
Revised 5.18          Texas Music Adjudicators Association         
Membership Application – Concert Band, Orchestra & Vocal 

Complete a separate membership application form for each performance area and for each time you wish 
to have your credentials reviewed to renew or move from provisional to active membership status.  

• List below Texas UIL Concert/Sight Reading Evaluation ratings for the past five years, beginning
with the most recent date.

• Provide documentation of Division I ratings for three of these five years.  Documentation should
be printed ratings from www.uilforms.com or copies of judges’ comment sheets.

Were you the primary conductor  ___ or non-primary conductor        ?  (check one)   A letter of 
recommendation from the primary conductor is required if you were the non-primary conductor.  The 
letter should provide specific examples to verify your participation in contest preparation as co-director. 

School  
Yr. 

UIL 
Region School Name Ensemble Name V-NV-SNV

Rating 
Conc/SR 

2017-18  / 
2016-17  / 
2015-16  / 
2014-15  / 
2013-14  / 

In lieu of contest ratings, primary conductors of college/university music organizations must submit three 
letters of recommendation from current TMAA active members. 

Adjudicator/Clinician Component – List below your UIL Concert & SR judging (Solo/Ens. does not count) and 
TMEA/ATSSB clinician experiences (All-District Bands do not count) for the past five years, beginning with 
the most recent date.  Must be in two different regions. Please click the box to put a check in the appro-
priate performance area box.  Provide documentation from www.uilforms.com, contracts, or programs.  

School Yr. UIL Region Event Judge or Clinician Con Band  Orch. Vocal 

It is preferred that you submit your membership application and all documentation by scanning and 
emailing to txmaa@windstream.net.   If mailed, send to Greg Countryman, TMAA Executive 
Secretary, 842 Kings Forest Lane, Richmond, TX  77469.  If you have questions, please contact Greg 
Countryman at txmaa@windstream.net or 281-772-3517. 

You should be able to type into this form.

Date __________________     Years of UIL Concert/Sight Reading evaluation experience in Texas _____ 

Name:  _______________________________ Home Address __________________________________ 

City:  _________________________   Zip:  ____________   Home Phone:  ________________________ 

Home Email:  ______________________________________   Cell Phone:  __________________ 

School Name:  ___________________________   School Address:  ______________________________ 

City:  ________________________  Zip:  _____________   School Phone:  ________________________ 

School Email:  ____________________________________________ 

Judging Workshop Component 

Applications that are incomplete or without proper documentation will not be considered. 

http://www.uilforms.com/
http://www.uilforms.com/
mailto:txmaa@windstream.net
mailto:txmaa@windstream.net
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