                                          ASPECTS OF YOGA

                     200-HOUR TEACHER TRAINING  APPLICATION

 O  Part I          O Part II          O Complete Course       Dates of Course                                  

Personal Information

Name__________________________________________________________________

Address________________________________________________________________

             ________________________________________________________________

             City

Phone___________________  Cell Phone ____________________

Email Address______________________________  Occupation __________________

Date________________     

Medical History

How would you evaluate your present health?

O  Excellent 

O  Good 

O  Fair 

Do you have any medical challenges or suffer from any illnesses (explain briefly)

Are you pregnant or do you plan to become pregnant during the course of the training? _______________________________________________________________________

Are you taking any medication or do we need to know anything about your medical history?_________________________________________________

About You

How long have you been practicing yoga and how regularly? _____________________________________________

O at a yoga studio

O at home 

What is your personal yoga practice like? Which style(s) or/and which asanas? _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Do you practise ?

O meditation 

O Pranayama

O No

Is this your first training?

O Yes

O No   If no, please list prior trainings ________________________________________

Are you teaching yoga?

O No

O Yes   If yes, for how many years have you been teaching? Where?

            _________________________________________________________________

Why do you want to take a Teacher Training program? 

Which qualities do you think are embodied in a good yoga teacher?

What are your expectations of this Teacher Training program? 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

2 References

Please email 2 references to us along with your application.

Deposit

Please submit your down-payment along with your application.

