
Maryland Choral Educators Association
Solo and Ensemble Music Review Application - Duplicate as needed

[bookmark: _GoBack]Send To:	Dan Boyer, Huntingtown High School, 4125 N. Solomon’s Island Road, Huntingtown, MD 20639
Timeline:  Music RECEIVED by September 25, 2015 will be reviewed for the 2016 Festival update in January. 
Music received after September 25, 2015 will be considered for the 2017 festival season.
1. Teachers must be current NAfME  members to submit music for review.
2.  All music to be reviewed for inclusion on the list for the 2016 festival season must be RECEIVED by September 25, 2015 and must be accompanied by this form.
3. Please be sure to consult the Maryland S&E list BEFORE submitting music for review.
4. Teachers may submit five (5) titles for solo performance and five (5) titles for ensembles (e.g. duet, trio, quartet) to be reviewed.
5. Teachers who desire acknowledgement of receipt of festival music for review must enclose a self-addressed, stamped postcard, or send music by return receipt mail.
6. Approved music will be posted on the MMEA web site no later than January 18, 2016.
7. Response form and music will be returned to the submitting teacher postmarked no later than February 1, 2016.
8. No photocopies of music will be accepted for review. All music will be returned to the nominating teacher.
9. Please be certain that you have double checked the MMEA website prior to submitting the form www.mmea-maryland.org/Music-Lists and choose the appropriate list.FOR COMMITTEE USE ONLY
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Submitted by:
Name:				NAfME Membership #: ___________________
School/Address:			Expiration date:    ________________________
City, State, Zip:													____
Home Phone:    ________________________________________________	  Email Address:   _________________________

Questions may be sent directly to BoyerD@calvertnet.k12.md.us
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