Application for Zen Yoga Instructor Training Level 1

First Name:_______________________           Last Name:________________________

Address:_________________________            City:_____________________________

State:____________________________           Country:_​​​​_________________________

Home Phone:______________________          Cell Phone:________________________

Email address:_____________________

( Male     ( Female                              Date of Birth:_________________(dd/mm/yyyy)   

Years of Formal Education:__________  Degree:________________________________  

Yoga Experience (if any)
Style of yoga training:______________________________________________________
________________________________________________________________________

Approximate number of years:________
Tai Chi/Qigong Experience (if any)
Style of training:__________________________________________________________

________________________________________________________________________

Number of years training:____________

Martial Arts Experience (if any)
Style of martial arts:_______________________________________________________

_______________________________________________________________________Number of years training:_____________

Degree(s) attained:________________________________________________________
Massage Therapy Experience (if any)
Style of Massage therapy training:____________________________________________

________________________________________________________________________

Certifications:____________________________________________________________
Number of years licensed:_________________

Other Training Experience:

( Pilates
( Dance
( Nursing

( Holistic Health & Wellness

( Aerobics
( Spinning
( Team Athletics
( Individual Athletics

( Running
( Swimming  ( Personal Trainer
( Meditation
( Other

Details of training:________________________________________________________

________________________________________________________________________________________________________________________________________________

Teaching/Presentation Experience: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goals of becoming a Zen Yoga Instructor: (500 words or less)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email completed form to:
Rita Lang, Director of Instructor Programs
instructors@artofzenyoga.com
