Kula

Teacher Training Application Form
       Please send completed application via email to: oakville@mykula.ca (subject to read: Teacher Training Application)
	Applicant Information

	Last Name
	
	First
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	

	Phone
	
	Phone (alt.)
	

	E-mail Address
	

	DOB (DD/MM/YYYY)
	

	

	Emergency contact information

	Last Name
	
	First 
	

	Relationship:
	

	Phone
	
	Phone (alt)
	

	

	Please take as much space as you need to answer the following questions

	How many years have you been practicing yoga? Please describe previous yoga experience by style, teachers, and length of time with each. List any other teacher training programs that you have taken.


	 

	 Describe your educational and professional background outside of yoga, including any other training that would be relevant for this program (i.e. chiropractic, massage, osteopathic, etc.).

	

	Describe your yoga practice, including the strengths and limitations that you perceive in your practice.

	

	How has yoga benefitted your life?

	

	Describe your physical health: Injuries, medical conditions or concerns.

	

	Have you been influenced/inspired by a yoga teacher/teachers?  Who and how have they touch you?

	

	What do you perceive to be your greatest gifts as an unfolding teacher?

	

	What do you perceive to be your greatest challenges as an unfolding teacher?



	

	What are your reasons for applying? Please list your objectives and expectations for the program.

	

	Are you able to fully commit to the schedule of the training?

	

	Is there anything else that you would like to share?
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