
2020 NJMEA MIDDLE SCHOOL 
CONCERT BAND FESTIVAL APPLICATION

Please write clearly with as few characters as possible, as it should appear in program/on plaque.

Name of Performing Group: ________________________________________________________________________________

Director Name(s):  _______________________________________________________________________________________

School Name:  __________________________________________________________________________________________

School Address:  ____________________________________ Town	 _________________________________ Zip: __________

School Phone:  (______)_________________________ (Ext:  __________) School Fax: (______)________________________

E-mail Address:  ______________________________________@_________________________________________________

Home Address: _____________________________________________________ Cell Phone: (______)____________________

Number of Performing Students	:  ___________________	   Grade Level(s):  (circle)	      5        6        7        8        9

Rehearsal Schedule (length, time of day, rehearsals/week): ______________________________________________

Your Program		    	   	   	   Title	   	   	          Composer/Arranger

Warm-up Selection: ___________________________________________  	  ________________________________________

1st Adjudicated Selection: _______________________________________     ________________________________________

2nd Adjudicated Selection:  _______________________________________     ________________________________________

Date and Site Selected	 (Please indicate 1st and 2nd choice, if applicable.) 

	 (   ) Tuesday, March 17, 2020 at Rowan University (Glassboro)
	 (   ) Tuesday, March 31, 2020 at Bridgewater-Raritan MS
	 (   ) Tuesday, March 31, 2020 at Summit Middle School
 
        We can arrive at:  ___________________	   	   We must depart no later than:  __________________

	   Each band will have at least one 20-minute warm-up time prior to their performance.  Stage time will be approximately 30 minutes 
including set-up, performance and exit. Clinicians’ taped and written critiques will be made available; in addition, clinicians will speak with 
band members following the performances as time allows. A participation plaque will be awarded to each band. All groups are encouraged to 
listen to the other ensembles performing.  Mutual respect for all performances is absolutely necessary. A final letter will follow to participating 
directors with more information.

A non-refundable fee of $150.00 per performing ensemble must accompany this application. Checks should be made payable 
to NJMEA. (No cash or purchase orders, please.) Directors must also include a copy of their current NAfME membership card. 
This application is due no later than ONE MONTH prior to your festival date. 

Please return completed applications to:	
	   James Chwalyk, Jr.
	   39 Newark Avenue
	   Bloomfield, NJ 07003
Please direct questions to James Chwalyk, Festival Coordinator	   james_chwalyk@lyndhurst.k12.nj.us
	   (973)-477-6641 (cell phone)


