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EARLY CHILDHOOD COURSE  
(Three references are required)  

 
 
REFERENCE for:  _________________________________________________________ 

Name of applicant 
 
The person named above has applied  for admission to our Montessori teacher education 
program and has given us your name for a reference. Please complete this form and mail or 
fax it to the above address. Your response is confidential. Thank you for replying as soon as 
possible so that we can process the application.  
 
 
Name of person completing this form:_______________________________________________ 
  
Organization: ___________________________________________________________________ 
 
Address: _______________________________________________________________________
      Street     City  State   Zip 
 
Telephone: ___________________________  Position __________________________________ 
 
 
1.    How long have you known the applicant, and in what connection? 
 
 
 
 
 
 
 
 
2.    What qualities does the applicant possess that would make him/her an effective teacher of                    
       young children? 
 
 
 
 
 
 
 
 

(Continue on page 2) 
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3.     The Montessori teacher preparation course involves coursework which requires 
college level study skills and a high degree of motivation, energy and responsibility. 
Please comment on the qualities of the applicant in this regard. 

 
 
 
 
 
 
 
 
 
 
 
4.  Do you have any reservations regarding the ability or the suitability of the applicant to 

work with young children? 
 
 
 
 
 
 
 
 
 
 
5.  Can you offer any additional information which would be helpful in considering this 

application? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE _________________________________________ DATE __________________ 


