


Employment Experience Over The Past Five Years

Please provide three letcers of recommendation from persons with whom you have worked or studied who can comment on your
dependability and stability.

Personal Talents and Interests

Nearest Relative {other than spouse) Through Whom You Can be Reached

Name Relationship
Address Phone

Housing
Do you wish to receive a list of off-campus housing in the area? Yes No

Practicum Site

Have you made arrangements for a practicum site? ~ Yes No
If yes, please complete the following:

School Name Phone

Address

City/State/Zip

Contact Person

Personal Statement

On a seaparate sheer of paper please submic a statement about why you wish to enroll in this program and become part of the
Montessori professional community. This statement should be no more than 500 words.

NOTE:

Students are expected to abide by the Training Center’s rules and regulations as well as those of the scheol through which they
complete their practicum. Students may be asked ro discontinue their course of study for medical, psychelogical, academic or
other cogent reasons.

I wish 1o make application to the Maryland Center for Montessori Studies Pre-Primary Teacher Training Program. Enclosed is my non-
refundable $150 application fee. (Make checks payable to the Maryland Center for Montessori Studies.)

Name

Signature Date

The Maryland Center for Montessori Studies has no vesivictions on admissions related to a student’s race, colgr, creed, gender or natianal origin.
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