
The Saskatchewan Registered Music Teachers’ Association 
 

Application for Membership 
 

Completed form to be sent to: The Registrar, 229 Begg Crescent, Saskatoon, 
S7H 4P1 Email any questions to: srmta@sasktel.net 
 
Non-refundable: Application Fee: $25.00 Registration Fee: $121.80 
 
Please make cheque payable to SRMTA 
 
All documents accompanying this form are to be signed by the applicant. 
Photocopied documents are acceptable.  If documents are in a language 
other than English or French, a notarized translation must be provided. 

 

Name________________________________________________ Tel. No.__________________ 

Email: ________________________________________________________________________ 

Address_______________________________________________________________________ 

City/province_______________________________________ Postal Code _________________ 
 
This application is for registration to teach in the following subject area(s): 
 

Instrument_______________________________________ Voice_________________________ 

Rudiments__________________________________Theory (specify subject areas)__________ 

_____________________________________________________________________________ 
 
Applicant must be a resident of Saskatchewan for at least six months (at the discretion of the 
Examining Board). 
 
Please state date of entry if less than six months ______________________________________ 
 
Enclosed is the following documentation supporting my application for SRMTA Membership: 
 
FULL MEMBERSHIP 
Check as Applicable: 

 

 Associate or Licentiate Teacher's Diploma (photocopy of diploma to be included with 
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application form) or equivalent to that granted by the Royal Conservatory of Music, 

onservatory Canada and other schools as approved by SRMTA (see Registered Music 

eacher’s Act chapter R-11 Article 10)    Year obtained ___________ 

nstitution_____________________________________________________________________ 

Associate or Licentiate Performer's Diploma (photocopy of diploma to be included with 
application form) or equivalent to that granted by the above institutions including the written 

edagogy examination or can give evidence of pedagogical training acceptable to the Board of 

xaminers. (Please provide transcripts, detailed descriptions of courses taken, and other 

upporting documentation.)     Year obtained ___________ 

nstitution_____________________________________________________________________ 



Certification of Written Pedagogy Examination  Year obtained ___________ 

Institution________________________________________________________________ 

Certification of Viva Voce Examination   Year obtained ___________ 

Institution________________________________________________________________ 

Bachelor of Music Degree (photocopy of diploma to be included with application form) or  

equivalent, with DESCRIPTION of Pedagogy courses taken in subject area(s) for which 

registration is requested.     Year obtained ___________ 

Institution_____________________________________________________________________ 

Level achieved on major instrument or voice__________________________________________ 

 
AFFILIATE MEMBER LEVEL 1 
Check as Applicable: 
 

Grade Ten Certificate (photocopy of certificate and accompanying theory to be included 

with application form)     Year obtained ___________ 

Institution_____________________________________________________________________ 

Associate or Licentiate Performer's Diploma (photocopy of diploma to be included with 

application form) or equivalent to that granted by the above institutions but without 

pedagogical training.      Year obtained ___________ 

Institution_____________________________________________________________________ 

Bachelor of Music Degree (photocopy of diploma to be included with application form) or  

equivalent, but without pedagogical training.  Year obtained ___________ 

Institution_____________________________________________________________________ 

Affiliate Members Level 1 candidates are NOT allowed to use the designation RMT. 
 
 
AFFILIATE MEMBER LEVEL 2 

 
Grade Nine Certificate (photocopy of certificate and accompanying theory to be included 

with application form)     Year obtained ___________ 

Institution_____________________________________________________________________ 

 
Affiliate Members Level 2 candidates are NOT allowed to use the designation RMT. 
 
I CERTIFY THAT ALL INFORMATION ENCLOSED IS CORRECT AND DECLARE THAT I AM 
OF GOOD MORAL CHARACTER (SRMTA ACT R-11 ARTICLE 10 2(d) 
 
Signature________________________________________________  
 
Date______________________________________ 
 
Please enclose a recent (within 3 months of the application) criminal check 

along with your application form. 
www.srmta.com 


