
MONTANA MONTESSORI TEACHER EDUCATION INSTITUTE 

Date: ______ 
Application for: 

Early Childhood (3--6) Program 

Pre-Admission Application 

Name: __________________________ Birthdate (optional): _______ _ 

Address: _____________ _ Phone Number (home) ________________ _ 

(business) _______________ _ 

(other) ______________ _ 

E-Mail: _______________ Fax ________________ _ 

Proposed Internship Site (If Known): 

School Name ___________________________________ _ 

School Affiliation: □ AMS □ Other _______________________ _ □ 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? 

□ No □ 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 

High School _________________ _ 

College _________________ _ 

Graduate School ________________ _ 

Vocational/Tech. School ______________ _ 

OtherTrainin
_,_ ________________ _ 

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

Character References: 

Major Year Completed 

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: _________ _ 

MMTEI • 5 Park Hill Rd., Kalispell, MT 59901 • Phone (406) 755-3824 • Fax (406) 755-7234 • E-mail teacher-ed@mtmontessori.com 

Where did you hear about us?
______________________________



Please Attach a Current Resume




