
  
 

 

Application for Early Childhood 
Teacher Certification Program 

(please record all in formation legibly)  

Name_________________________________________________________________________ 

Home Address_____________________________________________ City, State, Zip 

_______________ Phone____________________ Cell __________________ 

Email_______________________________ Business Address ___________________________ 

Educational Background:   (You are requested to submit two original transcripts) 

College: ________________________________________________ 

Degree_______________________ Other: ___________________________________________ 

 Teacher Certification: ____________________________________________________________ 

Montessori Training/Workshops attended: ______________________________________________ 

Employment Background:  

Present Employment: ________________________________________________How Long? ____  

Previous Employment: _______________________________________________ How Long? ______ 

Employment Experience over the past Five Years : 

Please provide three references with whom you have worked or studied who can comment on your 

dependabil ity and stabil ity. ( You are requested to submit a letter from each reference) 
 
 
1. Name___________________________________________ Title/Position_________________ 

2. Name___________________________________________ Title/Position________________ 
 

3. Name___________________________________________ Title/Position________________ 

Teaching Experience:  



Personal Talents and Interests:  

Nearest Relative (other than spouse) through whom you can be reached:  

Name____________________________________________________ Relationship __________ 

Address ___________________________________ Phone ______________________  

Housing  

Do you wish to receive a l ist of off campus housing in the area? Yes__________ No___________  

Practicum Site  

Have you made arrangements for a practicum site? Yes__________ No__________ If yes, please 

complete the following: 

 

SchoolName__________________________________________________Phone________________

__ 

Address _________________________________________ City, State, Zip ____________ 

Contact Person __________________________________ 

Personal Statement:  

On a separate sheet of paper please submit a statement about why you wish to enroll in this program and 
become part of the Montessori professional community. This statement should be no more than 500 words.  

NOTE:  
Students are expected to abide by the rules and regulations laid down by the Center and any 
arrangements made for their training during the program.  

I wish to make application to the Northern Virginia Montessori Institute Pre-Primary Teacher Training 
Program. Enclosed is my non-refundable $100.00 application fee. (Make checks payable to NVMI)  

Name________________________________________________________ 

Signature_____________________________________________________ Date _____________ 

The Northern Virginia Montessori Institute has no restrictions on admissions related to a student’s race, color, creed sex or 
national origin. 

PLEASE SUBMIT THIS APPLICATION & YOUR PERSONALSTATEMENT ALONG WITH A NON-REFUNDABLE CHECK FOR 
$100.00 MADE PAYABLE TO:  

NORTHERN VIRGINIA MONTESSORI INSTITUTE 
20300 BOWFONDS ST. ASHBURN, VA 20147  


