
 
Surname: (Mr. Mrs. Miss): ………..………………….………………………….….… .…….   First names: ……………….…………………………………….. ……. . 
 
Date of birth: …… / …... / ……..…   Place of birth (City, State, Country): …………………………..…………………………………..……………………………….. 
 
Citizenship: ………………………………...……   Permanent address: …….………….………….……………………………………………………………………….. 
 
EDUCATION:  High School(s): …………………………………………………………………..…………… Type of Diploma:  ……………………………..…………. 
 
          College(s): ……………………..……………………..……………………..……………………..……………………..……………………………..……………….. 
 
                     Major field(s): ……………..……………..……………….…………….……..   Minor field(s): ……………………..…………………..……..…………….. 
 
                     Date attended: ………………………………………………………………….……………….  Degree granted: ……………………….…………..…….. 
 
          Graduate School(s): ………..……………………..……………………..………………..……………………..………………………………..…………..………... 
 
                    Field of study: ………..……………………..……………………..………………..……………………..………………………….……….………..………... 
 
                    Dates attended: ……………………..……………………..…………..……….…………….…  Degree granted: …………………….……………..…….. 
 
          Teaching license, if any: ………………………..……………………………..……………..……..………………………..……..……………………….....………. 
 
          Other qualif ications: ………………………..……..……………..……..………………………………..……………..……..………………………..……….……… 
 
          Talents or interests which may be related to Montessori: ……………………………………………....………………..……..………...……………………..…. 
 
          ……………..……..………………………..……..………………………..……………………….…..…….……………………..……..……….………………..…… 
 
          Mother tongue: ………………...…….……………  Other languages, of relevance to the course: ………………..………………..………………………….... 
 
BUSINESS EXPERIENCE (if any): ………………………………………………………………………………..……..…..…….  No. of years: ……………..………… 
 
………………………..……..………………………..……..………………………..……..………………………..………………………….....………………………..…… 
 
TEACHING EXPERIENCE (use separate page, if necessary): …………………………………………………………………………..……………………………….. 
 
          School(s): ………………………………………..…….….  Dates: …………….………………………………..…………………….  Grade: ……………………. 
 
          …………………………………………………………………………………..…………………………………………………………………………………………. 
 
PREVIOUS MONTESSORI TRAINING, if any:  Where? ……………………………………………..……………………………………………………………………. 
 
          When? …………………………………………………..……  Diploma granted: …………………….…………………  Age level: ……………………………. 
 
 
PLEASE ANSWER IN ESSAY FORM EACH OF THE FOLLOWING QUESTIONS ON A SEPARATE PAGE: 

 

  1. Why do you want to study the advanced Montessori Method? 

  2. What application does Montessori have to your profession? 
NOTE: Students are expected to abide by the rules and regulations laid down by the Centre and any arrangements made for their training during the course. - Students are expected 
to provide their own transportation to any Montessori school during observations. Participants in trips organized by the Centre to other cities are expected to personally provide for 
their own expenses. - During the course, it is only possible to change from "candidate for a diploma" to an "auditor". - Students may be asked to discontinue their course of study for 
medical, psychological, academic, or other cogent reasons. 
The information and requirements in the brochure (both the internal pages and the cover) and in the website (www.montessoribergamo.it) constitute an integral part of registration. 
 
 
                    Date: …… / …... / ……..…  Signature (legible): ……………………………..…………………………………..…………………………………………… 
 
REFERENCES (please list 3 complete names & addresses of professional associates only): 
 
          1. ……………………………………………………………………………………………………...………….……………………………………………...………… 
 
          2. ………………………………………………………………………………………………………….…………………………………………………………….…. 
 
          3. …………………………………………………………………………………………….………………………………………………………..…………………… 
 
The application form is to be sent 3 recent passport-size photographs, birth certificate, transcripts and arrival fee. 

 
ESTIMATED DATE OF ARRIVAL, if accepted: …………………………………………………………………………………………………………………..………….  
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Application form 

International Montessori training course 
for the elementary school 20   - 20    
 
                STATUS:                                                     PAYMENT OF TUITION FEE:  
                 o "CANDIDATE FOR A DIPLOMA"                o SINGLE INSTALMENT 
                 o "AUDITOR" 
 
                (PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS) 
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