
Graduate Programs in Education
Loyola College in Maryland/Affiliated AMI Institutes M.Ed. in Montessori 

Application for Admission
Instructions
1. Carefully review procedures outlined on enclosed inventory listing form.
2. Complete sections A - H on the application form.
3. Using the application filing envelope provided, send all required documents and the inventory listing form to: 

Office of Graduate Admission, Loyola College in Maryland, 4501 North Charles Street, Baltimore, MD  21210-2699.
On-line applications are available at www.loyola.edu/graduate

A. Personal Data

Legal Name _______________________________________________________________________________________________
DR/MR./MRS/MS/OTHER LAST FIRST MI JR/III/ETC.

Prefer to be called _______________________________  Former/Other Name (s) _____________________  ■■ Male ■■ Female

Social Security Number  ■■ ■■ ■■-■■ ■■-■■ ■■ ■■ ■■
Permanent Home Address ____________________________________________________________________________________

NUMBER AND STREET

__________________________________________________________________________________________________________
CITY AND COUNTY STATE (COUNTRY IF APPLICABLE) ZIP/POSTAL CODE

Telephone at home address __________________________________  E-mail Address _____________________________________
AREA CODE/NUMBER

If different from the above, mailing address for all admissions correspondence ______________________________________________
NUMBER AND STREET

__________________________________________________________________________________________________________
CITY AND COUNTY STATE (COUNTRY IF APPLICABLE) ZIP/POSTAL CODE

Mailing address to be used from _____________ to ______________  Telephone at mailing address ___________________________
MO/DAY/YR MO/DAY/YR AREA CODE/NUMBER

Are you a permanent resident of the United States?  ■■ Yes  ■■ No

If no, which U.S. visa do you currently hold or need for entry into the U.S.?  ■■ F-1    Other __________________________________   
SPECIFY

The following questions are optional. This information is requested so that Loyola may fulfill statistical reporting obligations.
Ethnic origin: ■■ African American ■■ Native American or Alaskan Native ■■ Asian American/Pacific Island

■■ Hispanic American ■■ Caucasian ■■ Other

Religious Affiliation __________________________________________________________________________________________
Date of Birth ___________________ Place of Birth _________________________ Citizenship ______________________________

MO/DAY/YR

B. Program of Study (select one) Training Course Format (select one) Location (AMI Center where you will be enrolled)
■■ Master of Education ■■ Academic Year ________________________________
■■ Certificate of Advanced Study ■■ Multi-Summer ________________________________

Concentration (select one)
■■ Montessori: Infant ■■ Year of Entry: 20____

■■ Montessori: Primary (Montessori training course)

■■ Montessori: Elementary

Continued on back
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Must request different application for
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C. Previous Education
Please list ALL colleges/universities you have attended. You are required to submit official transcripts from each institution.

D. Montessori Training 

Please list all training courses completed. Do not include workshops.

E. Employment 

Please list relevant work experience, in particular teaching and/or work with children. Include a resumé with your application.

F. Student Classification
Select a student classification:

■■ First Time Loyola Graduate Applicant ■■ Former Loyola Graduate Student Returning to New Program

■■ Re-applicant to Same Program

G. Personal Essay
Please provide a personal essay describing your academic and professional achievements and aspirations. Include in your essay a response
to the following question:

1. How will a graduate degree in Montessori Education further your professional goals?

H. Certification
I affirm that the information I have provided on this application form and all other admission application materials are complete, 
accurate and true to the best of my knowledge. I have authorized each college or university I have attended to release academic and 
personal information as related to this admission application upon request by Loyola College in Maryland. I agree to submit other 
materials that are required for this admission application. I understand that furnishing false information on any part of this admission 
application may result in cancellation of admission or registration or both.

Signature ___________________________________________________________  Date ________________________________

LOYOLA COLLEGE DOES NOT DISCRIMINATE ON THE BASIS OF RACE, SEX, COLOR, NATIONAL AND ETHNIC ORIGIN, AGE, RELIGION, DISABILITY, MARITAL STATUS, OR SEXUAL ORIENTATION IN THE ADMINISTRATION
OF ANY OF ITS EDUCATIONAL PROGRAMS AND ACTIVITIES OR WITH RESPECT TO ADMISSION AND EMPLOYMENT. THE DESIGNATED COMPLIANCE OFFICER TO ENSURE COMPLIANCE WITH TITLE IX OF THE
EDUCATION AMENDMENT OF 1972, AS AMENDED, AND WITH SECTION 504 OF THE REHABILITATION ACT OF 1973, AS AMENDED, IS TOI Y. CARTER, ESQUIRE, ASSISTANT VICE PRESIDENT FOR HUMAN
RESOURCES, JENKINS HALL, RM. 220, 410-617-2699. LOYOLA COLLEGE IS AUTHORIZED UNDER FEDERAL LAW TO ENROLL NON-IMMIGRANT, ALIEN STUDENTS.

Center/Institute Location Attendance Dates
(MO/YR–MO/YR)

Diploma/Certificate
(if applicable)

Completion Date
(MO/YR)

Specialization

College/University/School Location Attendance Dates
(MO/YR–MO/YR)

Degree/Certificate
(if applicable)

Completion Date
(MO/YR)

Major

Present Position ____________________________________________________________________________________________
Name of Company __________________________________________________________________________________________
Business Address ____________________________________________________________________________________________

NUMBER AND STREET

_________________________________________________________________________________________________________
CITY AND COUNTY STATE (COUNTRY IF APPLICABLE) ZIP/POSTAL CODE

Business Telephone ______________________________ E-mail Address _______________________________________________

Does your employer provide  tuition reimbursement?  ■■ Yes  ■■ No
If yes, what is the reimbursement percentage amount? ________________________________________________________________

Employer Nature of Work/Job Title Employment Dates (MO/YR–MO/YR)
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