
     APPLICATION FOR ADMISSION 
TEACHER EDUCATION PROGRAM

NAME _________________________________________________________________________
last first middle or birth date of application

ADDRESS ______________________________________________________________________
street city state zip

PHONE __________________ ___________________     __________________
home work cellular

ENROLLMENT: ________ Infant and Toddler (birth to 3 yr. old) ___________ Early Childhood (21/2 through 6 years old)

________ For Credential: ________ FULL (Requires Baccalaureate Degree)

________ ASSOCIATE (Requires High School Diploma)
________ For Information Only

________ Single Subject(s) (list)_________________________________________________________________________

REMAINDER OF APPLICATION TO BE COMPLETED BY FULL ENROLLMENT APPLICANTS ONLY

College or University City/State Degree Earned Major         Graduation Date

_________________ _______________ _______________ _____________  ____________

_________________ _______________ _______________ _____________  ____________
OR
High School
_______________________________________ City/State _____________________ Graduation Date _____________

Two sets of OFFICIAL TRANSCRIPTS must be sent from your University to CMTEP; Or, two copies of High School Diploma

If your transcripts are from a foreign country, World Educational Services must evaluate them. Have you made arrangements for your 
transcripts to be evaluated? _________ yes  ________ no.

Please indicate anything you would like us to know about your learning style that would enable us to assist you during the course.

Have you made arrangements for a Practicum Site? ______ yes  ______ no.

If you do not have a Practicum Site, in what geographic location do you plan to work? __________________________________________

EXPERIENCE Location Position(s) Held Dates Paid/Volunteer

WITH _______________________ _____________________ _______________ ___________________

CHILDREN _______________________ _____________________ _______________ ___________________

REFERENCES: Three letters of reference should be submitted as soon as possible from non-relatives, acquainted
with applicant’s professional qualifications, ethical standing, and relationships with children.



PERSONAL STATEMENT:  Answers to the following questions should accompany the application.
1. Why do you wish to enroll in the Columbus Montessori Teacher Education Program?
2. What are your expectations of the Program?
3. Describe yourself in terms of your flexibility, willingness to accept change, industriousness, and ability to work within a 

collaborative – cooperative structure
4.

FINANCIAL AID: Assistance in structuring interest-free payment plans may be possible.  Limited aid may be available through 
the American Montessori Society.  Please indicate if information is needed:  ________________________

FEES (NON-REFUNDABLE) Application:  $50.00 should accompany all applications.
                   Deposit:         $500.00 due upon acceptance into full program

(applicable toward tuition)

SIGNATURE_________________________________________________  DATE ____________
CMTEP does not discriminate on the basis of race, color, religion, gender, age, disability, or national and ethnic origin.


