
focus yoga

Teacher Training 
Sept 2010-May 2011 
application 

your name__________________________________________________

phone #___________________ cell #___________________

e-mail address____________________________________
Your yoga practice: use back of sheet if more space is needed

How long have you been practicing yoga?

How often do you practice yoga per week and for how long? where?

What other bodymind systems do you practice, i.e., meditation, qigong, reiki. . .?

What forms of physical exercise or movement do you regularly do?

do you have a yoga teacher who could recommend you to this program? if so, 

please list name and contact information. 

other than your regular practice, do you have other formal yoga training?

please list teacher or school, program name. . .

your health: 

Have you had any serious injuries, illnesses or surgeries in the past year? Please 

explain.

Do you have chronic conditions such as asthma, allergies, CFS. . .?



Are you in sound health both in body and mind?   

your intentions:

do you want to be a yoga teacher? if so, please explain why:

if not, please explain why you are interested in the teacher training:

What aspects of the training interest you most?

what aspects interest you least?

what intentions do you have for yourself in this program? 

do you work and/or manage a home & family? full time, your profession . . .

are there any obstacles you foresee in the next year that could interfere with 

you attending the teacher training program? please explain.

 

are you prepared to commit to this intense training requiring regular 

at-home study and assignments? 

Thank you for the application. Katherine will contact you shortly after 
receipt of application.  Please send (or bring in) your completed 
application with a program deposit of $100 to: 
focus yoga - 63 cedar ave - 10, east greenwich, ri 02818.  
The program deposit is non-refundable.




