House of Dharma

D APPLICATION FORM
SC H 00 I— 200 hours basic training for yoga teachers

Please fill out clearly

NAME & SURNAME:

BIRTH DATE & PLACE:

ADDRESS:

PHONE: E-MAIL:

1. When did you first encounter yoga?

2. How long have you been practicing yoga, how regularly, and which schools or styles of yoga?

3. Have you had/do you have chronic physical or mental health issues, injuries? Specify which

and when?

4. Are you taking any medication? Specify which?

5. Why have you decided to enroll in the yoga teacher training school?

6. Have you previously attended any yoga teacher trainings, workshops, or courses? Specify

which and when.

7. Have you taught or are you teaching yoga anywhere? Specify where and when.




