
THE POTOMAC ORGAN INSTITUTE 
A Project of the Potomac, District of Columbia, and Northern Virginia Chapters 

of the 
American Guild of Organists 

 
APPLICATION FORM FOR 2008-2009 

Please submit by April 30, 2008 
 
Name                                                                                                                                                   

Address                                                                                                                                                
City, State, Zip                                                                                                                                    

E-mail address                                                                                                                                     
Telephone                                                                Cell Phone                                                       

Age as of 9/1/2008 (if 21 or younger)                    Grade (if applicable)                                        
School (if applicable)                                                                                                                          

Extra curricular activities for the school year                                                                                     
How did you hear about the Potomac Organ Institute?                                                                      

Where will you practice?                                                                                                                    
 

REFERENCES 
 
Your private music teacher: (please include letter from your teacher with returned application) 
 
Name                                                                                                                                                   
Address                                                                                                                                                
City, State, Zip                                                                                                                                    
Telephone number                                                                                                                               
 
Additional reference familiar with your musical abilities: 

(please include letter from your teacher with returned application) 
 
Name                                                                                                                                                   
Address                                                                                                                                               
City, State, Zip                                                                                                                                    
Telephone number                                                                                                                              
Relationship to you                                                                                                                             
 
                                                                                                                                                    
 Signature of Applicant    Signature of Parent or Guardian 
              (if under the age of 18)  
  
Please return application form and references to: Dr. Jeffrey R. Pannebaker 
       9100 Colesville Road 
       Silver Spring, MD   20910 


