
Montessori Education Center of the Rockies 
4745 Walnut Street, Boulder, CO 80301 

(303) 494-3002      info@mecr.edu     www.mecr.edu 
 

Application for Admission   
Read the Application Information Packet before completing this form 

 
                                                                                                                  Date of Application ______________ 
 
Please indicate the Montessori teacher education course to which you are applying: 

___  Infant &Toddler  (IT: birth-3)    
___  Early Childhood  (EC: ages 2½ -6) 
___  Elementary I  (EI: ages 6-9)   
___  Elementary II  (EII: ages 9-12  E I course is a prerequisite ) 
___  Overview Course  (Required for IT and EI students who do not hold a Montessori EC credential.) 

 
Applicant’s Name __________________________________________________________________________ 
 
Home Address _____________________________________________________________________________ 
   Street     City   State  Zip 
 
Home phone: _________________  Work phone: __________________  E-mail: _______________________ 
 
Education: 
High School/College         Degree/Major             Date of degree 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

Montessori Certification (if any): 
Institution/Program Name         Level/Affiliation                              Date of Credential   
 
_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

Other Certificates/Diplomas: 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
      

Teaching Experience ( if any): 
School     Location   Level                 Dates 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

                                                                                       06                                                                   
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References:  List three references below. Give each person a MECR reference form and request that it be 

completed and returned directly to MECR as soon as possible.  
 
1. Name __________________________________    Position_________________   Phone (_____)_____________ 

              ______________________________________________________________________________________ 

Street     City    State  Zip 

2. Name __________________________________    Position_________________   Phone (_____)_____________ 

               ______________________________________________________________________________________ 

Street     City    State  Zip 

3. Name __________________________________    Position_________________   Phone (_____)_____________ 

              _______________________________________________________________________________________ 

Street     City    State  Zip 

Plan for Practicum Student Teaching (If you have already contacted a particular school): 
 
School      ___________________________________________________  Is this school an AMS affiliate?________ 

Address   ____________________________________________________________  Phone (______)____________ 

Administrator’s Name_________________________    Supervising Teacher’s Name _________________________ 

If no practicum arrangements have been made, in what geographical area can you work?_______________________ 

 
Summer Arrangements: Do you need housing information? ______ 
 
Where did you hear about the MECR program? ___________________________________________________ 
 
Checklist of items needed for application - Mail  to MECR, 4745 Walnut Street, Boulder, CO, 80301: 
  
 ____ Completed Application Form  (2 pages) 
  
 ____ Current Resume  (Include education, and dates and locations for all employment.) 
 
 ____ Personal Statement  (See Application Information packet page 6 for required format.)   
 
 ____ Check for $100  non-refundable application fee payable to MECR  ($150 after May 1st ) 
 
 ____ Copies of Montessori diplomas and/or state teaching certification, if applicable  
 
 ____ Two (2) Official copies of college transcripts, mailed to MECR from the college(s) 

         (Send a copy of your high school diploma if you do not have college transcripts.) 
 
We will process your application after we have received all of the above documents and the three completed 
Reference Forms. We will then contact you for a personal interview. This form must be accompanied by an 
application fee of $100. If mailed after May 1, the application fee is $150.   
 
Applicant’s Signature __________________________________________________     Date ________________ 
 

Montessori Education Center of the Rockies is an inclusive organization which does not discriminate 
 on the basis of race, color, national origin, sex, religion, disability, or age  in its programs and activities.  


