
PMEA Music Performance Assessment 

REQUEST FOR ADDITION TO 
SELECTIVE MUSIC LIST 

School Name:   School Phone: 

Director:     Email: 

School Address: 

MPA Location: MPA Date:  

Category:     
(Band, String Orchestra, Full Orchestra, Mixed Chorus, Treble Chorus or Men’s Chorus) 

TO BE COMPLETED BY DIRECTOR AND SUBMITTED AT LEAST 60 DAYS 
PRIOR TO THE DATE OF THE MPA 

TO BE 
COMPLETED 
BY REVIEWER 

TITLE COMPOSER/ 
ARRANGER PUBLISHER 
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Please mail this form with a copy of the score/music and any other written rationale to 
support the grade level request to the PMEA MPA Music Review Chair: 
Westminster College 
Music Department 
Attn: Dr. R. Tad Greig, Director of Instrumental Activities 
New Wilmington, PA  16172 

greigrt@westminster.edu 
(724) 946-7279

_______________________________________ 
PMEA MPA Music Review Chair 

____________________
Date
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