
FOUNDATION FOR MONTESSORI EDUCATION

APPLICATION FOR PRIMARY COURSE (3 – 6)

September ______ to May ______
Year Year

NAME ________________________________________________________________________________________
Family First Middle

ADDRESS _____________________________________________________________________________________
Number Street

_____________________________________________________________________________________________
City Province Postal Code Country

TELEPHONE ( ) _________________ ( ) __________________ ( ) __________________
Home Business Emergency

STATUS IN CANADA (check the appropriate areas):

Canadian Citizen Yes o No o

Permanent Resident  (Landed Immigrant) Yes o No o Other (please specify) _________________________

Country of Citizenship _______________________ Student Authorization (Student Visa)  Yes o No o

First Language: o English o French o Other ________________________________________________

EDUCATION

SECONDARY SCHOOL __________________________________________________________________________

UNIVERSITY __________________________________________________________________________________

_____________________________________________________________________________________________
Dates Attended Degree Granted Year

Major __________________________________ Minor. _____________________________________________

COLLEGE ____________________________________________________________________________________

_____________________________________________________________________________________________
Area of Study Diploma Granted Year

OTHER _______________________________________________________________________________________

PHOTO

__

__

__



THE APPLICATION MUST INCLUDE THE FOLLOWING:

1. Résumé

2. Two recent passport-sized photographs

3 A non-refundable application fee of $150.00 (Cdn.) payable to Foundation for
Montessori Education

4. Official transcripts from all post-secondary institutions attended

5. A written report of a two-hour observation in an AMI 3-6 Montessori class

6 A handwritten answer to the following questions on a separate sheet:

Why are you interested in Montessori Education?

Why have you chosen to apply to the Foundation for Montessori Education?
Why would you be an asset to the profession and what are your future plans?

REFERENCES

Please provide full names and complete addresses from:

1. A former instructor/professor/teacher

2. A former employer

3. A family friend who has known you for several years

_____________________________________________________________________________________________
Name Address

_____________________________________________________________________________________________
City Postal Code Telephone

_____________________________________________________________________________________________
Name Address

_____________________________________________________________________________________________
City Postal Code Telephone

_____________________________________________________________________________________________
Name Address

_____________________________________________________________________________________________
City Postal Code Telephone

I certify that the above information is true and complete. I understand that any false or incomplete
information submitted in support of my application may invalidate my application.

__________________________________________ ________________________________________________
Signature of Applicant Date

__

__

__

__

__

__

__


