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Santidas Yoga Centre

Teacher Training Application Form
2017 - 2018

Note: please fill out this form with full sincerity and honesty towards yourself. It is
for the information of the teachers of the teacher training only.
Vous pouvez aussi remplir en Francais.

Full Name:

Nationality:

Languages spoken:

Date of birth:

Address:

Phone (private):

Phone (work):

Education and skills:

Present occupation:

Preferred language:

Any illness, injury, past or present?

Medications taken?

| have meditation practice O YES | O NO

- How many years?

| have a Yoga Asana practice O YES | O NO

- How many years?

What is your level of physical fitness?
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Santidas Yoga Centre

Please elaborate on the motivation to participate in a teacher training course at

Santidas Yoga?(Answer minimum one paragraph, maximum one page)

Are you committed to pursue this course with
full dedication to the principles of Yoga,
including a daily practice, application of non-
violence, truthfulness, and non-stealing in your
daily actions?

Are you aware of all the TTC dates and confirm
your availability for this training?

Are you aware of the price of the teacher
training?

Will you be paying in three instalments of (680
€ - September, January, April) or one payment
(1900 € or 1800 € early bird)?

@ Three

instalments

O One

payment

*Note that you are eligible to receive the certificate from Santidas Yoga if you have attended to the
full programme, completed all assigned homework and have passed all tests including the final exam.
**Note that there will be no refund of any cause such as sick leave, work issues, business trip, or any
other reason as once you are booked we reserve this place just for you and there is a maximum of

attendance.

***In the unlikely case of a dispute, it will be settled through mediation.
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[] 1 confirm that | have read all the above and agree with the conditions.

| understand that this questionnaire is not a guarantee that my application

will be accepted.

n | understand that the minimum participation of this TTCis 5 participants and
the maximum 10 participants.

Date:

Signed:
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