Hot Yoga StudioTeacher Training
Application

Name  _________________________________________ Date _______________

Date of Birth  _____________________________________________________

Months/Years of Practice  ____________________________________________

Mailing Address  ___________________________________________________

Phone  ___________________________________________________________

Email  ____________________________________________________________


Please answer the following questions:


Why do you want to take teacher training?

What do you love best about yoga?

What challenges you most in your practice?

What are your biggest challenges in life and in teaching if applicable?

How do you intend to make time for studying and practicing your yoga?

Do you have any injuries?  Please describe.

Are you currently on any medications, if so, which ones and what for?

How will you meet the financial requirements?

Anything else you would like to share?



Please include all the requested information.  Return it with your deposit to:
	Kate Burns
HYS Teacher Training Program
2734 Virginia Beach Boulevard
Virginia Beach, VA  23455 

757-486-5002         info@hotyogavabeach.com

