@ Ccntcrmcor Health and Hcalfng @ :
YOGA 3 MASSAGE
- 1711 WésT Wo’rer S;rreéT, Tormsr Ri\)er, NJ 08753 »

www.centerforhealthandhealingnj.com
Phone (732) 505-8282

Yoga Teacher Training APPIication

Greetings and peace, thanks for your interest in our life changing
Hatha Flow nationally recognized certified program.

Name:

Address:

Phone home:

Phone cell:

Phone work:

Emergency contact:

Email:

Occupation:

DOB:
Gender: [ Female []Male

Martial status:

Do you currently practice yoga Xs per week?

Do you currently practice meditation Xs per week?

How would you rate your level of fithess?

How would you rate your overall health?

Do you currently teach yoga and where?

How did you hear of this program?

How long have you been practicing yoga & what types of yoga?




Your tee shirt size is? []S [JM [JL [JIXLG

Do you agree to having your picture taken during the training? []Yes [No
Are you under medical freatment for any physical or

psychological conditions? [JYes []No

List any chronic conditions and medications:

What are your expectations for this training?

What do you think will be most challenging about the program for you?

What are your short and long term goals?

Do you have any other certifications?

Are you pregnant or tfrying to become pregnant? [lves [ No

| understand my $200 application fee is non refundable.

Signature: Date:

Date or interview:

@ Centcr{:or Health and Hea;ing @ :
YOGA % MASSAGE
111 West Water Street, Toms River, NJ 08753
www.centerforhealthandhealingnj.com




