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2017 TEACHER TRAINING APPLICATION

Contact Information:

First Name

Last Name

Email
[bookmark: _GoBack]
Phone



1) How long have you been practicing yoga?


2) Where do you usually practice?


3) What style of yoga do you usually practice?


4) Why are you interested in Teacher Training?


5) Why are you interested in beBhakti TT specifically?


6) What is yoga? What is om?


7) What types of qualities do you think yoga teachers should possess?


8) What are the 8 Limbs of Yoga and how do they relate to your life?


9) Why are injuries such great teachers?


10) What is your favorite pose and why?


11) What is your least favorite pose and why?


12) Why is yoga a direct experience?


13) Why do we go upside down in yoga?


14) What is your favorite aspect of yoga?


15) Why is it important to keep a beginner's mind in yoga?


16) Design a sequence around a pose you are interested in.


17) What is good sequencing?


18) Please add anything additional that gives a full picture of you.


19) How did you hear about our Training?
beBhakti Yoga Center • 89 Dewindt Street  •  Beacon NY  •  845 440-8855
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