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Montessori Early Childhood Education
Application for Enroliment

Personal Information

Applicant Name Maiden Name

Date of Birth / / Social Security Number

Street address

City State
Zip/Postal Code Email Address
Home Phone Cell Work Phone

Explain what caused you to become interested in Montessori teacher education:

Educational Background

High School Graduation Year

If applicable, College/University/School/Program:

Years attended

Degree/credential
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If Applicable, Relevant Work Experience

Employer Dates Duties:

If Applicable, Practicum Site

While arranging a practicum site at this time is not required, if you have a practicum site already,
please provide the following information:

Name of School School’s AMS Number

Head of School Name Email

School Phone

School Address

City State Country Zip/Postal code

If applicable, please name the supervising teacher of the practicum site

References (Please note that a criminal background check may be required for the practicum phase.)

Two professional references, their position, and their email addresses must be provided.

1. Reference Name

Reference Title Email Address

2. Reference Name

Reference Title Email Address

Personal Interview

Laurie Stockton-Moreno, the director of The Center for Montessori Education at Trine University,
will contact you to schedule a personal interview to begin the process of developing a working
relationship and collegial atmosphere, as well as to discuss your career goals and likelihood

for success in the program. During the 20 to 30-minute interview, candidates will have the
opportunity to share their interests in education, in Montessori, and in Trine University. Interviews
will be completed prior to granting admission.

Please attach current resume
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Application Materials Checklist

The below checklist identifies the needed requirements before enrollment decisions are made.

1. Application submitted

2. Resumé sent

3. Copy of government issued ID

4. Copies of any degrees and any previous Montessori credentials sent

5. Transcript submitted (official transcript in sealed envelope to be sent directly to the address below)

6. Non-refundable $100 application fee: Check payable to Trine University

7. Book/manual fees: Check payable to Trine University
8. MACTE/AMS fees: Check payable to Trine University

9. Personal Interview completed

10. TOEFL scores (if applicable, minimum of 550 is required)

Application Materials Submission

Submit all application materials directly to:

The Center for Montessori Education

Trine University - Franks School of Education
1 University Avenue

Angola, IN 46703

Or for electronic submissions: montessori@trine.edu
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Enroliment Application Certification
| certify that the information provided on this Application for Enrollment form and on all other

application materials is wholly true and accurate to the best of my knowledge.

Signature Date

Printed Name
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Our next Early Childhood course cycle begins June 5, 2021.

Questions?
Contact Laurie Stockton-Moreno, the director of the Center for Montessori Education at

Trine University at montessori@trine.edu.

Trine University admissions does not discriminate on the basis of race, age, disability, gender, gender identity, sexual
orientation, marital status, national origin, religion or veteran status.
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