To the Applicant:  
Fill in your name on this form and give directly to a professor or supervisor under whom you have studied or worked. To expedite the processing of your application, you may wish to provide the recommender with a pre-addressed and stamped envelope. 
CONFIDENTIAL REFERENCE REQUEST for: _____________________________________

The above named applicant has requested admission to the Montessori Training Center of Minnesota and has given your name as a reference. It will be very helpful to us and to the prospective candidate if you would comment on the following general areas of inquiry regarding the applicant. Please be sure to include both strong and weak points.
CHARACTER AND PERSONALITY:

ABILITY TO WORK WITH CHILDREN:

ABILITY TO WORK WITH ADULTS:

ABILITY TO HANDLE RIGOROUS GRADUATE COURSEWORK:

CAPACITY FOR INDEPENDENT WORK:

PROFESSIONAL SUCCESSES:  

AREAS OF CONCERN:

(over)

OTHER COMMENTS (attach additional page(s) if necessary):

Signature:____________________________________________

Print Name: __________________________________________

Title:________________________________________________

School or Company:____________________________________

Relationship to Applicant: _______________________________

Length of Time Known: _________________________________
Please mail to:

MTCM




1611 Ames Ave



St. Paul, MN 55106



651-298-1120

