Crescent Yoga School 

Yoga teacher Training-Basic level

200 Hr Teacher training course

Application form 

 Name: ___________________________________________________________
Address: _________________________________________________________

________________________________________________________________

________________________________________________________________ 
Phone Number
Mobile: ____________ 
Email: _____________________         Date of Birth: _______________________ 
Sex: Male/ Female (please circle one) 
Current Occupation: ________________________________________________ 
How long have you been practising yoga? _______________________________
________________________________________________________________
________________________________________________________________
How often do you practice yoga per week? Give details of classes you attend and 
Personal practice: __________________________________________________ 

________________________________________________________________

________________________________________________________________

Give details of what style(s) of yoga is your main practice? Have you practised? 

(Meditation or Pranayama) _____________________________________ 

________________________________________________________________

________________________________________________________________
Are you currently teaching yoga? ______________________________________ 

________________________________________________________________

Describe your educational and professional background: ___________________ 

________________________________________________________________

List any injuries, medical conditions or physical concerns, List any prescribed 

Medications you are currently taking. How is your overall health? ____________ 

________________________________________________________________

________________________________________________________________

Why are you applying for this yoga teacher training program? What do you? 

Expect to gain from this training? ______________________________________ 

________________________________________________________________

________________________________________________________________

Application forms should be posted to Crescent Yoga School, No-2, St Nessans Park, St Nessans road, Dooradoyle, Limerick-0894573558
