Yoga Therapy Program
@m

HearTiood YoqA INSTiTUTE

& Retreat Center

Application
Applicant Information
Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Yoga Education

When and where did you complete your RYT-2007? (This is a prerequisite.)

Date: School

Please let us know any additional, formal yoga trainings or educational programs (if any) that you have attended.

Date: Program & School
Date: Program & School
Date: Program & School

Please feel free to attach any additional information you wish.

What, if any, other relevant education or experience do you have that will support your future yoga therapy
activities? (Such as medical training or work in health and wellness modalities.)

Yoga Teaching Experience

Please tell us a bit about your teaching experience including when, where and how often you have taught and the types
of yoga you’ve instructed.



Personal Goals

Why are you interested in pursuing a formal Yoga Therapy certification and what are your personal goals in regard to
completing this program?

Additional Information

Please let us know about your state of health, and any pertinent information or concerns you wish to share
relating to your participating in the Heartwood Yoga Therapy Program.

| certify that my answers are true and complete to the best of my knowledge. | have read the student guidelines
and school policies and agree to uphold all requirements and behavior expectations.

Signature: Date:

Please complete the application and send it to: Ginnyeast@rocketmail.com or mail to Heartwood Yoga Institute, 17507
Waterline Rd. Bradenton FL. 34212.

Thank you for applying!
After receiving your application, we will arrange a meeting or call to discuss the program more to be sure we are a good
fit for you and your goals. Together, we will formulate your educational plan and schedule..


mailto:Ginnyeast@rocketmail.com

