THE GRADUATE TEACHER TRAINING PROGRAMME 

APPLICATION FORM

To apply, please complete the enclosed application form and return it to:

Esther Myers Yoga Studio

390 Dupont Street, Suite 203

Toronto, Ontario

M5R 1V9

Canada

ATTENTION: Monica Voss

PLEASE SUBMIT:

1.  An essay (type-written, double spaced) of two to five pages on your background in yoga and teaching.  Include your ideas for independent study and relevant experience in that area, including teaching experience.

2. The enclosed page of questions regarding previous training.

3.  An outline of your home practice.

4.  If you are currently teaching, describe the classes and include a sample lesson plan.

Please Type or Print:

Name: _________________________________________________________________________________ 

Date of Birth: ___________________________________________________________________________

Address: ________________________________________________________________________________

Phone (H): ________________________________ Phone (W): __________________________________

Cell: ______________________________________ Fax: _________________________________________

Email Address: __________________________________________________________________________

Occupation: __________________________________________​​​​​​​​​​​​​​​​​​​​__________________________________

Health Information

Please list any injuries, physical or psychological conditions that might keep you from participating fully in the training. 

​​​​​​​​__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Emergency Contacts

In case of an emergency, contact,

Name:   __________________________________________________________________________

Phone: (home) ______________________________ (work) ______________________________

Doctor: _____________________________________ Phone: ______________________________

Therapist: ___________________________________ Phone: ______________________________

Have you attended other training programmes?    Y / N

If yes, please describe, including name of training, location, description and year of completion.

If any programmes listed above were not completed, please provide reasons.

References

Please list the names of 2 people who support your application to this training.

Name: _____________________________________ Phone: __________________________________

Name: _____________________________________ Phone: __________________________________

I certify that the above information is correct and complete to the best of my knowledge.

Signed  _____________________________________ Date ____________________________________
Thank you!
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