Teacher Training Application

552 Robin Rd, Suite C

Acworth, GA 30102

Personal Profile (Confidential)

Name

Address

Phone

Email

Emergency contact: Name, Tel:

Date

Profession

Date of Birth

Gender

Please type your comments on a separate sheet of paper and along with your deposit check of $444 made payable to “The Center For Yoga”, ($44 non refundable) to the above address.
How many years have you been practicing yoga?

Who is your teacher, years taken, and any other Yoga experiences.

What style yoga have you taken or hold a certification in?

Do you have a meditation practice? Describe?

Do you have a pranayama practice? Describe?

Describe your “Home Practice”

Do you currently teach yoga? Where?

Do you have an area of expertise?

What is your intension of this TT?

What is your expectation of this program?

Current or past medical history. Medications/pregnant or plan to be during this course?

Current and past emotional/spiritual/mental history.

List your areas of interest on this curriculum.

List your hobbies or any other interesting things we should know about you.

Additional comments/concerns.
