
 

FWMTA ORIGINAL COMPOSITION CONTEST 
 

This entry form must be typed or printed legibly and paper clipped to each submitted manuscript.  

 

 

TITLE OF COMPOSITION: ____________________________________________  

 

COMPOSER INFORMATION  

 

Name:_______________________________________________________  

 

Address: ______________________________________________________  

 

City & Zip: ____________________________________________________  

 

Phone (including area code): ________________________________________  

 

Email: _______________________________________________________  

 

Age: ____________ School Grade: ___________  

 

THEORY INFORMATION  

 

School Grade Level of State Theory Test_____________ 

 

 All students advancing to the state contest must pass the state theory test. 

 

 

TEACHER INFORMATION  

 

Name: _______________________________________________________  

 

Address: ______________________________________________________  

 

City & Zip: ____________________________________________________  

 

Phone (including area code): ________________________________________  

 

Email: _______________________________________________________  

 

Local Association: _______________________________________________  

 


