
Advanced Teacher Training Application

Name_ ________________________________________________________________________________________________

Address_______________________________________________________________________________________________

E-mail_________________________________________________________________________________________________

Home Phone ____________________________________  Cell Phone______________________________________

Person to Contact in Case of Emergency ______________________________  Phone ________________________

1.	 How long have you been practicing yoga?

2.	 What style(s) of yoga have your studied and with whom?

3.	 What teacher trainings have you taken in the past and when? Please attach a copy of 200 hour certificate.

4.	 Are you currently teaching yoga? If so, for how long, where and what style(s)?
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5.	 Do you have a home practice? If so, how often do you practice?

6.	 Do you have a sitting pranayama and/or meditation practice? If so please describe.

7.	 Do you have any injuries or medical conditions that we should know about?

8.	 Are you taking any medications?  If so, what? 

9.	 Why are you interested in this teacher training and what do you hope to gain from this experience?
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