Satyananda Yoga Teacher Training Course 2010 - 2013
Application Form

Name…………………………………………………………………………………………………

Address………………………………………………………………………………………………

……………………………………………………………………………………………………….

……………………………….……Postcode……………………………………………………….

Telephone No.  Day……………………………………….Evening………………………………..

Mobile phone if used ………………………………………………………………………………

Email (if opened frequently) ……………………………………………………………………….

Date of birth ……………………………………

When did you first start practising yoga? ………………………………………………………….

Who was your teacher then? ……………………………………………………………………….

Have you been practising regularly ever since that time, or have you taken breaks?  What styles or traditions of yoga have you learned?   Please give a concise history of your journey so far in yoga, including the name of your present teacher.

Please tell us about your connection with and /or experience of Satyananda Yoga, if any (continue on a separate sheet if necessary)

Are you currently teaching yoga?  

If yes, state the date of your qualification and the name of the awarding body.

Please explain in some detail why you wish to undertake this course – continue on a separate sheet as necessary.

During the period September 2010 – August 2013, will you be undertaking any other training course(s), either in Yoga or another professional field? (please specify)

Please tell us anything else you would like us to know in support of your application

Please provide contact details for two persons (your yoga teachers & mentors) who are willing to provide a reference regarding your suitability for this course.

Referee 1

Name ……………………………………………….Position ……………………………………

Address ………………………………………………………………………………………….

……………………………………………………………………………………………………

Postcode ………………………………………………………………………………………….

Email address (if opened frequently) …………………………………………………………….

Tel no:  ….……………………………………………………………………………………….

Referee 2

Name ……………………………………………….Position ……………………………………

Address ………………………………………………………………………………………….

……………………………………………………………………………………………………

Postcode ………………………………………………………………………………………….

Email address (if opened frequently) …………………………………………………………….

Tel no:  ….……………………………………………………………………………………….

I confirm that I have read and understood the Course Prospectus.  If accepted onto the course, I undertake to attend every session, to complete home practice & home study assignments and to pay the monies due by or on the specified dates.

Applicant’s Signature ……………………………………………..   Date……………………….

You will be contacted by the Course Director to arrange an interview

Please complete this form and then return it to:

Satyananda Yoga Centre
38 Gaddesby Road
Kings Heath
Birmingham B14 7EX 

Please mark the top left-hand corner of the envelope ‘TTC’.
