
Outstanding Service Award Nomination Form 
                       Postmark deadline for nominations is August 1, 2007.   
                        Nomination forms postmarked after that date will not be considered. 

Please be as complete as possible.  Incomplete applications may be disqualified. 

 

Nominee’s name _______________________________________ KMTA District _______ 

Nominee’s address____________________________________________________________________ 

Nominee’s Local Association___________________________________________________________ 

Area of Specialty in Music _____________________________________________________________ 

Number of Teaching years for nominee ________ 
Number of years a member of KMTA  _________  
Number of years a member of a local music organization _______ 
Number of years nationally certified _______            
Number of years with Kansas Continuing Education recognition _______ 

Offices held in local music organization _________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Offices held in state music organization _________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Offices held in national organization ____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Honors and awards in music __________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Student recognition ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Additional supporting material may be included, but must be limited to one page. 

Submitted by: ________________________________________________________________________ 
     (name—please print)    (signature) 

Nominator’s Local Association or Board Position _________________________________________ 

Address _____________________________________________________________________________ 

Phone ________________________________  email: _________________________________ 

 
I verify that I am a member of KMTA and that the above information is correct. 

_________________________________________ 
 (nominee signature) 
 
Mail to: Reena Berger, Outstanding Service Award Chair 
              4619 Jefferson, Apt. #705 South
                          Kansas City, MO 64112 
   




