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YOGA Connection 
APPLICATION FOR 

200 HOUR HATHA YOGA TEACHER TRAINING AND PERSONAL GROWTH INTENSIVE 

YOUR INFORMATION WILL NOT BE SHARED WITH ANYONE OUTSIDE OF OUR SCHOOL. 

BASIC INFORMATION 

NAME ____________________________________________________________ DATE _______________________ 

ADDRESS ________________________________________________________________ ZIP___________________ 

PHONE:  HOME: ______________________ CELL: ______________________ WORK: _______________________ 

EMAIL ___________________________________________________________ FAX _________________________ 

BIRTHDAY ____________________________ OCCUPATION _____________________________________________ 

HOW DID YOU HEAR ABOUT US?____________________________________________________________________ 

PERSONAL INFORMATION 

PLEASE BRIEFLY ANSWER THE FOLLOWING QUESTIONS: 

1. How did you hear about the YOGA Connection and our program? 

 ____________________________________________________________________________________________ 

2. What is the main reason you want to become a yoga instructor? 

 ____________________________________________________________________________________________ 

3. List 3 things you hope to learn/accomplish from our training: 

 1.) __________________________________________________________________________________________ 

 2.) __________________________________________________________________________________________ 

 3.) __________________________________________________________________________________________ 

4. What is your experience with Hatha Yoga?  How long you have been practicing, where & with whom?  What 
are the most rewarding & challenging aspects of your practice? 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

5. Do you plan to teach? _________ If yes, when? ______________ If no, why not__________________________ 

6. Are there any physical or mental health conditions you would like us to be aware of? (Confidential) 

 ____________________________________________________________________________________________ 

7. Please provide two personal references (Name, phone number, email): 

 1.) __________________________________________________________________________________________ 

 2.) __________________________________________________________________________________________ 

8. Please write a short bio on the back of this form. 
Please return application with $25 application fee to: 

the YOGA Connection  

ATTN: HTTI Admissions 
3929 East Pima Street, Tucson, AZ  85712 

You can fax your application to 520-323-1299 or email a typed version to yoga@yogaconnection.org 


