“MMUN School Friends” Form

Inspiring youth
create a better world
Please fill out the form with as many details as possible.

School name

Country/State/City of origin

First year of participation

First participating year 2018/19

School’s total number of students

Total of MMUN certified teachers

Each MMUN Teacher Coordinator first and last

name

MMUN Certification date and location

) Date Location
Did you host an MMUN Teacher Workshop?
Offered as an Offered as an
ity L T After-school activit

MMUN Programme School curriculum Y

Does your school have students serving on the MMUN Bureau?

Each MMUN Bureau Member first and last name

Year Upper Elementary Middle School
Participating student’s grade level (which grades)? (which grades)?
Date MMUN Teacher Coordinator

Montessori Model UN
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