
Hatha Yoga Teacher Training  APPLICATION FORM

To apply to our Hatha Yoga Teacher Training program, please complete the signed and dated form below - including the attachments 
described - and return it with a cheque for $50 payable to Bliss Yoga Studio to:

							       Bliss Yoga Studio
							       2992 Bloor Street West
							       Etobicoke ON  M8X 1C2   Canada   
							       Att’n: HYTT Program Director
(Please Print)

Name: _______________________________________________________________________________________________

Address: ______________________________________________________________________________________________

City: ________________________________________________________________       Postal Code:  __ __ __   __ __ __

Tel:    (H) __ __ __ – __ __ __ – __ __ __ __       (W) __ __ __ – __ __ __ – __ __ __ __        (C) __ __ __ – __ __ __ – __ __ __ __

Contact E-mail: __________________________________________________________________________________________

Date of birth:     __ __  / __ __ / __ __           Occupation: ___________________________________________________________
	              D           M          Y

Have you attended other yoga training programs?     o  YES     o  NO

If YES, please list the program names, dates, location and brief description here (or use an attachment if you need more space):

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Attach descriptions (max two pages each) of:

  1/   Your background and experience practicing and teaching yoga including your regular personal practice

  2/   Your personal and professional goals for enrolling in this teacher training

  3/   Your personal and professional experience in areas outside yoga that may be relevant, including any teaching experience and/or healing modalities.

I certify that the information provided in complete and correct.

Signed  ____________________________________________                                           Date   __ __  / __ __ / __ __
						                                                                                  D           M          Y 


