
Music Teachers National Association 
Certification Application  

Name ___________________________________  MTNA Member Number, if applicable ________________________  
Address___________________________________________________________________________________________  
City ___________________________________________  State _______________ Zip ________________________  
Phone ___________________________________  E-mail __________________________________________________  

Method of Certification:  c Teacher Profile Projects c Administrative Verification (college/university faculty) 

Area of Music Performance in Which Certification is Desired (circle one) 

Bassoon Bass Trombone Clarinet Double Bass Euphonium 
Flute Guitar  Harp Horn Oboe 
Organ Percussion  Piano Saxophone Trombone 
Trumpet Tuba Voice Viola Violin 
Violoncello 

Second Area of Music Performance, if any, in Which Certification is Desired (see above) ___________________________  
Name of Mentor, if applicable (must be NCTM) ___________________________________________________________  
Mentor’s MTNA Membership Number __________________________________________________________________  

Application Fees 
$ __________________  Application Fee 
$ __________________  Application Fee for each additional area of performance (if applicable) 
$ __________________  Total Enclosed 

Payment Method: 
____ Check Enclosed (payable to MTNA Certification Program, Inc.) 

____Visa   _____MasterCard    ____American Express 

Account Number  _______________________________  Expiration Date ___________  Security Code ____________  
 (3–4 digit code on front or back of credit card) 

Signature _________________________________________________________________________________________  

c Billing Address Same As Above 

Credit Card Billing Information (if different than above) 

Name ____________________________________________________________________________________________  

Address___________________________________________________________________________________________  

City ___________________________________________  State _______________ Zip ________________________  

Phone ___________________________________  E-mail __________________________________________________  

Mail to: MTNA Certification, 600 Vine St., Ste. 1710, Cincinnati, OH 45202 

Non-Refundable Application Fees 
1st Performance Area 
Each additional Performance Area 

MTNA Members 
$250  
$200  

Nonmembers 
$400 
$350 




