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Application

Greenhouse Holistic 200 Hr. Yoga Teacher Training Program


Springl (September – December 2010)

Deadline – Aug. 15, 2010
· $500.00 Non refundable Deposit Required (Refund is given if not accepted, less $50.00 processing fee).
· Please include 1 letter of recommendation and enclose a photo.

Date: __________________

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City: __________________________________ State: ______ Zip: ______________________

Home Phone: _________________ 

Cell Phone: _____________________

E-Mail: _____________________________________________________________

Date of birth: ________________________________________________________

Occupation: _________________________________________________________

How did you hear about us? ____________________________________________

Are you a Current member? Yes _____________ No ________________

Do you have a Class Card? Yes _____________ No ________________

Emergency Contact:

Name: _____________________________________________________________________

Phone _____________________________________________________________________ 

Relationship: ________________________________________________________________

Questions: Feel free to attach another piece of paper. 

Medical History:

Do you have any medical conditions that may affect your ability to participate fully in the training? 

_____________________________________________________________________

_____________________________________________________________________

Rate your overall health:  Excellent

Good    
Fair      
Poor

Is there anything else that we should know about?

_____________________________________________________________________

_____________________________________________________________________

Describe your relationship with yoga.  (i.e. when you started, why you were drawn to yoga and what effect has it had on you).  _____________________________________________________________________

_____________________________________________________________________

How long have you been practicing? _____________________________________
How many times / week do you practice? _____________________________________
Do you practice meditation, if so, describe.

_____________________________________________________________________

_____________________________________________________________________

Do you practice pranayama? If so, describe.

_____________________________________________________________________

_____________________________________________________________________

Do you have a home practice? If so, describe.

_____________________________________________________________________

_____________________________________________________________________

Is this your first training?

_____________________________________________________________________

_____________________________________________________________________

Are you currently teaching? If so, where?

_____________________________________________________________________

Why do you wish to take this training? 

_____________________________________________________________________

_____________________________________________________________________

What do you plan to do with the training afterwards? 

_____________________________________________________________________

_____________________________________________________________________

Where have you studied and with whom? _____________________________________________________________________

_____________________________________________________________________

Describe how you work in groups?

_____________________________________________________________________

_____________________________________________________________________

Do you have the support of friends/ family members/ coworkers in taking this training?

_____________________________________________________________________

_____________________________________________________________________

What is one of your greatest strengths?

_____________________________________________________________________

_____________________________________________________________________


What is one trait you feel you could improve upon?

_____________________________________________________________________

_____________________________________________________________________

What do you think makes a good teacher?

_____________________________________________________________________

_____________________________________________________________________

How do you plan to pay for the training?

_____________________________________________________________________

_____________________________________________________________________

Cost, Payment Plan Options and Refund Policy

Cost 
$3200.00. 
· By Aug. 1, 2010 = $2900.00 (SAVE $300.00)
The training includes unlimited classes during the training. Current members can freeze their membership when training begins.

The training cost does not include textbooks, manual and retreat accommodations. 

Payment Plan options 

Payment plans available upon request. 

Refund Policy

· All Deposits are Non refundable (unless application is denied, less a $50.00 processing fee).

· Refund less $500.00 deposit + $50.00 processing fee is available if you cancel 30 days prior to beginning of training. 

· No refunds accepted after August 20, 2010. However, we may consider a non refundable credit to participate in a future training, less a $150.00 processing fee. This good only once and valid for 1 year. 

· No refunds for early leave of the training or missed weekend.

Greenhouse Holistic reserves the right to cancel the program at any time: if GreenhouseHolistic cancels for any reason, you will receive a Full Refund.
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