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Ashtanga Yoga Teacher Training

Application Form

Personal Details:
First Name: ________________________ Last Name: ________________________

Mailing Address: ______________________________________________________

City/State/Zip:_________________________________________________________

Phone: __________________________ Email: ______________________________

Birth Date: __________________________

Enter the training date you are applying for:   ____________________
Payment Details:

· Applications received after the deadline will be reviewed and considered on a space-available basis.

· Please call to inquire about pricing, which is required 15 days before the first day of class.

· Make check payable to SFAshtanga and mail to school address:

701 11th avenue

San Francisco, CA 94118
· Your teacher training payment includes unlimited classes during the training.
· This program is contingent upon minimum number of students.

Please answer the following questions:
1. How long have you been practicing yoga? And specifically Ashtanga yoga?

________________________________________________________________

________________________________________________________________

2. Have you ever taught yoga? If so, in what tradition?

________________________________________________________________

________________________________________________________________

3. What do you hope to achieve through the teacher training?

________________________________________________________________

________________________________________________________________

________________________________________________________________
4. How many times a week do you practice yoga?
________________________________________________________________
5. Tell us about your physical health (major illnesses, surgeries, injuries etc). Are you taking any medications?
________________________________________________________________

________________________________________________________________

________________________________________________________________
6. How did you hear about us?
________________________________________________________________

Signature: ________________________________ 


___________________________________________________________________
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