Living Yoga & Health 

Yoga Teacher Training Application
Personal Information
Name:        _______________________________________________________

Address:    _______________________________________________________

E-mail:       _______________________________________________________
Phone:       (home) _____________________ (work) ______________________

Date of Birth:  _____________________________________________________
Occupation:   _____________________________________________________
Yoga Practice History

How long have you been practicing yoga? ______________________________
Where have you been practicing? _____________________________________

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________
What workshops have you taken? When, where, and with whom? ________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Are there any specific areas of interest that you would like to explore in this training? _________________________________________________________
________________________________________________________________________________________________________________________________

Do you have a meditation practice?  Yes ______ No_______

If yes, how long have you been practicing? ______________________________

How often do you practice? __________________________________________

What tradition/style do you practice? (eg Buddhist, TM, Yogic…) ________________________________________________________________________________________________________________________________

________________________________________________________________

Are you planning to teach upon completion of this course or are you taking the training to deepen your own personal practice?

________________________________________________________________________________________________________________________________

________________________________________________________________
Are you already teaching yoga? Yes _____ No ______
If yes, please fill out the following:

           Where, when and with who did you take your training?     

            __________________________________________________________  

            __________________________________________________________

            __________________________________________________________

            __________________________________________________________

            Where are you currently teaching? ______________________________

            __________________________________________________________

            __________________________________________________________

            __________________________________________________________

            How many classes per week? __________________________________
Essay

Along with this application please submit an essay, between 500 and 1000 words, “Why I want to make a commitment to this teacher training and what I hope to accomplish.” 

Health Information

Please list any injuries, and physical or psychological conditions, that might keep you from participating fully in the training: _______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Emergency Contacts

In case of an emergency, contact:

Name:   _________________________________________________________
Phone: (home) _______________________ (work) _______________________
Doctor: _____________________________ Phone: ______________________

Therapist: ___________________________ Phone: ______________________

References

Please list the names of 2 people that support your application to this training:

Name: ______________________________ Phone: ______________________

Name: ______________________________ Phone: ______________________

All information given is confidential. Please sign and date below:
I understand that the above information, to the best of my knowledge, is true.

Name: __________________________________________________________

Signature: _______________________________________________________

Date: ___________________________________________________________
Please remember to include with your application form:

1. $50 non-refundable application fee.

2. Essay on teaching.

Deadline for Application for March Module:  Feb 18, 2011  
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