
​ Montessori Training Center ​
​ ​ Promoting standards of excellence in the Montessori community since 1979  

Application 2026 - 2027   

Program: _____ Early Childhood ​ ​ ______ Elementary I ​​ ______ Elementary I-II  

Personal Information:  

Name:​ ​ ​             Best Phone:​ ​ ​ ​  Email:​  

Work Phone:​ ​ ​  

Address:  ​ ​ ​ ​ City:​ ​ ​ ​ ​ State: ​ ​  

High School: ​​ ​ ​ Graduation year: ​ ​ ​ City: 

College:​ ​ ​ ​  City:  

Degree Granted: ​ ​ ​  Date Awarded:  

Graduate School:      

Montessori Credential(s) and date(s) earned:  

Present Occupation/Employer:  

Montessori Teaching Experience:                                                                       How many years?_____ 

Other Public/Private Teaching Experience:                                                             How many years?_____ 

_________________________________ Signature of ApplicanDate_______________ 

All applications are considered without regard to race, sex, orientation, age, disability, and/or religion. 

5325 Engle Road, Ste.200. Carmichael CA 95608​  montessoritrainingcenter@gmail.com​ 916-588-7082 

mailto:montessoritrainingcenter@gmail.com


This agreement is legally binding when signed by a student and accepted by the institution.  
 
 
Please answer the following questions. Answers are accepted handwritten or typed.  

Why do you want to take this Montessori teacher training course?  

 

 

 

How and when did you hear about the Montessori method of education?  

 

 

How do you intend to use your training?  

 

Where and when did you observe a Montessori classroom? If you have not observed one, it is recommended 
that you do so before applying for the training.  

 

Are you prepared to spend time outside the course hours to practice with the materials, complete assignments 
and complete observations as required by the course level?  

 Please include all of the following in your application packet:  

➢ Completed application form. ➢ $100 Application fee (non-refundable) ➢ Essay (short answer 
questions) - included with this application  
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Request separately: 

➢ Official transcript showing the highest degree you have been awarded ​ If you hold a degree, please 
have your college/university electronically send MTC an official e-transcript. 

If you use the USPS, please mail to:  

MTC/Admissions  

5325 Engle Road, Ste.200,   

Carmichael, CA 95608  

Alternatively: 

This application may be submitted digitally with an electronic signature to montessoritrainingcenter@gmail.com . Please 
rename the application before you share it back, and include your own name (example Application Ann Merino 
2026-2027) to avoid your application being overwritten by another person. 
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