
 
NCBA All-State Honors Band  
Clinician Nomination Form 

 
 
Nominee: ___________________________________________________________ 
 
 
Please circle which Honors Band you are nominating the clinician to conduct? 
 
Honors Band: Middle School  High School  Senior High 
        (6-8)      (9-10)     (11-12) 
 
 
Contact Information for the Nominee: _____________________________________ 
                                                                        (A phone number or email address must be provided!) 
 
Information or Biography about the Nominee (Teaching Assignment/Experience, 
References, Past Guest Conducting Exposure): 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
Name of Director Nominating:  ________________________________________________________ 
 
School:  _______________________________________ District:  ___________________________ 
 
Email Address:  _________________________   Telephone Contact:  ________________________ 
 
Signature of Director Nominating: _____________________________________Date: ____________ 
 


