
The Harmony Project
817 Vine St., Suite 204                
Los Angeles, CA 90038         
Office:  (323) 462-4311  
Fax:      (323) 462-4367
www.harmony-project.org 

Music Teaching Assistant (MTA) Program Application

Applicant’s Name ________________________________________Date __________________
Parent’s Name(s)________________________________________________________________
Full address____________________________________________________________________
Home Phone Number _________________________    Mobile/other:______________________
Date of Birth ________________________ Age _______     _____Male     _____Female
School student is enrolled at_________________________________________ Grade_________
Please list which instrument(s) you play:
______________________________________________________________________________

Which class(es) would you like to assist with?  (Please rank numerically in order of preference)
Note:  You MUST be able to proficiently play the instrument for the class you choose!

_____Flute _____Clarinet _____Trumpet
_____Trombone _____Violin _____Viola  
_____Cello _____Choir _____Theory _____Orchestra

This program consists of:
• Attending EVERY class that you are assigned to (please be on time)
• Helping the instructor in any way he/she asks you to (taking attendance, tuning 

instruments, passing out materials, replacing broken strings, etc.)
• Serving as a role model for ALL students
• Notifying instructor of absences BEFORE they occur
• Being proficient on your instrument (you may be asked to help teach part of the class 

at certain times)
• Attending student concerts (and possibly helping out with juries and fieldtrips)

By signing this application I understand that if accepted, I am required to commit to a full  
semester of volunteering (either Fall, Spring or Summer session).  I also understand that  
attendance, timeliness and professionalism are expected of me at all times.  Finally, I will notify  
my assigned instructor of any absences prior to missing a class.

Student Signature___________________________________________ Date_______________

Parent Signature____________________________________________ Date_______________

Please drop-off/mail/fax all applications to our office.  Thank you!
THE HARMONY PROJECT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, GENDER, RELIGION, 
NATIONAL ORIGIN, OR ETHNICITY IN ADMITTING STUDENTS OR IN ANY PROGRAMS THAT IT ADMINISTERS.

For office use (please use PENCIL ONLY)

Notes:___________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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