
MONTANA MONTESSORI TEACHER EDUCATION INSTITUTE

Pre-Admission Application

Name: _________________________________________________________________________ Birthdate (optional):_______________________

Phone Number (home)_______________________________________________

(business)_______________________________________________

(other)_______________________________________________

Fax_______________________________________________

Address: _______________________________________ 

_______________________________________________ 

_______________________________________________ 

E-Mail: _________________________________________

Proposed Internship Site (If Known):

School Name___________________________________________________________________________________________________

School Affiliation:  o AMS   o Other_____________________________________________________________________   o None

Director’s Name_________________________________________________________________________________________________

School Address (street/city/state/zip)_________________________________________________________________________________

School Phone_ ________________________________________ School E-mail______________________________________________

Have you ever been convicted of a felony or a crime of dishonesty, breach of trust or damage to the person or property of others?

o No  o Yes - If yes, please explain fully on an attached sheet of paper.

Education and Training:  Official transcripts are required.  Please order and have sent to MMTEI at time of enrollment.

Name	 Degree/Certification/Diploma Major Year Completed

High School__________________________________________________          ________________         _________________        ___________

College______________________________________________________          ________________         _________________        ___________

Graduate School_______________________________________________          ________________         _________________        ___________

Vocational/Tech. School_________________________________________          ________________         _________________        ___________

Other Training_________________________________________________          ________________         _________________        ___________

Please list complete information for two character references and two employment references.

Character References:  

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:___________________________Home Phone:__________________________E-Mail:__________________________

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:___________________________Home Phone:__________________________E-Mail:__________________________
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Date:_________________________
Application for:
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Employment References:  

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:___________________________Home Phone:__________________________E-Mail:__________________________

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:___________________________Home Phone:__________________________E-Mail:__________________________

Brief Essay Questions: 
                MMTEI's curriculum includes courses that require college-level writing. Your brief responses to the following questions are intended to allow us 
                to evaluate your writing skills and thoughtfulness regarding participation in our program. If indicated, MMTEI may recommend applicants 
                complete a writing course prior to entering our training program. Please type or write your responses on a separate piece of paper—no more 
                than 250 words per answer—and submit with your application.

1. Why are you interested in pursuing Montessori teacher training?
2. Please describe any experience you have with children 2 1/2 through 6 years old and explain why you are drawn to work with children in

this age range.

 Please  indicate  if  any  special  accommodations  or  provisions  are  needed  in  order  for  you  to  participate  in  and  complete  this  course: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

MMTEI does not discriminate on the basis of sex, race, color, national origin, disability, religion or age in the administration of its 
educational policies, admissions policies or other school-administered programs.

I, __________________________________________________________, authorize Montana Montessori Teacher Education 

Institute (MMTEI) to conduct a confidential employment background check as part of their teacher training procedures.

_______________________________________________________________________________________________________
  Signature	 Date
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