
           LOUISIANA MUSIC EDUCATORS ASSOCIATION  
             LARGE ENSEMBLE MUSIC PERFORMANCE ASSESSMENT  
               OFFICIAL ENTRY FORM 2021-2022 
            ~Covid-Edition Only~ 

 
 

DIRECTORS TAKE NOTE:  Only teachers who are members of LMEA, or non-members who pay the $150.00 non-
member fee, may enter this event. No refunds will be issued.  

 
Check One:  Band _____   Wind Ensemble _____   Full Orchestra _____   String Orchestra _____   Choir _____ 
Check One:  For STAGE rating ___________       For STAGE comments only ______________ 
Check One:  For SIGHT-READING rating ___________      For SIGHT-READING comments only ______________ 
Sight-Reading Preference (Band and Orchestra): *Full Orchestras will read STRING Music ONLY.* 
*(Please review Modification document for clarity or check in with your District Director) 
.25 ____  .5 ____  Below Level 1 (ES/ MS Band Only)            Level 1 ____  Level 2 ____  Level 3 ____  Level 4 ____   
Sight-Reading Preference (Choir): (Ensemble Voicing _______________) 
*(Please review Modification document for clarity or check in with your District Director) 
Unison ____     2 parts ____    3 parts ____    4 parts ____    
 

Name of Organization: ___________________________________________________________________________ 

School Name: __________________________________________________________________________________ 

School Address:  ________________________________________________________________________________ 

(City, State, Zip)  ________________________________________________________________________________ 

Band Room/Choir Room/Office Phone (circle the correct one)  ___________________________________________ 

Number in Group ______    Grades Represented:  Lowest _____     Highest _____  

Director’s Name _______________________________________________  Home/Cell Phone __________________ 

Email Address(es)  _______________________________________________________________________________ 

NAfME ID Number _____________  EXP Date ___________ (Attach photocopy of NAfME /LMEA membership card.)  
 

Order of Music to be performed. Specify required number with an * 

Selection 1 _____________________________________________________________________________________ 

Composer/Arranger_______________________________________________________________________ 

Selection 2 (optional) _____________________________________________________________________________ 

Composer/Arranger_______________________________________________________________________ 

Selection 3 (optional) _____________________________________________________________________________ 

Composer/Arranger_______________________________________________________________________ 

Please list below the source where your required selection is listed.  ________________________________________ 
 

FEES: The following fees are enclosed:  
Make checks payable to LMEA. Mail check with form to your district’s District Director. 

                                 Assessment Fee - $200.00      ___________ 

                                                             Non-member Fee (if applicable) - $150.00      ___________ 

         Recording Fee  (In-Person ONLY) - (check with DD for cost)       ___________ 

 Total Fees enclosed    $ ___________ 
 

PRINCIPAL’S SIGNATURE _________________________ DIRECTOR’S SIGNATURE _____________________________ 


