Willow Street Yoga Center

Teacher Training Application Form 2008

Please fill out the following form and return it with your completed teacher recommendation
form and deposit to Willow Street Yoga Center. Applications will be reviewed by our faculty.
Acceptance will be based on the applicant’s perceived dedication and willingness to espouse
the principles of the art, science, and philosophy of Anusara Yoga. We are interested in work-
ing with people who will, upon completion of the course, be willing to dedicate themselves to
furthering the principles behind Anusara Yoga and who will seek to teach those ideals in a safe

and nurturing way. Feel free to attach additional pages. Due by December 16,2007.

Name

Address

City, State, Zip

Date of Application

Email Address

Phone Number

1. How long have you been studying yoga?

2. Who is your regular teacher? Please include location and phone number.

3. Other than Anusara, what other systems of yoga have you studied and for how long?

4. Please describe in terms of length and frequency your regular yoga practice. (Does it

include pranayama, meditation, or prayer?)

5. Listany current limitations that may affect your participation.

6. Do vou meet all the pre-requisites as stated in our brochure?

Where did you take your Immersion?




Willow Street Yoga Center

© 7. Are you currently teaching yoga? If so, where do you teach and how long have you taught?

How many classes do you teach per week? What styles do you teach?

8. Please explain why you wish to participate in our program. Include your strengths and

areas for improvement.

9. Please write about what yoga has meant to you and done for you.




Willow Street Yoga Center

Teacher Recommendation Form 2008

A student of yours is interested in attending Willow Street Yoga Center’s Teacher Training
Program. Your recommendation will help us determine whether she or he is ready for this step.

Please complete this form as fully as you can. Due by December 16, 2007.

Student’s Name

Your Name

Phone Number

Email Address

Date of completion

How long has this student studied with you?

How often does this student study with you?

- How would you describe her/his understanding of the basic poses?

What do you know of his/her personal practice?

Please provide any additional comments below, especially touching on the qualities you

expect this student to bring as a teacher of yoga.




