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YogaVeda 200-hour Teacher Training Program Application
Name: __________________________________________________________________

Address: ________________________________________________________________

City: _____________________________ State: ____________ Zip: _________________

Date of Birth: ______________________   Male: ____  Female: _____

E-mail Address: _________________________________________

Home Phone: ___________________________________________ 

Work Phone: ____________________________________________

Please give us your yoga background and goals for this program (attach another sheet if necessary).  How long have you practiced?  Where?  Which styles?  What is your proficiency?

What do you hope to attain from this program?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you have any health conditions that would prevent you from participating fully in a rigorous physical training program?    YES     NO

If yes, please explain (attach another sheet if necessary.  
______________________________________________________________________      

Please indicate ALL times that work for you to attend yoga teacher training classes.  We will try to accommodate as many applicants as possible based upon schedule preferences. 

Monday A.M. ________


Monday P.M. ________
Tuesday A.M. ________

Tuesday P.M. ________

Wednesday A.M. ______

Wednesday P.M. ______

Thursday A.M. _______


Thursday P.M. _______

Friday A.M. _________


Friday P.M. _________

Saturday A.M. _______


Saturday P.M. _______

Sunday A.M. ________


Sunday P.M. ________
.

Please return your completed form to the YogaVeda studio or
e-mail completed form to:

cherrylleone@msn.com
Questions?  Call Cherryl Leone at 303.809.2890
YogaVeda . 6818 S. Dallas Way . Greenwood Village . CO . 303.799.1116 . www.yogaveda.net

