TEACHER TRAINING PROGRAMME APPLICATION FORM

Still Flowing Yoga Teacher Training course is accredited by the Yoga Alliance by fulfilling all of its requirements.
For full information about the course please refer to the website www.stillflowingyogateachertraining.com 

200 hr level Yoga Teacher Training Program (location/month/year) 
____________________________________

Name _________________________________ Home Phone _______________

Address _______________________________  Work Phone _______________

______________________________________

Email _________________________________ Birth Date (d/m/y) __________

On receipt of this application together with the application fee noted below of €50, Still Flowing Yoga will review the application and respond to you within 7 days. If your application is approved, you shoulod register and submit the required €500 registration fee within

14 days of receipt of the approval to secure your place.
On the registration and fees page on the website, you will find a comprehensive breakdown of the fees and how to pay them.
Please initial to confirm that you have read and understood the above.

Initials: ______

How did you hear about Still Flowing Yoga Teacher Training?

*Please tick the applicable box(es), and fill in the line with the name of the source/person ie.”Google”

a) Search Engine ___________________________________________________________

b) Another Website _________________________________________________________

c) Personal Recommendation ___________________________________________________

d) Newspaper/Magazine ______________________________________________________

e) I don‛t remember

What are you expecting to learn from the Teacher Training Program _____________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Questionnaire for Potential Teacher Training Candidates

1. What is your educational background? – brief details are fine
School: ____________________________________________

College: ________________________________________________

University: ______________________________________________

2. What is your employment history?

a) Most recent _______________________________________________

b) _________________________________________________________

3. Please give employer references?

Name: ______________________________ Contact number:_________________

4. Please give character reference?

Name: ______________________________ Contact number: ______________________________

5. Please give reference from your yoga teacher?

Name: ______________________________ Contact number:______________________________
6. Please provide information regarding your physical health?

a) Date of last physical check up?_____________________________

b) For internal safety reasons, please provide details about possible concerns?_____________

________________________________________________________________________________

________________________________________________________________________________

7. Are you physically active? Yes / No 
If yes, please provide details on the type of sport or activity? ____________________

________________________________________________________________________________

________________________________________________________________________________

8. Please provide an emergency contact name and phone number for:

a) Personal: ________________________________________

b) Medical: _________________________________________

10. Please provide details regarding past and recent injuries? _____________________

_________________________________________________________________________

_________________________________________________________________________

11. Are you taking any medication? Yes or No

If so please provide details: ____________________________________________________________
______________________________
12. (If female) Are you pregnant? Yes or No 
13. Do you practice meditation? Yes or No 
If yes, what style do you practice?______________________________________________

14. Use 3 adjectives to describe your relationship with yoga/meditation?____________________________

Please tell us about yourself by attaching a one-page (typewritten) summary including the history of how and when you started yoga, the styles you have practiced, and why you are interested in this course.

The Teacher Training Program is intensive and you must attend the entire program and complete all projects as assigned in order to obtain your certification. 
Graduation and certification as a yoga teacher is subject to approval by the Director of the Teacher Training Program.

By signing below, you confirm that you have read and understood the above and that all

information provided in this application form is true and accurate.

Signature _______________________ Date ______________________

Please attach a non-refundable application fee of €50.00 for our administration costs.
We accept credit cards, bank transfers or cheques – 

If you want to pay this fee by credit or debit card please go the the website www.stillflowingyogateachertraining.com/application.html page to pay via PayPal
To make a bank transfer please use details below:
Nat West Bank Plc:-

Account Name: Gemma Mallol

Account Number: 68665598

Sort Code: 52-10-03

BIC: NWBK GB 2L

IBAN; GB84 NWBK 5210 0368 6655 98

For International transfers outside of the UK please add €15 for bank charges to any transfer done

To send cheque make payable to:
Gemma Mallol

17 The Meadows

Whitchurch

Bucks, HP22 4TL
UK

