
AHC Tri – M Music Honor Society Application  
New Members - I have earned the minimum number of hours required in each of the 
following areas during the current school year:  
 

Music Concert Tech Crew: 10 Hours  
Name of Concert: _________________________________________________  
Total Number of Hours Worked: _____________________________________  
Signature of Music Director: _________________________________________  
Signature of Technical Director: ______________________________________  

Music Concert Costume Tech Crew: 10 Hours  
Name of Concert: _________________________________________________  
Total Number of Hours Worked: _____________________________________  
Signature of Music Director: _________________________________________  
Signature of Technical Director: ______________________________________  

Music Concert Performance: 10 Hours  
Name of Concert (s): ______________________________________________  
Total Number of Hours Performed: ___________________________________  
Signature of Music Director: _________________________________________  
Signature of Dept. Chair: ____________________________________________  

Performing Arts Ushering: 10 Hours  
Name of Production (s): _____________________________________________  
Director of Production (s): ___________________________________________  
Total Number of Hours Ushered: ______________________________________  
Signature of Director (s): ____________________________________________  
Signature of Dept. Chair: ____________________________________________  

Performing Arts Admin Work: 10 Hours  
Name of Job: ______________________________________________________  
Supervisor: ________________________________________________________  
Total Number of Hours Worked: _______________________________________  
Signature of Supervisor: ______________________________________________  

Community Service: 10 Hours  
Name of Project: ___________________________________________________  
Name of Group: ___________________________________________________  
Role/Character Name: ______________________________________________  
Total Number of Hours Worked: ______________________________________  
Signature of Leader: ________________________________________________  

_____ Approved Membership _____ Denied Membership  
Reason for denial: 

______________________________________________________________  
______________________________________________________________  
______________________________________________________________  

 
__________________________  
Signature of Department Chair 


