
Montana Montessori Teacher Education Institute

Pre-Admission Application

Name: _________________________________________________________________________ Birthdate (optional):_______________________

Address:_ _______________________________________ 	 Phone Number (home)_______________________________________________

_______________________________________________ 	 (business)_______________________________________________

_______________________________________________ 	 (other)_______________________________________________ 	

E-Mail:__________________________________________ 	 Fax_______________________________________________

Proposed Internship Site:

School Name___________________________________________________________________________________________________

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?

o No  o Yes - If yes, please explain fully on an attached sheet of paper.

Education and Training:  Official college transcripts are required.  Please order and have sent to MMTEI at time of application.

                                Name		  Degree/Certification	 Major	 Year

High School__________________________________________________________________ o Diploma    o GED________________________

College_ ______________________________________________________________________________________________________________

Graduate School________________________________________________________________________________________________________

Vocational/Tech. School_ _________________________________________________________________________________________________

Other Training__________________________________________________________________________________________________________

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

Character References:  

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:______________________________________________Home Phone:_ ______________________________________

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:______________________________________________Home Phone:_ ______________________________________

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

Date:_________________________  
Application for:
o Early Childhood (3–6) Program
o Elementary I (6–9) Program



Employment References:  

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:______________________________________________Home Phone:_ ______________________________________

Name:_ _______________________________________________________________________________________________________

Mailing Address (street/city/state/zip):________________________________________________________________________________

Business Phone:______________________________________________Home Phone:_ ______________________________________

Please indicate if any special accommodations or provisions are needed in order for you to participate in and complete this course:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

MMTEI does not discriminate on the basis of sex, race, color, national origin, disability, religion or age in the administration of its 

educational policies, admissions policies, and all other school administered programs.

I, __________________________________________________________, authorize Montana Montessori Teacher Education 

Institute (MMTEI) to conduct a confidential employment background check as part of their teacher training procedures.

_______________________________________________________________________________________________________
  Signature	 Date
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