SMTTI

Date of Application

Application for Admission

| evel of Training: VT

O F_arly Childhood (3-6)

] Elcmcntarg | (6-9)

Summit Montessori | eacher Trafnfng [nstitute

Mailing Address: 5451 SW 64th Avenue Davie, L 33314 (954) 584-3466

APP[icant
Last Name First Name Middle |nitial
Preferred First Name Maiden Name
Date of Birth /. / Citizenship Social SCcurity Number
[Home Address
Street Citg State Zip
Currcnt Address
(if different than above)
[Home Phone ( ) Work Phone ( ) I mail
[How did you learn about the |nstitute?
|s there angthing you would like us to know about 3our|carning stgle that would better enable us to assist you during the course?
What are your cxPectations from the course?
Avre you interested in graéuatc credits? D Yes D No
EDUCATION:
Fiigh SC}‘IOOI Citﬂ/State Dip]oma (Graduation Date
Co”cgc/umvcrsitg Degrcc/Major (Graduation Date

I]Cgour transcriPts are from a Foreign country, Wor!& E&ucational Serviccs must evaluate them. f"!ave you made arrangemcnts for qourtranscripts to be evaluated?

OlYes  [No

MONTESSORICERTIFICATION:

Frogram Certification/l_eve] Year
STATE TEACHING CERTIFICATLE:

Cer‘ti]cicatc Issuing State Year
TEACHING EXPERIENCE:

School | ocation Levcl/Ycars
EMPLOYMENT BACKGROUND:

EmP[ogcr | _ocation Position From/ T o




SMTTI

APPIication for Admission page 2

REFERENCES (Wc wi“ exPect lettcrs on your bcha[F From thc ﬁo”owing tl'wrec Peop]c):

Name Fosition/Tiﬂc Rclationship to Applicant
i)

/

2)
3)

FRACTICUMFPHASE:

*T he candidate is entitled to 3 on-site observations 133 a field consultant.

[Have you made arrangements fora Practicum Sitc? Yes No

O Ol
School

School Address

Sclwoo] F]’]OF\C ( ) SCI’WOOI Fax ( ) Emai[

Administrator

SCI’WOO] Agiliation (plcasc circle one) AMS AM] Otl’xcr (P!ease speci{g)

Name of your Super\/ising T eacher and their Montessori credential

[Fyou do not have a Fracticum Site, in wl’watgeographica| location can you work?

SUMMER ARRANGEMENT S:

Do you need housing information? Yes No

Do you need Summer CamP : Yes No
ITEMSNEEDED FOR THIS APFLICATION:

A '$150.00 APP[ication [Fee must accompany this form made Pag)ablc to Summit Montessori | eacher Training |nstitute (SMT T1)
_______ One official copy of college transcripts (if applicable) for cach degree held, mailed to SMT T from the college

Copics of Montessori cliP]omas and/or state tcacl‘n’ng ccrtiFication, if aPP]icable

T‘Iﬁree letters of recommendation- 2 prof'essiona| and 1 Persona] (F]ease make Pl’lotocopies of the sing]e form Provided and have the reference

send them directlg to 6MTT])

An Essag c{iscussing your interests and cxpectations of a Montessori teacher education

PREFERRED METHOD OF FAYMENT:
Jn Full
Dchrred Faymcnt F]an

5MTTI admits students without regard to race, rcligion, sexual orientation, age, nationa]it&,, disability or ethnic origin. We will process the Preccding information
upon receiPt of your comP]ctcd aPP!ication Package and notiFg you with rcgarc] to your acccPtancc APPlications may be cancelled in writing within seven (7) (Jays
after the Enro“ment Agreement has been sigmed })9 both Parties. The Application Fee is non-refundable. T he |nstitute does not guarantecjo}) P|acement

to graduates upon Program/course comP{etion.

A [icant’s\ ignature Date
PP S
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Rosemary Rodman


SMTTI

(T!‘lis form may be Photocopied. Flcasc rcqu&st a total of three recommendations—2 Progcssiona], 1 F:crsonal)

Recommendation for Admittance

Summit Montessori [ eacher Training [nstitute

Mailing Address: 5451 SW 64th Avenue Davie, Florida 33314 (954) 584-3466

Tobefilledin 193 the APPIicant:
Namé Datc

Recommendation quUCSth of :

Name

Title/Re]ationslwiP Institution/Organization

Note to the AFP//cant: Please Provide the information rcciucstcd above and give the form to each person you have asked to Provide aletter of recommendation.

Ask the individual to complctc this form and send it to the ]nstitute office. Hease indicate below whether you waive your rigl’lt to review the recommendation.

(Optioma]) | hercbg waive my riglﬁts under the Fami]g E_ducationa] Rigl’w’cs and FrivaCH Act of i 974 to inspcct this document.

APP[icant’s Signaturc Date

RECOMMENDATION
i How |ong have you known the APPIicant?

2. |n what capacity have you known the APP]icant7
3. On ascale of one to five with (1) being “Pelow Average” and (5) being “Outstanding?, how well do you think the applicant will perform in the |nstitute’s
program? (please circle) i 2 3 4 5
4. [lease rate the applicant on the following characteristics:
Qutstanding ~ Above Average  (Good  Pelow Average  (Inable to judge

Academic Performance [ 5 + 3 2 i
Ability to do independent work [ 5 e [ 3 BE BE
Research Aptitude [ ] 5 [ ] 4 [ ] 3 [ ] 2 [ ] 1
Abflity to work with others [ 5 e [ 3 1 BE
Ability to analyze a problem and formulate a solution [ 5 [ + [ 3 [ 2 [ 1
Potential for Career Advancement [ ] 5 ] 4 ] 3 [ ] 2 ] i
Works well under stress [ 5 N + N 3 N 2 ] 1
Dependability /Responsibility [ 5 [ |+ [ 3 BE BE
Motivation 5 + 3 2 i
Written communication skills 5 + > 2 1
Oral communication skills 5 + 3 2 i
Intellectual capacity 5 + > 2 L
Maturity 5 + 3 2 i




SMTTI

Recommendation for Admittance page 2

5. Flease use this space to make additional comments or recommendations rcgarc[ing this aPP{icant.

Please be spcciFic about the individual’s strengths as well as weaknesses.

Name of Respon({ent Re]ationship
Signaturc Date
Tit[c/Fosition

|nstitution/O rganization

Address

Phone ( ) Please return the completed letter of recommendation to : Dircctor
Summit Montessori T eacher T raining |nstitute
5451 SW 64th Avenue
Davie, Florida 33314





