
Specify title if desired 

Florida Bandmasters AssociationFlorida Bandmasters AssociationFlorida Bandmasters AssociationFlorida Bandmasters Association    
Adjudicator Application Form 

Please TYPE all information 

Name:  ______________________________________________________________________________________________ 

School/Business/Position: _______________________________________________________________________________ 

Primary Address: _____________________________________________________________________________________ 

City:___________________________________State:_______ZIP:______________ Is this address       School or       Home 

Home Phone: ______________________ Work Phone: _____________________  Cell Phone: ______________________ 

Primary Email: _________________________________   Secondary Email: _____________________________________ 

FBA District # _____ FMEA ID# ____________Principal Instrument ________________ Home County: _____________ 

Date of District Approval: ____________________   Date of Adjudication Workshop Attended: _____________________

CHECK THE CATEGORIES FOR WHICH YOU QUALIFY FOR FBA ADJUDICATION 
MARCHING  SOLO AND ENSEMBLE 

Concert Music Performance Woodwinds 

Sight Reading Visual Performance Brass 

Jazz Band General Effect Percussion

Percussion Piano 

Auxiliary Auxiliary 

PLEASE LIST THE NUMBER OF YEARS EXPERIENCE IN THE FOLLOWING AREAS 
Middle School: Percussion Instructor: College/University: Professional Musician: 

Grades 9-12: Auxiliary Instructor: Private Studio: 

         Years at Present School:        Total Years Experience: 

PLEASE LIST THE FINAL RATING YOUR BAND HAS RECEIVED THE PAST FIVE YEARS

Year Year Year Year Year 

Category 

Marching 

Concert 

Jazz 

By submitting this application you By submitting this application you By submitting this application you By submitting this application you certify that all information listed on certify that all information listed on certify that all information listed on certify that all information listed on 
this application is current and correct.this application is current and correct.this application is current and correct.this application is current and correct.    

E-mail your completed application and three letters of 
recommendation from current FBA Adjudicators to:

Michael Antmann
Adjudication Committee

adjudication@fba.flmusiced.org

If you are NOT a current band director or do 

not teach in the state of Florida, please 

complete the information on Page 2 (or back 

of this page) and then complete application 

process. 

New Adjudication Application 

Current Adjudicator adding Categories 
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IF YOU ARE NOT A CURRENT BAND DIRECTOR OR DO NOT TEACH IN THE STATE OF

FLORIDA, PLEASE ANSWER THE FOLLOWING QUESTIONS AS COMPLETELY AS POSSIBLE. 

LIST PREVIOUS ADJUDICATION EXPERIENCE: 

IF YOU ARE NOT CURRENTLY AN ACTIVE SECONDARY SCHOOL BAND DIRECTOR, PLEASE

INDICATE THE EXTENT OF YOUR CONTACT AND EXPERIENCE WITH SECONDARY SCHOOL 

BAND PROGRAMS: 

IF YOU ARE NOT AN ACTIVE SCHOOL BAND DIRECTOR, PLEASE ATTACH AN UP-TO-DATE

PROFESSIONAL RESUME WITH THIS APPLICATION. 

Send your completed application and three letters of 

recommendation from current FBA Adjudicators to: 

Michael Antmann 
Adjudication Committee

adjudication@fba.flmusiced.org
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This file will not save your
information unless you own
the full version of Adobe
Acrobat.  Print out this form 
and scan to email and/or send 
via US Mail.- OR- use CutePDF
or some other freeware that 
creates PDF via your printer.
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