a current membership in MTNA but not TMTA, please 

enclose one check for $55. 
 
CHECK MUST BE SUBMITTED WITH APPLICATION. 
 
 
 
For Board Use Only: 
Board Action ________________ 
Date Approved_______________ 
Membership Action____________ 
 
Comments: 
 
 

 


