
Seacoast Center for Education Program
Application
Box 323
Greenland NH 03840 Tel./fax: 603-590-6360

S eacoas t C ente r doe s  no t engage  in any  fo rm o f dis c rimination bas ed on race , re lig ion, g ende r, national o rig in , handicap,
o r s exual o rientation in its  admis s ions  o r hiring  po lic ie s  o r the  prov is ion o f s e rv ice s .

PERSONAL

Name
(L as t) (F irs t) (Middle )

Address
(S tree t) (C ity ) (S tate ) (Zip C ode )

Telephone
(A rea C ode )

E ma il address

F ax

Are there any circumstances  you feel may
have impact on your ability to undertake
an intens ive summer prog ram?
This  informa tion is  used for counseling  and not
for admiss ions  purposes .

Yes No

E xpla in

Are you a  citizen or res ident  of the United
S ta tes ? Yes No

PROFESSIONAL INFORMATION

Do you have a  Montessori E a rly Childhood credentia l? Yes No

If yes , g ive course

Certifica tion Course level applied for E lementa ry I E lementa ry II

I will need an E a rly Childhood Overview. P lea se
send informa tion.

S ummarize any previous  experience with Montessori educa tion you may have, including  E LI credentia l if a pplying  for
E L II

EDUCATION

Date received

If "no", plea se name country and see
Acknowledgment. Country

AMS  and MACTE  require E C credentia l
or overview for E lementa ry certifica tion

\

E lementa ry I-II

Program Site: New Hampshire

Florida

Tennessee (MNPS employee only)

TYPE OF
SCHOOL NAME AND LOCATION COURSE OF STUDY DATE

COMPLETED

DEGREE, DIPLOMA,
CERTIFICATE AND HONORS

RECEIVED

COLLEGE OR
UNIVERSITY

COLLEGE OR
UNIVERSITY

MONTESSORI
TRAINING

OTHER
EDUCATION



PROFESSIONAL  HISTORY (LIST PRACTICUM SITE FIRST IF KNOWN)

1.  P ra cticum S ite

Address
(S tree t) (C ity ) (S tate ) (Zip C ode )

S upervis ing  Teacher

S upervis ing  Teacher's
Certifica tion Course and Da te S chool Affilia tion

S chool Adminis tra tor and telephone:

UNDE R THE  LAWS  OF  THE  S TATE  OF  NE W HAMP S HIRE , YOU MAY CANCE L THIS  AP P LICATION
ANY TIME  P RIOR TO MIDNIGHT OF  THE  THIRD BUS INE S S  DAY AF TE R THE  DATE  OF  ITS  S UBMIS S ION AND
RE CE IVE  A F ULL RE F UND OF  ANY F E E S  P AID.

REFERENCES

ACKNOWLEDGEMENT

I certify tha t the above informa tion  is  correct to the bes t of my knowledge.   I a uthorize S eacoa s t Center for E duca tion to
contact  my references   for further pertinent informa tion reg a rding  my candidacy.  I further recognize tha t S eacoa s t
Center for E duca tion cannot gua rantee employment or sa la ry upon completion of this  prog ram and relea se it from
liability for circumstances  a ris ing  from  rela tionships  between  my practicum s ite and myself.  I unders tand tha t upon
enrollment full tuition is  due notwiths tanding  any payment plan a g reements  I may enter into with S eacoa s t Center for
E duca tion, and tha t should I not complete the course(s ) in which I enroll for any rea son refund of tuition will be in
a ccordance with published policies  of S eacoa s t Center for E duca tion a s  prescribed by the S ta te of New Hampshire.
F or citizens  of countries  outs ide the U.S .: I unders tand it is  my respons ibility to es tablish elig ibility to s tudy and/or work in
the United S ta tes  and not tha t of S eacoa s t Center for E duca tion and tha t eva lua tion of deg rees  is sued outs ide the US   is
required by AMS  and MACTE  a t my own expense.

Applicant's  S igna ture Da te

ADDITIONAL DOCUMENTATION REQUIRED FOR CERTIFICATION CANDIDATES

A fee of $175.00 (non-refundable) must be received before this application may be processed.
 Checks payable to Seacoast Center.  VISA/MC/AMEX accepted.

APPLICATION FEE

1. A personal statement of no more than three hundred words describing your reasons for applying for this program.

2. Original transcripts from colleges and universities and photocopies of previous Montessori credentials.

3. Recommendations from the  three individuals named below.

Return all documentation to our attention at Box 323 Greenland NH 03840. It is not necessary for us to receive all
documentation at the same time, but your application cannot be fully considered until the file is complete.

This  informa tion is  needed before entry into the P racticum pha se but is  not
required for admiss ion. It will speed the process ing  of your file if provided a t this
time.

Name Relationship Home Phone Daytime Phone
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