APPLICATION FOR SDMTA CERTIFICATION

Name_______________________________________________

MTNA Membership No._________________________________

Address______________________________________________

City____________________________________________

State______________________________ Zip________________

Telephone_______________________________________

Email___________________________________________

Type of SDMTA Certificate desired._______Professional _________Associate________Master

Area of Applied Music desired   ________________________________________________

Additional area(s) of Applied Music desired_______________________________________

MTNA certification is currently held in the following area(s)__________________________

EDUCATIONAL BACKGROUND

Indicate education institution and type of degree.  Enclose official transcript(s).  If you currently

Hold MTNA certification, you do not need to submit transcripts.  Use additional sheets for more

Information.

High Scholl_______________________________  Degree______________  Date____________

College__________________________________ Degree______________ Date_____________

College__________________________________Degree_______________Date_____________

Certification Fees

Enclose certification fee ($25.00)  Make check payable to SDMTA.  I certification is not granted, the certification fee will be refunded.

Mail application form, Certification fee and all supporting materials to:
Marie Schlosser
SDMTA Certification Chair
37753 106th Street    
 Frederick,  South Dakota  57441                Email address: mhschlosser@nvc.net 
