
ORLANDO MONTESSORI TEACHER EDUCATION INSTITUTE
  P.O. Box 470637,  Celebration, FL 34747
(407) 873-3770         
INSTITUTE  APPLICATION  2024-2025

Name:  ___________________________________________________           Date:  ________________

Address:  _________________________________________         ____________________
									           Cell Phone

_____________________________________________________         ______________________
        City	                                    	       State                   Zip Code               	  	             Email address

Business Address:  ________________________________________________________________

________________________________ _________________     _____________        __________________
 City		      State 	                               Zip  Code			Business Telephone	            AMS number, if applicable

EDUCATIONAL BACKGROUND

College:  _____________________________________      Address  _____________________________________

Degree: __________  Major/field: _______________          Date graduated  _______________________________

Other ( High School or later): _________________________________     Graduation dates: __________________

Teacher Certification (if any):  Issuing agency (State) ______________  Cert. # ________________

Montessori Training/Workshops attended: ____________________________________________________

_______________________________________________________________________________________

Given by:  ________________________________   Dates: ________________________________

EMPLOYMENT BACKGROUND

Present Employer:  ______________________________________________________  How long? ___________

Previous Employer:  _____________________________________________________  How long? ___________

TEACHING EXPERIENCE

School_____________________________Address/position_________________________________
										Use back of form for more listings
REFERENCES
      Name			 		Title / Position				Relationship to Applicant 

1.  _____________________________        _________________________          ______________

2.   ____________________________         _________________________          ______________

3.   ____________________________         _________________________          ______________


Please submit this application form together with your check for $750.00, made payable to Orlando Montessori Teacher Education Institute or 0.M.T.E.I.    Discount:  Deduct $250 before May 3, 2024  Please return your application to OMTEI,  P.O. Box 470637, Celebration, FL 34747.
