
(Please enclose $10 application fee)
Name: _____________________________________________________
Address: _________________________________________________
City ________________________State _______________ Zip code _________
Phone # cell: ________________ home: _________________ other: _____________
E-mail Address: ____________________________
Emergency Contact: Name: ______________________Phone #: _____________________
Relationship: _________________
Website: _____________________________________

Questionaire
(Please enclose $10 application fee)
1) Are you currently teaching Yoga or have taught yoga?  

Years of teaching: _______ 
Places you have taught: ____________________________________________________

____________________________________________________
____________________________________________________

2) Do you have an other current occupation/profession?
If yes, describe: __________________________________________________________
Previous occupations: _____________________________________________________

3) List previous teacher trainings and certifications: ____________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Other yoga education/retreats etc. _________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Yoga Flow Studio's 300 Hour 
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4) How many years have you been studying /practicing yoga? ___________________________
_____________________________________________________________________________
5) What are the Primary style/styles of yoga studied/practiced? ___________________________
_____________________________________________________________________________
6) Who are your Primary teachers? _________________________________________________
_____________________________________________________________________________
What other teachers have you studied with? __________________________________________
_____________________________________________________________________________
7) Please list any other Yoga related studies and interests: ______________________________
_____________________________________________________________________________
_____________________________________________________________________________
8) What is your intention in taking this training? ________________________________________
____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
9) Why are you interested in taking this teacher training program?
_____________________________________________________________________________
_____________________________________________________________________________
10) What particular areas of study are you interested in?
_____________________________________________________________________________
_____________________________________________________________________________
11) Do you have a current home yoga practice? (include asana, pranayama, meditation)? Describe:
_____________________________________________________________________________
_____________________________________________________________________________
If not, do you wish to start one?
_________________________________________________
12) Do you have any other spiritual practices? __________________________________________
______________________________________________________________________________
______________________________________________________________________________
13) Have you studied with a spiritual teacher? __________________________________________
14) What areas of philosophy and/or spiritual practice are you interested in? ________________
______________________________________________________________________________
______________________________________________________________________________
15) What are your other hobbies and interests? ________________________________________
______________________________________________________________________________
______________________________________________________________________________



16) What areas in your yoga practice do you wish to strengthen?
______________________________________________________________________________
______________________________________________________________________________
17) What areas in your yoga teaching do you wish to improve? ____________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
18) What are your strengths? ______________________________________________________
____________________________________________________________________________
____________________________________________________________________________
19) Do you have any other goals for the future?
____________________________________________________________________________
____________________________________________________________________________
20) What type of learner are you? Auditory, visual, tactile? Other ________________________
___________________________________________________________________________
21) Anything else you would like to share: _____________________________________________
______________________________________________________________________________
______________________________________________________________________________

Yoga Flow Studio
977 Glen Cove Avenue

Glen Head, New York 11545
(516) 656-0672

www.yogaflowstudio.com
yogaflowstudio@gmail.com
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