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Advanced Teacher Training Application Form

Name:

Address:

Email address:

Contact phone number(s) (for international numbers please include dialing codes):

Contact person and number in case of emergency: 

Date of Birth: 

Please keep in mind we are not looking for a masterpiece of writing with the questions below, we just want to know your 
thoughts and background. Please don’t spend hours agonising over perfect sentence structure or grammar!

Describe your experience in yoga (including how long you have been practicing for):
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What strengths and weaknesses do you perceive you bring to your yoga practice? 

 
Why do you want to do the Sukha Mukha Yoga teacher training? 

Do you have any health issues or injuries that may affect your ability to complete the training? Please 
mention any special needs or requirements in this section.

Are you available for all the dates specified in the course outline?

How did you hear about the course?
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How is Yoga a path of Transformation?

How long have you been teaching and practicing yoga ? What is your personal practice?
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What areas of your teaching are you currently finding challeneging? 

What do you hope to gain from this course?

            ***Please attach a scanned copy of your 200hr Teacher Training Certificate to this application***

*Please note that we do not offer any refunds. Payments in part or in full confirms your place and is therefore 
binding. In special circumstances if you are unable to attend the course for which you have booked we may
consider a transfer or a credit note at our discretion. Credit notes WILL NOT be offered after the date of the course 
that has lapsed. Sukha Mukha Yoga serves the right to change the location or the hours of the training if the need 
arises.

By signing this document you are acknowledging that you have read, and agree to the terms and conditions of this 
course and all details you have supplied are true and correct.

SIGNED:_________________________________________PRINT NAME:________________________________
DATE:______________________


