
Call for Proposals for 2010 Conference Sessions 
Tennessee Music Education Association State Music Conference 

Nashville Convention Center and Renaissance Hotel 
April 14-17, 2010 

 
Name: ___________________________________________________________________________________________ 
 
Current Position: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Office Phone: (     )                         Home Phone: (     )________________ Cell Phone: (    )______________________                                                  
             
E-Mail:____________________________________ MENC Membership Number: _______________________________ 
                                                         Note:   Active membership in TMEA required of all in-state clinicians. 
 
(Second or assisting clinician(s) if any___________________________________________________________________ 
 
PLEASE ATTACH BIO (photo will be requested at a later time of those selected to present) 
 
Circle Subject Area(s):  vocal    band    orchestra     general music      elementary 
Circle appropriate grade Level: pre-k     kindergarten     elementary     middle     high school     college/university 
 
Session title:  ______________________________________________________________________________ 
 
Session Description:  _______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Meeting Room Setup: 
 Additional tables (number and setup)_____ 
 Space for movement required 
 
*Audiovisual Equipment: 
 Overhead Projector 
 VCR 
 Cassette Deck 
 CD Player 
 Other: _________________________ 
 I do not need any audiovisual equipment 
 I will provide all my own equipment 
(Indicate any screens, stands or extension cords 
needed.) 

Special Equipment: 
 Piano (electronic or acoustic) 
 Choral Risers (Number of sections: _____ ) 
 Music Stands (number:_____) 
 Other: _____________________________ 
_____________________________________ 

 
Demonstration Group:  check - Yes___ or No ______ 
If YES, please complete the following: 
Name of Group: ______________________________ 
Name of Director: _____________________________ 
Address: ____________________________________ 
___________________________________________ 
Phone______________ e-mail____________________

 
 
*Computer related audiovisual equipment must be provided by clinician 
 
TMEA IS UNABLE TO PROVIDE MONETARY ASSISTANCE FOR PARTICIPANTS. 

 
DEADLINE FOR APPLICATION EXTENDED 

Please e-mail completed application WITH BIO to: 
BOBBY JEAN FROST, Conference Chair, Bjfrost@aol.com 

 
Applicants who are selected will be sent special instructions regarding publicity and program information.  


