
 
 

Application Form 
 
Name:     ____________________________________________________________________ 
   
Address: ___________________________________________________________________ 
                        St.#                                           Street Name                                 Unit# 
 
               ___________________________________________________________________ 
                       City                                           Postal Code 
 
Phone:    ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Please state your academic qualifications. i.e., diploma, degree etc.  
 
__________________________________________________________________________ 
 
How did you become interested in Montessori education? 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Please describe your experience with children. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
______________________________________   ___________________________ 
                            Signature    Date 

 
 
Please complete the application and submit with the required documents listed below.  
 
Current resume 
Two letters of reference – personal and employer 
Transcript 
Written observation of a Montessori classroom 
Current vulnerable sector screening 
Proof of immunizations and TB screening 
Recent passport photo 
Application processing fee of $150.00 
                 
Upon receipt of your application package an interview will be arranged. 
 

 
1884 Altona Rd. Pickering ON L1V 1M7 

647 502 6563 www.montessoriteacherstraining.ca info@mmttc.ca 


