The Stress Management Center of Marin

Therapy-Oriented 200 Hr Yoga Teacher Training Application, 2010
Name:
Address:
City:

State:

Zip:
Phone:
Cell phone:
Please feel free to write answers on a separate page if you need more space.
1.    How long have you studied yoga?
2.    What types of yoga have you studied?
3.     What is your favorite aspect of yoga?

4.      How do you use yoga in your daily life?
5.      Why do you want to study Yoga Therapy?

6.      What is your current profession?

7.       Do you expect this training to be useful in your current profession?  How?

8.        Are you now or do you plan to become a yoga teacher?

Signature_____________________________________ 
Date________________

Mail or email to:

Stress Management Center of Marin
1165 Magnolia Ave

Larkspur, CA  94939

415-461-2288

www.SMCmarin.com
