Vibrant Living Yoga Teacher Training


Application for Vibrant Living Yoga 

200-hour Teacher Training and Intensive

May 20 – June 17, 2007 – Ubud, Bali

Space is limited - to ensure a place in the program we encourage you to apply early.

For further information, contact Gabrielle White Wolf:

ytt@radiantlyalive.com +62 (0) 81 338 042 536 www.radiantlyalive.com/training.php
Early registration discounts: $150 off by December 1, 2006; $75 off by March 1, 2007.

Please complete and submit your application, a photo of yourself, deposit (see payment options below), and signed contract via email. 

PERSONAL INFORMATION: 

Name: ___________________________________Birth Date ___/___/____ 

Address:______________________________________________________ 

_____________________________________________________________

Home Phone #: ___________________ Work Phone #:________________ 

Email: _______________________________________________________

Emergency Contact (Name, Phone #, Relationship):____________________

_____________________________________________________________

How did you FIRST hear about Vibrant Living Yoga Teacher Training:

___Radiantly Alive website 


___BaliSpirit Yoga Studio

___Bali Advertiser advertisement 

___BaliSpirit Website

___Anahata Villas and Resort


___Yogi Times

Other website (please specify) ____________________________________

Other ad (please specify) ________________________________________

Other ________________________________________________________

Upon completion of this application and reservation into our training, we will send you an informational packet.

Please respond thoroughly to the following questions on additional paper as needed.

YOGA PRACTICE

· Please define yoga, its role for you personally and its role in general.

· How long have you been practicing yoga? 

· What style of yoga do you practice?

· What teachers and/or styles have influenced you?

· Are you currently teaching yoga? If so, where, how often and what is your   

aim?

· List your previous education and relevant training experiences (both yoga 

related and other fields). Please be specific.

· Why are you interested in a yoga teacher training? Do you want to teach?

· Why do you practice yoga? 

· What do you feel the role of a yoga teacher is? 

· What makes a good yoga teacher? 

· Why have you chosen to apply to this training above all others? 

· What’s most challenging for you about yoga? Most easy?

· How do you integrate yoga into your daily life?

· What do you wish to achieve from completing this course?

OTHER QUESTIONS

· What is your level of English language proficiency, both written and oral?

What’s your first language?

· Do you have any physical or emotional health conditions that could affect 

your participation in the training?

· Are you vegetarian? (If yes how long for?)

· Are you currently taking medication? Which ones? Why? 

ACCOMODATIONS AND INVESTMENT

Indicate your room choice below (double occupancy).  If you prefer a private room please select include the single supplement.
_____Villa Room – superior first floor room ($)

_____Single supplement for Villa Room ($)

_____Luxury Room – top floor master room ($)

_____Single supplement for Luxury Room ($)

_____
Sub-total 

_____
Apply discount if paying in full (see below for details)

_____
Total investment for VLYTT

PAYMENT INFORMATION: 

A non-refundable deposit ($500 USD) is due with your application.  Payments received in full prior to December 1 receive a $150 discount. Those received in full prior to March 1 receive a $75 discount.
Please select one payment option and write amount of payment included:

____PayPal Payment (daniel@happyyogi.com, include 3% service charge)

____Direct Bank Transfer (contact us for transfer details)

Total payment with application:__________________

Note: The cost for recommending reading books is not included in tuition. 
Contract for Vibrant Living Yoga 

200-hour Teacher Training

I understand that if I fulfill all the requirements of the Vibrant Living Yoga Teacher Training, I will receive Certification which complies with the national Yoga Alliance standards for 200 hour registration. 

I further understand that if I fail to meet all the requirements for any reason I have the option to retake parts of the program at the trainee’s expense. 

If medical or unusual circumstances prevent me from completing my training a special consideration may be made for me to retake parts of the program at the trainee’s expense. 

Medical records will be required. 

I understand that Daniel Aaron reserves the right to ask me to leave the program if my behavior is inappropriate, unethical or violates the Yoga Alliance ethical guidelines. 

In these unusual circumstances I understand I will not be refunded the portion of fees unused. In the highly unusual event where a refund is issued, Daniel Aaron will retain the minimum non-refundable fee of $500 for administrative costs. 

________________________________________

Signature of Applicant 

OR

______________I have read and accept the terms of this contract.

(Electronic signature – please type in initials)
__________________

Date

