1909 Colorado Avenue
Santa Monica, CA 90404
Phone: (310) 829-3551

Fax:

(310) 829-1341

infomontessori@gmail.com

MONTESSORI TEACHER TRAINING APPLICATION

PERSONAL INFORMATION

Name:

Sex:

Last First

Address:

Middle

Street Apt.#

Telephones:

City

State Zip

Home Cell

Permanent Address (if not as above):

Work

Social Security Number:

Drivers License Number:

Marital Status:

Ethnic Background:

Children: yes or no (if yes, names & ages)

Date of Birth:

Place of Birth:

Citizenship:

EDUCATION

Name of School Place

Elementary:

Years Attended

Degree/Diploma

High School:

College:

Graduate School:

Vocational School:




TRAINING APPLICATION
Page Two

WORK EXPERIENCE

Employer Dates Employed Position Reason for Leaving

1.

2.

3.

Note: Please attach resume or additional paper, if needed.

REFERENCES

Applicant is to submit three letters of reference from professional sources along with a recent photograph.
Transcripts and certificates of all college and vocational training should be sent directly to Santa Monica
Montessori Institute.

NOTICE OF NON-DISCRIMINATORY POLICY

The Santa Monica Montessori Institute admits students of any race, color, national and ethnic origin to all the
rights, privileges, programs and activities generally accorded or made available to students at the school. The
Institute does not discriminate on the basis of race, color, national and ethnic origin in administration of its
educational policies, admissions policies, scholarship and loan programs, athletic or other school administered
programs.



