
BOURNEMOUTH MONTESSORI CENTRE 
APPLICATION FORM  

   

All sections must be completed in full and signed by the applicant. 
 

Name :   
 

Course :  

 
Diploma (Full-time) / Certificate (Part-time)   
(Please delete as appropriate) 
 

Enrolment Date :  

 
January 200_  or September 200_    
(Please delete as appropriate) 
 

Home Address :  

 
 
 
 
Postcode :                                          Telephone :  
 

Address whilst on 
the Course:  

 
 
 
 
Postcode :                                           Telephone :  
 

 
Nationality :  
 

 Place of Birth :   

Date of Birth :   Age :   
 

 
Qualifications Gained / To be taken  
Subject :  Level :  Date :  Grade : 
    
    
    
    
    
    
    
    
    
    
    

 
Details of relevant work experience :  
 
 
 
 
 
 



BOURNEMOUTH MONTESSORI CENTRE 
APPLICATION FORM  

   

 
Why do you wish to undertake this course :  
 
 
 
 
 
 
 
 
 
 
Do you have any health concerns or disabilities?  (If yes please give 
details) :  
 
 
 
 
 
Do you have any extra needs?  (If yes please give details) :  
 
 
 
 
 
 
Are you taking any prescribed medication? (If yes please give details) : 
 
 
 
 
 
Have you attended an informal 
interview with the Academic 
Director?  

 YES / NO     (Please delete as 
appropriate) 

Date of Interview :   
 

 
Important Notes :  
 

1. Please enclose 4 passport size, colour photographs of yourself.  
These are required for Student ID Cards.   

2. This document is confidential. 
3. The B.M.C is an Equal Opportunity College & Employer. 
4. Your place on the course cannot be confirmed until your 

registration fee is paid. See the enclosed fee sheet.   
 
Declaration : I, as a student, will obey all the College rules & regulations  
 
Signed :                                                              Date :  
 


