
 Application for Teacher Training Program 
   

5451 Highway 7, #203, Woodbridge, ON L4L 0B2                                                Tel: 905-265-2400    www.bluedooryoga.com 

     

Name______________________________________ Phone (hm)__________________ Phone (bus)_________________ 
 
 
Address___________________________City__________________Province______________Postal Code____________  
 

Date of birth_______________________Sex : Male / Female   Occupation:_____________________________________ 

Month/Day/Year    Please Circle 
 
Email ____________________________________________ How did you hear about us?__________________________ 
              

 
                 

1. How long have you been practicing yoga?   Describe your yoga practice? 

   

 

 

 

 

 

2. Who are your main teachers?  How long have you studied with them?  What styles of yoga have you studied?   

 

 

 

 

 

3. List any other relevant courses or yoga teacher training programs that you have taken.  
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4. Describe and list your educational and professional background. 

 

 

 

 

 

 

5. How has yoga affected your life?  What do you perceive to be your strengths and obstacles/limitations in your 
practice? 

 

 

 

 

 

6. List any injuries, medical conditions or physical concerns.  How is your overall health? 

 

 

 

 

 

7. Please describe your motivation for applying for a yoga teacher training program.  What do you 
anticipate/expect to result from this teacher training? 

 


