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Application form

Orientation to 6-12
AMI Certificate Course

Mm:

Montessori Instiute of Buchorest

1. Personal information*

Name and Surname

Adres

S

Cityzenship

Date of birth

e-mai

Phone

Profession

Empblover

Name of the school/college/other City From

month/year

To

month/year

Degree

|

3. Employment histroy: (Relevant experience, especially with children)

Employer Responsabilities

From
month/year

To
month/year

1.

- What made you choose to participate at this Montessori Course?




2. - How and in what circumstances do you think you will use the information you will get?

3. - How did you find out about this course?

I certify that my answers are true and complete to the best of my knowledge.

Signature Data

e CV
« Copy of the ID
« Application form filled and signed

All the above documents will be uploaded on the website at the "ENROLLING IN A COURSE” section or sent to
Rinstitutul h

www.institutulmontessori.ro
curs@institutulmontessori.ro
tel. 074 124 7253




