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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

STUDENT INFORMATION FORM

PLEASE ADDRESS EACH OF THE FOLLOWING AREAS WITH REGARDS TO YOUR PERSONAL BELIEFS, EXPERIENCE, AND PLANS.  PLEASE USE SEPARATE SHEETS OF PAPER AND STAPLE ADD TO THIS FORM.  

1.  What has been your education / training, experience, and/or exposure with regards to the Montessori method?

2.  What is your basic understanding of the Montessori principles and method, and their implementation in a classroom?

3.  What are your goals with respect to entering a Montessori training program and the Montessori profession?

What made you decide to enter Montessori at this particular time and how did you choose our program?

4.     a)  Please list any Montessori Schools in which you have observed.

       b)  What were your impressions based on your observations?

5.  Please list any special interests, hobbies, groups and/or professional organizations that you participate in.

6.  What personal attributes do you possess that lead you to believe that working in Montessori with young 

       children would be a career where you would find success and satisfaction and growth? 

7.    Please look at yourself as a unique human being.  Give an insightful summary of your learning style, 

       interactions with people, ways you find peace within yourself and renew yourself, how you approach new 

       situations, what you feel are your strengths, and what you plan to work on next to continue your growth.

______________________

______________________________________

                   Date                                            Name of Applicant (please print)

         




___________________________________________






Applicant’s Signature  

O.M.T.E.I.

  P.O. Box 470637, Celebration,  Fl 34747

helendevere@gmail.com (407)873-3770      
