Samana Holistic Center
Yoga Foundations 200-Hour Teacher Training Application Form
Please print and fill out.  Bring in person to class or email to love@samanahc.com
Applicant Information
Full Legal Name:

Date of Birth:

Email Address:

Phone Number:

Emergency Contact Name & Number:
Program Fit & Intention
What best describes your primary intention for this training?

Why are you interested in this training at Samana Holistic Center?

What do you hope to gain from this experience—on or off the mat?
Yoga & Wellness Background
When did you begin practicing yoga?

How often do you currently practice?

Which styles or traditions have you practiced?

Teachers, studios, or programs that have influenced your practice:

Experience in other movement, healing, or wellness practices:
Readiness & Commitment
Please reflect on the following:

I can commit to attending all required training sessions:

I can dedicate weekly time for reading, practice, and reflection:

I am open to feedback and learning in a group setting:

I am willing to practice teaching in front of others:

Teaching, Voice & Leadership
Have you ever guided movement, groups, or learning spaces?

What excites you about guiding others?

What feels intimidating or uncertain about teaching?
Health, Safety & Learning Support
Injuries, health conditions, or physical considerations:

Learning accommodations or support needs:

Anything else we should know to support you:
Community Agreements & Scope of Practice
I agree to participate with respect, confidentiality, and care.

I understand this is a professional training space.

I understand this training does not qualify me to diagnose or treat conditions.

I agree to practice within my scope and refer out when appropriate.
Practical Logistics
Are you able to meet attendance requirements?

If no or possibly, please explain:
Reflection Questions
Share a moment when yoga or a healing practice shifted something in your life:

What does integrity mean to you as a student and potential teacher?

One habit you are ready to release and one to cultivate:
Final Acknowledgement
I certify the information provided is accurate.
Full Name (Signature): ____________________________
Date: ____________________

