To be filled out by the professional reference for the applicant named below.

@

HOPE MONTESSORI

EDUCATIONAL INSTITUTE

Applicant:

Name of Reference:

Email of Reference:

In what capacity do you know the
applicant?

What are 3 strengths of the
applicant?

Do you have any reservations
regarding the applicant’s ability to
work with young children?

Is there any additional information
you would like to add that might
be helpful in considering the
applicant’s application for
Montessori teacher training?

Signature

Date

Address: 1799 Lake St Louis Blvd, Lake St Louis, MO 63367 | Email: Cate@HopeMontessoriTraining.com




	Applicant: 
	Name of Reference: 
	Email of Reference: 
	In what capacity do you know the applicant: 
	What are 3 strengths of the applicant: 
	Do you have any reservations regarding the applicants ability to work with young children: 
	Is there any additional information you would like to add that might be helpful in considering the applicants application for Montessori teacher training: 
	Signature: 
	Date: 


