MEMBERSHIP SUPPORT FUND – APPLICATION FORM
The membership support fund was developed to provide monetary assistance for music therapists who reside in the Mid-Atlantic region and have financial constraints that limit their ability to join AMTA.
More specifically, the Membership Support Fund is designed to assist music therapists in paying 75% of their AMTA membership fees for one year. To apply, music therapists need to complete the attached application form. There presently is no limit to the number of number of consecutive times a music therapist may apply for the assistance, but preference will be given to new applicants if the number of awards in any one year is limited due to regional budgetary constraints. The application process and the names of those who receive the awards will remain confidential; only the number of awards will be reported.
To qualify for the award, music therapists need have obtained the MT-BC, RMT, CMT, or ACMT credentials; be living in the Mid-Atlantic region; and be actively seeking employment or employed as music therapists. Applicants also will be asked to generally identify their financial need. All applications need to be sent to the Treasurer of the region who will verify that the applicant meets the qualifications to apply for the award based on Part One of the application. The Treasurer then will remove Part One of the application that identifies the person and send Part Two and Three on to the appointed committee members who will complete a blind review of the applications.
Due date and address for the application: The application must be postmarked by October 1 and sent to the current treasurer of the Mid-Atlantic-AMTA Music Therapy Region. Go to the website for the Mid-Atlantic-AMTA Region to obtain the name and address of the current treasurer.
If an application for membership support is accepted, the applicant will be informed by the treasurer by letter. The applicant will then need to send a check for 25% of the AMTA membership dues to the treasurer of the Mid-Atlantic Region along with the Membership Application Form from AMTA. The check needs to be made out to AMTA. The treasurer will write a check for 75% of the AMTA membership fees and mail both checks and the membership application form to AMTA.
Criteria for acceptance:  Applicants first need to meet four general requirements to have their application read by the committee: (a) have obtained a MT-BC, RMT, CMT, or ACMT credential; (b) be living in the Mid-Atlantic region; (c) be actively seeking employment or employed as a music therapist; and (d) have financial constraints that limit the individual's ability to join AMTA. Applications will be evaluated according to the completeness of the entire application and the quality of each applicant's responses in Part Three, that is, are the applicant's responses clear, specific, involve supportive details, and well written.

APPLICATION FORM FOR MEMBERSHIP SUPPORT FUND
Directions: Obtain and complete a copy of the below form such that Part One and Part Two are on separate pages. Send one copy of Part One and three copies of Part Two and of Part Three to the MAR treasurer.

Part One: (only seen by the treasure-information will be confidential; send one copy of Part One on a separate page) 
Name of applicant: ________________________________________________________
Address: ________________________________________________________________
Home phone: ________________________Work phone: _________________________
Email Address: 
Professional credential: (circle one) MT-BC – RMT – CMT - ACMT

If Presently Employed - Complete the Following Three Items( 
    Name and address of place where you are employed: 

    _____________________________________________________________________
    _____________________________________________________________________

    Title of position: _________________________________________________________

    Duties at place of employment:

If Presently Seeking Employment - Complete the Following Two Items( 
    Describe the type of employment being sought:

    List tasks and dates associated with the tasks completed as part of job search:

Part Two: Application for Membership Support Fund
Part Two: (send three copies of this section – include no identifying information)
If you are employed(
   Provide a general description of music therapy position: (include no identifying information)

If you are presently seeking employment(
   Provide a general description of employment being sought: (include no identifying information)
   And provide a general description of tasks involved in job search: (include no identifying information)
All applicants complete the following(
Last regional and national music therapy conference attended: (date/s and location/s)

Membership in AMTA(

Check one that applies:

____ has never been a member


____ previously was a member 




Date when last was a member ____________



Type of membership (circle one)   student   (   professional
Description of why this assistance is needed: (no personal financial data or identifying information should be involved in description)

Part Three: Application for Membership Support Fund
Part Three: (send three copies of this section – include no identifying information)

1. Write no more than one double-spaced page describing how membership in AMTA/MAR would benefit you.

2. Write no more than one double-spaced page describing how you will contribute to the Mid-Atlantic Region for Music Therapists.

