
EAST CAROLINA MUSICAL ARTS EDUCATION FOUNDATION 
PRE-COLLEGE ORGAN COMPETITION 2024 

APPLICATION FORM 

Name 
Date of birth 
School grade 
Email 
Telephone 

Address 1 
Address 2 
City 
State 
Zip 

Current organ teacher 

Please list repertoire performed on submitted recording: 

1. Composer       Dates 
Name of work 
Edition used 

2. Composer Dates 
Name of work
Edition used

Google Drive, Dropbox, or other link to your recording 

Send completed application form to ecmaef@gmail.com 

Please contact Dr. David Baskeyfield at the above address with any questions. 
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