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ORLANDO MONTESSORI

TEACHER EDUCATION INSTITUTE

For Early Childhood II (2 ½ through 6) Studies

A.M.S. Affiliated
       M.A.C.T.E. Accredited

INTERNSHIP FORM

Please return this form to the Institute when you have finalized arrangements for your internship.

Your name:

________________________________________________________________________

Address:

________________________________________________________________________

Phone number/email:     _______________________________________________________________________

The school where you have arranged to serve your internship:

School name:


_______________________________________________  AMS #   ______________
Address:


_____________________________________________________________________

Phone number/email:

______________________________________________________________

Supervising Teacher’s Name: 
_____________________________________________________________________

Is the Supervising Teacher certified?  Please circle:    AMS     AMI     Other

Please include a copy of their certificate.

How long has she/he been teaching in a Montessori classroom as a certified teacher?    Number of years: _________

AMS Early Childhood certification is based on fulfilling the internship requirement by working in a class of 3 - 6 year olds for a period of nine consecutive months for a minimum of 3 hours per day.   Please initial 

that your chosen internship class meets these criteria.                                                                               __________                                           ……………………………………………………………………………………………………………

Please use the space below or the reverse side to comment on any aspect of this situation that might require modification of the A.M.S. Internship policies and/or your personal comments regarding your internship.

O.M.T.E.I.

P.O. Box 470637, Celebration, Fl  34747

(407)873-3770      helendevere@gmail.com
