Application (additional pages  may be attached)		Lake Tahoe Yoga School
200 Hour Yoga Teacher Training
This course requires dedication of time as well as effort, consistency and individual responsibility.  You will be expected to arrive early to each class and to participate fully.  You will be expected to turn in all homework in a timely manner.  As a teacher in training, you will be representing our school and studio when you observe, demonstrate and assist.  It is expected that you will take this training seriously.

Personal Information:
Name: ___________________________________			Date:_____________________
Address: _____________________________________________________________________________
		Street				City			State			Zip
Phone: _____________________________________	Email: _________________________________

Current Occupation: ___________________________________________________________________

Emergency Contact:

Name: ___________________________________		Relationship: _____________________
Address: _____________________________________________________________________________
		Street				City			State			Zip
Phone: _____________________________________	Email: _________________________________


Do you currently take any medication for physical or psychological conditions?	Yes		No
Do you have any chronic physical limitation or disabilities?			Yes		No
Do you have a history of psychological/emotional illnesses or issues?		Yes		No
Do you have a communicable disease?						Yes		No
Have you had a serious illness or major surgery within the past 5 years?		Yes		No
Are you currently pregnant or trying to become pregnant?			Yes		No
Do you engage in drug use including cigarette smoking?				Yes		No
During your interview, you will be asked to elaborate on any questions to which you responded "Yes."

I understand that by enrolling in this course I will be participating in a challenging practice that will require body and mind wellness.  I will share any issues or injuries with the course director and will discontinue practice as recommended by the director and/or my doctor.  I understand that if I am unable to continue the course to the end that I forfeit all payments previously made.  I am aware that I have up to 3 years to complete the course work in order to acquire my Yoga Teacher Training Certificate and to register with the Yoga Alliance.  I promise to practice the Yamas and Niyamas throughout this training.

___________________________________________			__________________________
		Signed									Date 
Please Indicate the following:
Number of years practicing Yoga:  ___________	Preferred style of practice: ________________________
For how long have you practiced Asana? _________________ How often? ________________________
Do you have a meditation practice? _____________________ How often? ________________________

Why are you interested in enrolling at the Lake Tahoe Yoga School? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you were to become a Yoga teacher, what would you emphasize with your students?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name three people that have influenced you to deepen your study of Yoga and why they have influenced you.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name three books that have influenced you at this time in your life.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As a practitioner, choose three words that describe who you are currently.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Regarding your spiritual practice, what are your beliefs and how do they influence you in your practice of Yoga?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you change about the way in which people view Yoga?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that the course materials and information shared within this program are property of Lake Tahoe Yoga.  I will not distribute this information nor will I share it with future course participants.  I understand that this is a Raja-Hatha based teacher training, and that regardless of my prior experiences or trainings, I will be tested and graded based upon my understanding of Raja-Hatha Yoga.

Thank you for your application.  Please initial below to indicate that you have read the following information:

Terms of Agreement: 			________
Criteria for Certification: 		________
Payment and Refund Information:	________

You will be contact by Jenay Aiksnoras, Director of Svadhyaya Yoga Studio and The Lake Tahoe Yoga School in order to schedule your interview.  Upon acceptance to the course, you will be expected to pay a non-refundable deposit of $50 in cash or check written out to "The Lake Tahoe Yoga School."

By signing below you are indicating that you have completed this application to the fullest extent of your knowledge and that all of your responses are truthful.

___________________________________________			__________________________
		Signed									Date 
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