OM SEVA SCHOOL OF YOGA
Teacher Training Application

Thank you for your interest in Om Seva School of Yoga. Please take a moment to tell us about yourself.

Name______________________________________
Address_____________________________________
___________________________________________
Telephone___________________________________
Email_______________________________________

1. How long have you been practicing yoga?  What style do you predominantly practice?




2. How often do you practice yoga?  Do you practice at home or in a group setting?




3.  Are you currently teaching yoga?  If so, please describe.



4. Do you have any health-related conditions that affect your ability to safely practice certain postures?




5. What do you hope to gain from this teacher training program?




6. Is there anything else you would like to tell us?




Please mail completed application to:
Om Seva School of Yoga
Attn: April Woody
1009 Bridge Rd.
Charleston, WV  25314

Or Email to april@thefoldedleaf.com

Thank you, and namaste.

