
MSHSAA Prescribed Graded Music List Comprehensive Revision & Review Project 
Selection Submission Form 

 
Company/School Name ____________________________________________________ 

Agent/Director Name ______________________________________________________ 

Agent/Director Email Address _______________________________________________ 

Mailing Address __________________________________________________________ 

      __________________________________________________________ 

Phone Contacts   (_____) _________________ (H)  (_____) ___________________ (W) 

 
Return This Form To: MSHSAA PGML Review/Revision Project 

Attn:  Davine Davis, MSHSAA 
   1 North Keene Street, P.O. Box 1328 
   Columbia, MO  65205-1328 
 

DEADLINE DATE for Submitting Form & Music – July 3rd 
 
 
Please indicate AREA by using the following code:       BR – Brass     WW – Woodwind       
 

Area Title Composer/Arranger 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Please copy this form for additional submissions 
 
 

(For Use by PGML R&R Committee) 
 

Date Form Received _____________________   Date Music Received____________________ 


