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Variation
‘Adho Mukba Svanasana to Tittibhasana.

APH

Tittibhasana to Chaturanga.

N




Confidential Application Form – Level 3

a) Personal details


1. Full name.  

2. Sex.  

3. Date of birth. 

4. Postal address. 

5. Email address. 

6. Phone. 

7. Passport type and number (OS students only). 

8. Emergency contact person and contact number. 

10. Do you have a minimum level of English language proficiency, both written and oral? 

Health Assessment

1. Do you have any physical, mental or emotional health conditions? 

2. Have you had any surgery? 

3. Do you have any physical injuries? 

4. Are you taking any medication? 

5. Are you vegetarian? (If yes, how long?) *

6. Do you smoke? (If yes, how long, and what quantity per day?) *

7. List any physical activities or hobbies. 

8. What is you level of physical fitness? (below average / average / above average) 

9. What is your blood pressure? (if known)

* Will not be discriminated if answer is yes.

b) Your Yoga Practice 

1. What style of Yoga do you practice?  How long have you been practicing?

2. Do you have a self-practice? (If so please detail including length, frequency and content). 

3. Do you attend regular classes? What style, how often and with whom? 

4. Are you currently teaching and or assisting in classes? If so where and how often? Do you conduct private classes as part of your teaching practice?

5. What areas of your yoga practice do you have difficulty with? 

6. What do you consider the strengths of your asana practice (standing, forward bending, side extensions, upper body, inversions, back bends or twists)?

 7. What aspects of your yoga asana practice do you wish to improve on?

 8. Why is it important for you to maintain a healthy/regular asana practice?

 9. What do you aspire to achieve from completing this course? 

c) Pranayama/Meditation Practice

1. Do you follow a regular practice of pranayama and meditation? If so, how frequently and approximate time duration?


2. List the methods of pranayama you follow


3. Please advise any particular methods of meditation you follow.

   d) Yoga Background /History

1. Please list a personal history of yoga related qualifications and any other courses prior to and after your Yoga Alliance Certification e.g. self-development, meditation, workshops, retreats etc.

We require students to scan/send a copy of their 200hour Yoga Alliance Certification with this application.

Thank you for completing the questionnaire. Please note that completion of this questionnaire does not guarantee you a place in the course.  Please email to phyllispek@gmail.com. Once you are accepted into the course you will be required to sign a disclaimer form. On receipt of your deposit your place will be secured. 

Declaration: 

I declare I have disclosed on this form all relevant details. 

Date:


Signed: ……………………………..

