EARTH HEART YOGA 200 HR HATHA YOGA 
TEACHER TRAINING PROGRAM APPLICATION
You can print and fill out then mail in to Earth Heart Yoga 532 Union Road Belmont NH 03220. Or fill out electronically and submit by email as an attachment: joyce@earthheartyoga.com 
Name________________________________        
 Phone# _______________________________

Address_______________________________   
 Email*_________________________________

______________________________________

 Birth date______________________________

Emergency Contact Name & phone ______________________________________________________
*email is required as it is the main means of communication for all program updates and information. 
Please complete the information accurately & honestly, all information is confidential shared only with senior teachers. Upon receipt of your application a phone or personal interview will be scheduled. Upon acceptance into the program you will receive a letter of acceptance and agreement. The agreement must be signed and returned along with a $500 deposit to secure your space in the training program.  Please complete on separate piece of paper as needed. 
Have you practiced yoga before?  _____Yes     _____No  

Are you currently practicing yoga? ____Yes ___No                If yes how many times/wk? _____________

If yes share a brief history on what types of yoga, your teachers and for how long have you practiced? 

__________________________________________________________________________________________

__________________________________________________________________________________________

How did you hear about the Earth Heart Yoga Teacher Training program? ______________________________
___________________________________________________________________________________________

What are your intentions for taking this program? __________________________________________________

___________________________________________________________________________________________

What do you hope to gain from this experience? ___________________________________________________
___________________________________________________________________________________________

What unique skills, talents & gifts do you bring to the program? ______________________________________

___________________________________________________________________________________________

Do you have any life circumstances that would prevent you from fully participating in the training experience? (Family responsibilities, upcoming commitments, health issues etc.)
___________________________________________________________________________________________

___________________________________________________________________________________________

Please share a brief history of your meditation practice, what types of mediation have you practiced, for how long, what is your current practice like? 

__________________________________________________________________________________________

___________________________________________________________________________________________

Please describe any other training or background experience you have that may aid you in this training.

___________________________________________________________________________________________

___________________________________________________________________________________________

Please describe your process of spiritual growth, what are your current spiritual practice and beliefs?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

HEALTH INFORMATION

Are you under medical supervision for any condition? If so please state type of condition and list Dr. contact information: 

__________________________________________________________________________________________
__________________________________________________________________________________________

Do you have any specific physical limitations, past surgeries or injuries that might affect your participation in yoga training? For example: High or low blood pressure, glaucoma, inner ear problems, physical injury or are you pregnant? Please list:

________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

List any medications or allergies: _______________________________________________________________
Please describe past or current psychotherapy, counseling or psychiatric treatments: ______________________

___________________________________________________________________________________________

I hereby declare that the above information is true to the best of my knowledge. I understand that misrepresentation of this information is potentially dangerous to my well-being and those around me. An electronic signature (typing in your name and receipt electronically is equivalent to a signature)
________________________________________
___________________________________________

Signature/Date





Print Name Clearly/ Date 

