
GEORGIA  MUSIC  EDUCATORS  ASSOCIATION 
 

EXEMPLARY PERFORMANCE AWARD – Application (Middle School Chorus) 
Application Postmark Deadline: March 29, 2011 

 
School _________________________________________________Student Population______________ 
 
Name of Chorus _____________________________________# in Chorus_________________________ 
 
Address ______________________________________________________________________________ 
 
City, GA Zip _________________________________________________________________________ 
 
Chorus Director _____________________________ email address ______________________________ 
 
Home Telephone ___________________________School Telephone ____________________________ 
 
Fax Number _______________________________MENC # _________________Exp. Date __________ 
 
Principal’s Signature_____________________________________Date___________________________ 
 

 
2010-2011 RECORD OF ACHIEVEMENT 

Event   Evaluation Information 
District Honor Chorus Number of Students   __________________ 
6th Gr. Statewide H.C. Number of Students  __________________ 
All-State Chorus  Number of Students  __________________ 
LGPE   Rating/Level   __________________ 
Solo and Ensemble Number of Students-Superior Ratings _____ Excellent Ratings _____ 
Additional Awards or Honors the Chorus has received during the 2009-10 year 
___________________________________________________________________________ 
       
INCLUDE THE FOLLOWING WITH THIS APPLICATION: 

• Roster of Chorus 
• Honor Chorus Program with names highlighted 
• 6th Gr. Statewide Honor Chorus Program with names highlighted  
• All-State Chorus Program with names of participant(s) highlighted 
• Copies of LPGE adjudicators’ sheets and CD of performance.  If LGPE is after the  

postmark deadline, mail the sheets and CD within one week following the event. 
• Solo/Ensemble participant list with ratings.  If the solo/ensemble event has not taken 

place before the postmark deadline, mail list of S/E participants with ratings within 
one week following the event. 

  
Application Fee: $75 (to be refunded if chorus is not selected as a recipient.  Check should be 
made payable to GMEA. 
 
This form must be typed and mailed, with check, to: 
Ed Davis, 98 Roundtree Court, Stockbridge, GA 30281 
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