
 

                MONTESSORI TRAINING CENTRE OF BRITISH COLUMBIA 
                           #200 - 8555 Cambie Street Vancouver, B.C. V6P 3J9         604-261-0864   Fax: 604-261-2805              

                           E-Mail:  montessoritraining@telus.net           Website:  www3.telus.net/montessori 
 

A.M.I. Primary* Teacher Training Course 
(*Preschool/Kindergarten in British Columbia) 

 
Application for Academic Year  ________ - ________ 

 
NAME _______________________________________________________________________                                                                                    
                  Family                                            First                                       Middle 
  
ADDRESS  ___________________________________________________________________   
                     Number                                     Street                                       
                                                                                                                                                                                                                        
______________________________________________________________________________   
City                                       Province                                   Postal Code                            Country 
 
 
TELEPHONE     ______________________________  ______________________________                       
       Home                                      Business or cell phone 
 
E-MAIL   _____________________________________________________________________ 
 
 
1.   EDUCATION 
 
 Secondary School  _________________________________________________ Year _______                                    
(where your high school diploma was granted)                      
 
University/Community College Dates Started           Degree/Diploma             Date       
                             and Ended             granted 
 
___________________________       ______________      ___________________      ______ 
 
___________________________       ______________      ___________________      ______ 
 
___________________________       ______________      ___________________        ______ 
 
Other Educational Attainments: ____________________________________________________ 
 
______________________________________________________________________________ 
 
 

2. SATUS  IN  CANADA 
 
Canadian Citizen__________  
 
Permanent Resident________ Student Visa ________ Country of Citizenship_______________ 
 
 



 
 
 
3.   STATEMENT OF PURPOSE 
 
THE APPLICANT IS ASKED TO RESPOND TO THE FOLLOWING, in a brief but substantial 
manner, on a separate sheet: 
 
How did you become interested in Montessori Education? 
 
What is your purpose in taking this Primary Training Course? 
 
4.   REFERENCES 
 
Please provide full names, phone number and complete addresses of a former instructor/ 
teacher/professor, employer, and a family friend who has known you for several years 
 
1.____________________________________________________________________________ 
    Name                                                                                        Address  
   ____________________________________________________________________________                                                                                                                                                                                                        
    City                                                   Province/State                 Postal Code                        Telephone                                        Fax 
               
   E-Mail:  ____________________________________________________________________________________________________________ 
    
 

2.____________________________________________________________________________ 
   Name                                                                                         Address 

  ____________________________________________________________________________ 
   City                                                   Province/State                 Postal Code                       Telephone                                        Fax 
 
    E-Mail____________________________________________________________________________________________________________ 
  
  

3.____________________________________________________________________________ 
   Name                                                                                         Address 

  _____________________________________________________________________________ 
    City                                                  Province/State               Postal Code                        Telephone                                        Fax   
 
   E-Mail: ____________________________________________________________________________________________________________   
   
 

 
NO APPLICATION CAN BE PROCESSED WITHOUT THE FOLLOWING: 
 
     1.  Resume 
     2.  A non-refundable application fee of $150.00 for Canadian applicants and $250.00 for  
  international applicants, payable to the Montessori Training Centre of B.C.    
     3.    Official transcripts from the last educational institution attended. 
     4.    Observation Report   
 
I HEREBY APPLY FOR ADMISSION TO THE PRIMARY TEACHER TRAINING COURSE 
OF THE ASSOCIATION  MONTESSORI  INTERNATIONALE CONDUCTED BY THE 
MONTESSORI TRAINING CENTRE OF BRITISH COLUMBIA FOR THE ACADEMIC 
YEAR  _______  -  ________ 
 
 
 ______________   ______________________________________________________ 
      Date                                                                 Signature of Applicant 
 
 
15/11/08 


