Y&GAHEART

Application for 2016 Yogaheart Yoga Teacher Training

Contact Information

Name
Address

Phone Number
Email Address

EXPERIENCE

Please summarize how you became interested in yoga. List any previous classes, teachers, workshops,
and/or events that have influenced your experience with yoga. What is your experience with and interest
in yoga?



INTEREST
What draws you to the Yogaheart Yoga Teacher Training program? What would you like YYTT to do for
you? It is not required to have a vision of teaching after graduation, but if you do, feel free to talk about

why you would like to teach yoga?



What else would you like us to consider?

Please use this space to share anything else that shows how you are a good candidate for the next
Yogaheart Yoga Teacher Training program. You are welcome to tell a story, talk about your vision of
yourself or the world, or to share about things you enjoy in life. Please add anything that you would like us
to know about you here. Thank you.

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a candidate for the 2016 Yogaheart Yoga Teacher Training program, | am embarking
on a year-long adventure into my own unfolding and self-understanding.

Printed Name
Signature
Date

Our Policy

Please note that any and all information provided to us in this document will remain confidential. It is our
policy to be in the service of truth, and working for the benefit of all.

Thank you for completing this application form and for your interest in Yogaheart Yoga Teacher
Training. Space is limited in the program. Informal interviews will take place before registration. We will
get back to you as soon as possible, but at any time during the application process please do not hesitate
to let us know if you have any questions. 902-229-9642 | yytt@yogaheart.ca



mailto:yytt@yogaheart.ca

