Application Form for Yoga Teacher Training
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Name 

Address

Date of Birth

Phone Number
 
Email

Branch Applying For


Current occupation 
 

How long have you been practicing Yoga? 
 

Do you have an established personal practice?
 

How often, and what Yoga classes do you attend?



Previous experience in teaching; teaching Yoga or any related discipline.








Briefly summarise your educational and useful experiences  (No formal academic qualifications are required).

 




What aspects of Yoga do you enjoy, and why?





What aspects of Yoga do you find the most challenging, and why?





What motivates you to take this teacher training course? 
Please explain in 200-250 words.



How did you learn about the College?


Do you have any medical conditions, special needs or learning difficulties that we should be aware of? If yes, please give details.





I have read the College information listing location, fees and dates of the course and I would like to enrol. I understand that acceptance onto the course depends on the submission of this application, a phone interview and the successful completion of references.



[bookmark: _GoBack]You may send us your deposit by bank transfer, 
Co-operative Bank 
Account Name:  Shiatsu College Hastings 
Account number: 69099269 
Sort code: 08 92 99

Or post: send a cheque to Shiatsu College Hastings
Charnwood, Chapel Lane, Westfield, East Sussex TN354QX


Signed:                                                                                             Date:



www.meridianyoga.co.uk  info@meridianyoga.co.uk
 Hastings 07722868397     Norwich 07503258670  
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