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 N! Y           785 Mamaroneck Avenue, White Plains, NY 10605 

 Phone: 914-948-2501        Fax: 914-597-2779      email: info@cmteny.com 
 

CMTE/NY Elementary I (6-9) Training 
in Pittsburgh August 2008 – March 2010 

 
 
The Center for Montessori Teacher Education/New York plans to bring 
Montessori Elementary I training to Pittsburgh starting August 2008.  
 
To establish a training program in Pittsburgh CMTE/NY will need 20  registered 
participants for the Elementary I certification to make this program a reality.  The 
registration deadline is June 30, 2008.  
 
Pittsburgh Montessori School, a Montessori public school for 26 years in East 
Pittsburgh has been awarded a Heinz Endowment grant to train Montessori 
teachers starting in 2008 to bring their school back to an authentic Montessori 
model school. They will be training 15 teachers but we still need at least five 
more to make the training possible. 
 
Schedule 2008-09 
  
Pittsburgh Montessori School, 201 S. Graham St., Pittsburgh, PA. 
 
 Start of Elementary I Training Program with “ Introduction to Montessori.”          
Monday, August 11 through August 13; 9 am – 5 pm 
           
Thursday, August 14 through Wednesday, August 20; 9 - 5 pm 
    with 1 evening lab 
 
6 Weekends  - 4 - 7 pm Fridays, 8 am - 5 pm Saturdays, 9 am - 4 pm Sundays 
 
2008 
Sept. 19, 20, 21; Oct. 24, 25, 26; Nov. 21, 22, 23  
 
2009 
Jan. 9, 10, 11;  March 21, 22 23; May 15, 16, 17 
 
Summer 2009 Ð three weeks 
June       22 - 26    9am - 5 pm       with 1 evening lab  
August  17 - 21    9am -  5pm       with 1 evening lab 
August  24 - 28    9am – 5pm       with 1 evening lab 
          -OVER- 
 
 
 



6 Weekends – 4 - 7 pm Fridays, 8 am – 5 pm Saturdays, 9 am - 4 pm Sundays 
2009 
Oct. 16, 17, 18;  Nov. 13, 14, 15  
 
2010 
Jan. 8, 9, 10;  Feb. 5, 6, 7;  March 19, 20, 21 
 
Final session May 14, 15, 16, Fri. through Sunday  
  
             
 
 
 
 
CMTE/NY Elementary I Program Tuition in Pittsburgh  
 
  Including Handouts Fee, 
  Credentialing Fees, 
  And Introduction to Montessori:                              $10,700.00  
 
  Additional Fees:  
           Registration Fee (non-refundable):  150.00 
                       $10,850.00 
Payment is due as follows:  
$    150 non-refundable registration fee and $ 3,000 due by June 30, 2008 
$ 3,850 due July 15, 2008 
$ 3,850 due August 1, 2008 
 
 Please complete the attached application and return with the registration fee 
and first payment for a total of $3,150 by June 30, 2008. A contract will be sent to each 
individual once we have received 20 registrations. In the event we do not receive 20 
registrations, we will refund monies paid immediately, except for the non-refundable 
registration fee.   
 
For more information contact Angela Minahan, Pittsburgh Montessori School, Phone: 
412-665-2010   Email: aminahan1@pghboe.net  
 
 
 
 



Return to:         Office Use Only 
Angela Minahan, Curriculum Coordinator              DR _____ 
Pittsburgh Montessori School, 201 South Graham St., Pittsburgh, PA 15206       REG  
Phone: 412-665-2010   Email: aminahan1@pghboe.net  

 
CENTER FOR MONTESSORI TEACHER EDUCATION/NY  

785 Mamaroneck Ave., White Plains, NY 10605   info@cmteny.com 
 

Pittsburgh Elementary I (6 -9) Program  
Application for Ad mission due June 30, 2008 
Program starts August 11, 2008  
 
___________________________________________________________________________ 
Last Name     First Name    Middle Initial  
 
___________________________________________________________________________ 
Preferred First Name    Maiden Name   Social Security # 
 
___________________________________________________________________________ 
Current Street Address 
 
___________________________________________________________________________ 
City     State    Zip    Country 
 
___________________________________________________________________________ 
Day Phone #    Evening Phone #  
 
___________________________________________________________________________ 
Email Address   Cellular Phone #  
 
___________________________________________________________________________ 
Date of Birth    Citizenship  Marital Status # and Ages of Children  
 
EDUCATIONAL BACKGROUND:  
___________________________________________________________________________ 
High School Graduation Date City, State Diploma 
___________________________________________________________________________ 
College Graduation Date Major Degree  
___________________________________________________________________________ 
Graduate School Graduation Date Field of Study Degree  
___________________________________________________________________________ 
Montessori Credential Location  
___________________________________________________________________________ 
Other Studies/Workshops Location  
If your transcripts are from a foreign country, they must be evaluated by a U.S. evaluation 
service. 
� Yes! Please send me the World Educational Services form so I can have my transcripts 
evaluated.  
Where did you hear about CMTE/NY? 
_________________________________________________________ 
What other language/s do you speak? 
__________________________________________________________ 
Is there anything you would like us to know about your learning style that would better enable 
us to assist you during the course? 
__________________________________________________________________________ 
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EMPLOYMENT BACKGROUND:  
___________________________________________________________________________ 
Present Employer    Position From To 
___________________________________________________________________________ 
Previous Employer    Position From To  
 
TEACHING EXPERIENCE:  
___________________________________________________________________________ 
School      Position From To 
___________________________________________________________________________ 
Other Experience with Children 
___________________________________________________________________________ 
Teaching Certificate  
REFERENCES (We will expect current letters on your behalf from the following three 
people):  
Name Position/title Relationship to applicant 
1)_________________________________________________________________________ 
2)_________________________________________________________________________ 
3)_________________________________________________________________________  
 
PRACTICUM PHASE: Have you made arrangements for a Practicum Site? 
YES � NO �  
___________________________________________________________________________ 
Practicum School Name      Supervising Teacher  
___________________________________________________________________________ 
Street Address City State Zip 
___________________________________________________________________________ 
Phone #   Fax #   Email Address   School Administrator  
 
School Affiliation: AMS � AMI � Other _________________  
If you do not have a practicum site, do you prefer a particular locale? Where? 
___________________________  
 
CMTE/NY Elementary I (6 -9) Program Tuition in Pittsburgh  
Including Handouts Fee, Credentialing Fees, 
And Introduction to Montessori: $10,700.00   
Registration Fee (non-refundable): $150.00  
 
Payment is due as follows: 
$150 non-refundable registration fee and $3,000 due by June 30, 2008 
$3,850 due July 15, 2008 and $3,850 due August 1, 2008 
 
ENCLOSE WITH THIS APPLICATION:  
  Pittsburgh Montessori employees are not required to submit any registration fees  
  or tuition with this app lication.  

1) $150.00 NON-REFUNDABLE REGISTRATION FEE and first payment of $3,000.00. Your 
application cannot be processed without this fee and payment. Applications must be received by 
June 30, 2008. Payment is due in full before the program begins. If necessary, payment plans are 
available, which include a 10% carrying fee. Housing, transportation expenses, books and 
supplies are the responsibility of the student.  

2) Name of Person or School Responsible for Payment:  
Name __________________________________________________ Address 
________________________________________________ Phone ______________________ 
City/State/Zip __________________________________________ Email _______________________  
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Method of Payment in US $:  
� Check (payable to CMTE/NY)  
� Wire funds to CMTE/NY (Please call 914-948-2501 for details)  
� Credit Card: Please charge $ ___________ to my � Visa � Mastercard  
Cardholder ____________________________________________ Billing Address 
_________________________________________ City/State/Zip 
_________________________________________ Phone ______________________ 
Card#_________________________________________________ Expiration Date ______________  
Authorized Signature_____________________________________________ 
 
The following, which is the responsibility of the applicant, may be sent at a later date to: CMTE/NY, 
Deirdre A. Fennessy, Associate Director, 785 Mamaroneck Avenue, White Plains, NY 10605:  
1) two sets of official transcripts stating degree awarded from your most recent educational institution  
2) three current letters of recommendation (2 professional and 1 personal)*  
3) a typewritten personal statement* of no more than 350 words demonstrating: 
a) why you wish to enroll in the CMTE/NY program;  
b) a strong interest in the Montessori method of education;  
c) a desire to join the Montessori professional community  
4) a copy of your teaching certificate (if you have one).  
 
*Personal statement and letters of recommendation may also be emailed to applications@cmteny.com 
In order to expedite the process of students and staff getting to know each other, please send us two (2) 
passport size photographs of yourself. You may also send one digital photo to photos@cmteny.com 
 
Please indicate how your name should appear on your Credential:  
 
__________________________________  
  
My signature below signifies that I have read and understand all aspects of this application and do recognize my 
legal responsibilities in regard to this. I agree to be photographed or videotaped for promotional purposes. If I do not 
wish to be photographed or videotaped, I understand that it is my responsibility to notify CMTE/NY in writing. I 
understand that this agreement is not binding until it is accepted by a representative of CMTE/NY.  
 
APPLICANT’S SIGNATURE: ______________________  DATE     

 
Upon completion of all AMS requirements students will be recommended to receive an AMS Montessori Certificate/Credential. 

CANCELLATION OF APPLICATION NOTICE: The applicant may cancel this contract and receive a full refund of 
all monies paid to date, less non-refundable registration fee, if cancellation is made in writing to  
Angela Minahan, Curriculum Coordinator, Pittsburgh Montessori School, 201 South Graham St., Pittsburgh, PA 
15206 , postmarked within five (5) days, excluding Saturday, Sunday, and state and federal holidays, after the date of 
signature on this application. 
 
JOB PLACEMENT DISCLAIMER: This institution does not guarantee job placement to graduates upon 
program/course complet ion.  

 
CMTE/NY admits students without regard to race, religion, sexual orientation, age, national, or ethnic origin.  

Upon receipt of your complete application package, we will notify you with regard to your acceptance. 
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