
TMEA ALL-STATE AUDITIONS 
PROCEDURES AND GUIDELINES 

 
WAIVER/VARIANCE REQUEST FORM 

 
 
Region:  __________________   Region Chair:  __________________________________ 
 
This form must be postmarked no later than June 1st.  Region Chairs will be no tified of 
the Executive Board’s decision by August 1st.  For “Section”, “Title”, and “Letter” information, 
refer to the document entitled TMEA All-State Audition Procedures and Guidelines in your 
Region Chairs’ Notebook.  Make as many copies of t his form as needed.  Attach additional 
pages for space as needed. 
 
     (Please type or print) 
 
     Section:  ______  Title:  ___________________________________  Letter:  _________ 
 
     Describe variations or waiver requested:  ______________________________________ 
 
     ________________________________________________________________________ 
 
     ________________________________________________________________________ 
 
     Reasoning:  ______________________________________________________________ 
 
     ________________________________________________________________________ 
 
     ________________________________________________________________________ 
 
     (Please type or print) 
 
     Section:  ______  Title:  ___________________________________  Letter:  _________ 
 
     Describe variations or waiver requested:  ______________________________________ 
 
     ________________________________________________________________________ 
 
     ________________________________________________________________________ 
 
     Reasoning:  ______________________________________________________________ 
 
     ________________________________________________________________________ 
 
     ________________________________________________________________________ 




