
                               
 
 
200 HOUR YOGA TEACHER TRAINING                 APPLICATION FORM 
 
 
 

CONTACT INFORMATION 
 
 
Name:     
 
 
Home Address: 
 
 
 
 
Email Address: 
 
 
Phone number: 
 
 
Website: 
 
 
Social Media: 
 
 
 
 
 

PERSONAL INFORMATION 
 
 
Date of Birth: 
 
 
Nationality: 
 
 
Profession: 
(Please state whether Full Time or Part Time) 
 
 
 
 
 
 
 
 



HEALTH CONSIDERATIONS 
 
 
Do you have any health issues or injuries that may affect your asana practice? 
 
 
 
 
 
 
Do you have any learning or reading difficulties that may affect the written aspects 
of the course?  
 
 
 
 
 
Please let us know if there are any other medical issues that should be brought to our 
attention, so that we can offer additional support. 
 
 
 
 
 
 
 
 

PERSONAL EXPERIENCE 
 
 
What style of Yoga Asana do you practice? 
 
 
 
 
Who are your main teachers? 
 
 
 
 
 
How long have you been practicing? 
 
 
 
 
How often do you practice and do you have a home practice? 
 
 
 
 
 
Do you meditate? 
(If so how long have you been meditating for and is it a regular practice?) 
 
 
 
 



 
ABOUT YOU 

 
 
Why would you like to join this yoga teacher training? 
(Please answer in a couple of paragraphs only) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you already hold a yoga teacher qualification and teach? 
 
 
 
 
 
 
Do you have any other qualifications or trainings you feel may be relevant to this 
course? 
 
 
 
 
 
 
 
 
Please list any recent workshops you have taken that you feel may be relevant to 
your application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date:  

 
Signature: 
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