Austin Yoga Institute

Application Form for Placement in the

Intensive Studies/Teacher Training Program

Today's Date___________

Applying for two year program beginning: 

September 20__
The two year program consists of 8 meetings on weekends per year, September through May, no meeting in December
(Note: the program requires living in Austin, OR where there is a certified Iyengar yoga teacher and willingness to travel to Austin one weekend a month. ) Our hours are Saturdays 1 to 5 pm and Sundays 8 am to 1 pm.

Prerequisite: One year of steady study in the Iyengar method minimum. Two years preferred.

Name:_______________________________________Age:_____________Sex:______

Address: _______________________________________________________________

City:_____________________________State:_________________Zip:______________

Phone: (Home)_____________________________(Work)________________________


Email: _________________________________________Fax:_____________________

Social Security Number:_____________________________

Date of Birth:____________


Place of Birth:____________________________________________________________

Formal Education (Including High School ), Most Recent First, please

School               Address (City/State)            Number of Yrs. Attended          Degree if any

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Continue on a separate sheet of paper if necessary)

Work Experience (most recent first); 

Employer            Location (City/State)                 Duration                           Position

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Continue on a separate sheet of paper if necessary)

Have you studied and practiced yoga for a minimum of two years? _____yes______no

Have you studied and practiced Iyengar yoga for a minimum of one year?___yes___no

(required for admission to the two year program)

If you think an exception should be made for you in either of the above cases, please state why:__________________________________________________________________________________________________________________________________________

List the names, address and phone numbers of the yoga teacher(s) with whom you are currently studying or with whom you have worked and the length of time you have studied with or worked with them:

Name                                         Address                          Phone and/or email

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical conditions affecting yoga practice (e.g. heart problems, high or low blood pressure, diabetes, neck, back or knee problems, etc.): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List treatments/healing modalities you have tried or are trying for any of the above conditions, including any medications or herbal preparations you have taken or are taking:__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any training you have had in anatomy or physiology (e.g. where you studied, how long, and in what year): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in joining the program:

To become a teacher:___________________

To deepen my practice:_________________

Both:__________Other:____________________________________________________________________________________________________________________________ 

Please submit your completed application with a $25 nonrefundable application fee* to:

Austin Yoga Institute, 1122C South Lamar Boulevard, Austin, Texas 78704, or register online  from http://www.austinyoga.org/tt_register.php
*fee is only paid once and is applied to all future intensives

