
Applications for teacher training programs are individually reviewed. Enrollment is limited. Submission of your application indicates that you 
have read, understand, and agree to all of the requirements for the training. Once you submit your application. You will hear back within 1-3 
weeks. If you have not heard from us after 3 weeks, please call us at 888-804-9642.

Upon acceptance to the program, please pay by check, please send a check for the $175 non-refundable, non-transferable deposit upon 
submitting your application. Your registration will be confirmed when check is received and processed. If sending a check with application in 
the mail,  our check will not be deposited until you are accepted. If you are not accepted to the program, your check will be returned to you.  
Please note: We request along with your application a photo for your file.

I have read and understand the above terms and requirements:        Yes         No (required)

Mail application with check to:  Baptiste Power of Yoga, P.O. Box 414, Kentfield, CA 94914

Name: _____________________________________________________________________________________________________________________

Street Address: ______________________________________________________________________________________________________________

City: ____________________________________ State: ________________________________ Zipcode: _________ Country: __________________ 

E-Mail: ________________________________________ 

Daytime Phone: ______________________________ Fax: ______________________________ Evening Phone: ______________________________  

Occupation: ________________________________________________________________________________________________________________ 

Gender:          Male            Female 

Age: _________________  Marital Status: ________________________________  

Emergency contact:   Name: ___________________________________________ Phone: ________________________________  

How did you hear about our Teacher Training program? __________________________________________________________________________ 

Are you interested in learning more about our products: (videos, CDs, DVD)? ________________________________________________________

Please answer all questions to the best of your ability using complete sentences, be descriptive.
You may answer on the back of this sheet if necessary - please number answers to match question numbers. Thank you for your interest. 

1. Please list any previous yoga experience (length of time, specific teachers, types of yoga,
 what is your experience level with Baptiste yoga?).
 
2. Why are you interested in this Teacher Training Program?

3. What are your expectations for this training? What do you hope to gain, learn, or work on?

4. Tell us about your physical health (major illness, surgeries, any injuries or physical conditions we should know about?)

5. Tell us about your emotional and mental. (any major illness or conditions we should know about?).
 
6. Please explain your willingness to be fully committed and attend 100% of the training.
 
7. List any other interesting things you think we should know about you.
 
8. Do you teach?  __________________  How long?  __________________  Where?  _________________________________________________
 
 What is the structure of the class?  __________________________________________________________________________________________
 
 Approximately how many students do you teach?   __________________  How long is each class?  __________________________________
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