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200-hour application

Peaceful Presence Yoga Teacher training

Please complete fully and include all required documentation. 


Please print neatly

First Name __________________________________________________

Last Name __________________________________________________

Date of Birth__________________________________________________

 (If different from above) Print Full name below exactly as you would like it to appear on your graduation certificate

Address __________________________________________________
City __________________________________________________

State __________________________________________________

Zip code_______________________________________________

Home phone ___________________________________________           

Cell phone______________________________________________

Work phone________________________________________________

 E-mail_____________________________________________________

Current occupation______________________________________________________________

Emergency Contact Name _____________________________________                           

Phone number______________________________________________

How long have you been practicing yoga?

Have you been practicing three times a week for the last six months?

How long is your daily practice?    

Circle one ½ hour, 1 hour, 11/2 hours, and 2hours 

Which style do you practice primarily practice?

Have you taken classes with a certified teacher for at least six months?

What is your primary teacher’s name?

Do you have any teaching experience? Please explain. (How long have you been teaching, what style, for how long, how many classes per week?

Have you been to Kripalu Center? Yes/ No

Please list any related training, workshops, retreats, or other relevant 

education:

Health information






 

Please circle and if “Y” if yes and “N” if no. If yes please explain on a separate piece of paper  Y/N




Are you under medical treatment for any physical or psychological condition? Y/N

Are you currently pregnant or trying to get pregnant? Y/N

Have you ever been hospitalized for a psychiatric condition? Y/N

Do you have any chronic pain, physical limitations, or disabilities? Y/N

Have you had a serious illness or major surgery within the last five years? Y/N

Do you have a communicable disease? Y/N

Are you in recovery form an addiction? Y/N

If yes, how long have you been in recovery? 

List any prescription medications you are currently taking and indicate dosage and frequency of intake (we do not need to know about birth control or cosmetic prescriptions.

Describe your weekly alcohol consumption.

Do you smoke?

Essay questions

Why do you want to take this training and work toward certification as a Peaceful Presence Yoga Instructor?

Please provide a detailed description of your daily yoga practice. Which postures do you practice during a typical session?

What does “yoga” mean to you? How has your involvement in yoga changed and developed over time?

Why do you want to be certified as a yoga teacher at this time in your life?

If you complete this training, you will be certified as a Peaceful Presence Yoga Teacher. Why have you chosen to teach this particular approach to yoga? Based on your personal experience, what are the components of Peaceful Presence Yoga that you like most?

For office use


Date received


Application completed and signed


$20 fee received


Application approved


Date approved


Acceptance letter sent








If possible please attach a photo here. It is not a part of the screening process but is useful to have as a reference. Thank you








