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TEACHER TRAINING SCHOOL

Application for 200HR RYS 200

Applications for our teacher training programs are individually reviewed.
Due to the structure and intensity of our teacher training programs,
enrollment is limited. We do accept last minute applications if there is
space in the program. Submission of your application indicates that you
have read, understand, and agree to all of the requirements for the
training. Once you submit to your application, please email a color photo
to : stacy@theyogaproject.net. You will hear back within 2 weeks. IF you
have not heard from us after 2 weeks, please call us at 817.681.9547.

Upon acceptance to the program, we will contact you via email and call
you to arrange payment. If you are not accepted to the program, your
application fee will be refunded.

Please note: Applications will not be reviewed without a colored photo
and and application fee of $100.

We reserve the right to cancel a program at any time.

Signature

Name:
Address:

City:

State:

Phone Number:
Email:

Occupation:

Gender:

Age:

Marital Status:

Emergency Contact:

How did you hear about our Teacher Training Program?
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Please answer the following in complete sentences, 50 word
minimum please.

Describe your yoga Practice
How long have your practiced?
Who have been your most influential teachers?

What yoga trainings have you attended?
What is your current practice like? What style and how often?

Why do you want to be a certified yoga teacher? What interests you in the
TYP training program?

What does yoga mean to you? How has it impacted your life?

What are your expectations for this training?
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We require you to commit to this program 100% . Please explain your
willingness and ability to fully commit yourself.

How would you describe your health?

Are your currently under the care of a physician or other health care
provider?

IF yes, Name and specialty of the physician.
Do you have epilepsy?
Do you have diabetes?

Any recent surgeries?
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