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Sér/ Oga 200 Hour Yoga Teacher Training

and

Wellness Center
2011 - 2012

Personal information: Date

Name

Address

Phone (Home) Phone (Cell)

Fax

Email @

Age Current Occupation

Emergency Contact Info:

Name

Phone (Home) Phone (Cell)

How did you find out about this training program?

How long have you been practicing and studying yoga?

Who have you studied with?

Who do you study with currently

Location:

Describe your current practice in terms of frequency and length. (What does it include — asana,
pranayama, meditation, chanting, etc,)




Why are you interested in this teacher training program and what do you hope to gain?

Are you currently teaching yoga?

If so, where do you teach and for how long have you been teaching? How many classes a week

do you teach?

Please write about what yoga has meant to you and done for you.




List any current physical limitations or conditions that may affect your participation.

Is there anything else we should know about you?

Do you have any questions?




