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Yoga studio and school





APPLICATION FORM

Wavelengths Yoga Teacher Training Program
Instructions: Complete all questions below, then sign and date this application form. Include two letters of recommendation, then drop off or mail your application to: Wavelengths Yoga, 2351 County Rd. 45, Norwood, ON K0L 2V0.  Alternatively, scan all application materials, and submit them via email to: wavelengths@gmail.com.  Please submit all application materials at once.  
Note: This application form can be filled out electronically using MS Word.  Click on the shaded text field next to the question you wish to answer, then enter the required information.  The form size will adjust automatically to accommodate your answers.
	Today’s Date:       

	First Name:       
	Last Name:       

	Date of Birth:       
	

	Address:       

	City:       
	Province:       

	Postal Code:       
	Country:       

	Home Phone:       
	Email:       

	Cell Phone:       
	Website:       

	Occupation:       
	Highest Degree:       

	How did you hear about this Training Program?       


1) Describe your current yoga practice (include asana, pranayama, meditation, prayer, etc., as well as frequency and amount of time spent on your practice).  If you do not currently have a daily yoga practice, how do you feel about working to develop one for your own growth and development?
     
2) Are you already teaching yoga?  If so, please tell us about your teaching experience, including the type of classes you have taught.

     
3) What first brought you to yoga?  When?  How has yoga influenced / impacted your life?  Please give specific examples.  Please include any special or significant experiences you would like to share about your personal or professional practice.
     
4) Are you practicing any other healing modality apart from yoga?  If so, please tell us about your involvement in this area.  How would completing this training complement your other healing interests / practices?

     
5) Why have you chosen to apply for this yoga Teacher Training Program?

     
6) What do you hope to gain during and upon completion of this program, both personally and professionally?
     
7) As a yoga teacher it is crucial to develop the skills of clarity and emotional strength.  What kind of support is available to you to help you nourish and develop these skills?
     
8) Do you or have you suffered from any major health problems?  Please list them and let us know what treatment(s) you are/were undergoing for the same.
     
9) How will your resources of time, money and your family commitments help you to complete this training?  Please explain.

     
10) As part of this application, please submit two letters of recommendation.  The letters of recommendation should be from people who have known you for at least two years and who are able to comment on your character as well as your potential as a teacher.

a. Please list the names and your relationship with the people recommending you:

First Reference:

Name:      
Relationship:      
Second Reference:

Name:      
Relationship:      
b. Why did you choose these individuals? 
     


Declaration
I declare that I have carefully read the Information Packet and the Application Form for the Wavelengths Yoga Teacher Training Program, and I am in agreement with the general rules and policies of the same.  I also understand and accept that Wavelengths Yoga can change or modify any of its policies without prior notification, during or after the tenure of the course.
I also declare that all the information provided in this application is true and accurate at the time of application.  

_____________________________________

____________________________

Signed: 






Date:

Wavelengths Yoga, 2351 County Rd. 45, P.O. Box 392, Norwood, Ontario, K0L 2V0

www.wavelengthsyoga.com • wavelengths@gmail.com
(705) 639-8937
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