
 
Louisiana Music Educators Association 

STATE LARGE ENSEMBLE ASSESSMENT 
OFFICIAL ENTRY FORM 

 

Bands, choirs, and orchestras must have participated for ratings in both stage performance and sight-reading at the 
current academic year’s District Large Ensemble Assessment and earned a superior rating in stage performance and no 
lower than an excellent in sight-reading.  

Only LMEA/NAfME members may enter their ensemble in this assessment. No refunds will be issued. 

Use a separate registration form for each ensemble. 
 

CHECK ONE:  Band ____   Wind Ensemble ____   Full Orchestra ____   String Orchestra ____   Choir ____   Select ____ 

CLASSIFICATION: Groups must enter in the same classification used at the qualifying District Large Ensemble Assessment. 

Type: _____________________________________   (Elementary, Middle School, MS Combined, HS Combined, High School, etc.) 

Level:  ____________________________________   (Level .5, 1, 2, 3, 4, 5, 6; Choirs include voicing: Mixed SAB, Treble SA, TB, etc.) 
 

  
SCHOOL INFORMATION: (Use a separate form for each ensemble) 

School Name(es):  ______________________________________________________________________________________ 

School Address(es):   ____________________________________________________________________________________ 

       (City, State, Zip) _____________________________________________________________________________________ 

Name of Ensemble:   ____________________________________________________________________________________ 

Number in Group:  ____________        Grades Represented:  Lowest ____________ Highest _____________ 
 

 
DIRECTOR INFORMATION: 
Director’s Name: _____________________________________________    Home/Cell Phone: _________________________ 

Email Address(es):   _____________________________________________________________________________________ 

LMEA/NAfME Number: ________________________________________   Expiration Date:  __________________________ 
  
 

SELECTIONS: (Check the box to indicate the PML selection) 

         Selection 1 _______________________________________________________________________________________ 

  Composer/Arranger ____________________________________________________________________________ 

         Selection 2 _______________________________________________________________________________________ 

  Composer/Arranger ____________________________________________________________________________ 

          Selection 3 (Optional if time allows) ___________________________________________________________________ 

  Composer/Arranger ____________________________________________________________________________ 

 

Make school check payable to LMEA. 
Mail check with form to: Scotty Walker, LMEA Executive Director 
                    410 Holden Ave., Lafayette, LA 70506 
 

DIRECTOR’S SIGNATURE: ____________________________________________       DATE: ___________________
  

  Band or Orchestra ($250)          $ __________ 

  Choir ($200)            $ __________ 
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