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FROG POND YOGA CENTRE

PO BOX 283, Princeton, MA 01541

Tel : 978.464.5863     Email : shantidiane@verizon.net
Web : www.frogpondyoga.org

TEACHER TRAINING PROGRAM APPLICATION
Last Name: __________________________
First Name: ____________________
Address: ___________________________
Email: ________________________

City_____________________
State: _______
Zip Code: _______________

Home Telephone: ________________________
Work: ___________________

Cell: _______________________
Date of Birth: _______________________
 
Occupation: _________________________________________________________

Education & Skills: ____________________________________________________

Health History (including any surgeries, chronic or present health conditions):__________

___________________________________________________________________

Prescribed Medications: _________________________________________________


Contact in Case of Emergency: __________________________________________


Address: ______________________________
Email: ____________________


Telephone: ____________________________
Relationship: _______________


How did you year about Frog Pond Yoga Centre?  (Please check all that apply)

 FORMCHECKBOX 
Yoga Studio (please specify) ______________________________  

 FORMCHECKBOX 
Referral (please specify) __________________________________

 FORMCHECKBOX 
Website    FORMCHECKBOX 
Brochure    FORMCHECKBOX 
 Other __________________________

Please respond to the following questions, using as many pages as needed.

1. Please provide a short biography.

2. Describe your Yoga experience.  Please include the following:

· Years of practice

· Classes taken, with which instructors

· Classes taught, style taught

· Courses or workshops taken

3. Describe any meditation practices.

4. Describe any other spiritual practices.

5. Describe any physical exercise practices.

6. Explain your interest in taking the program.

7. What are your expectations of the program?
Cost of the Program

The total cost of the program is $2000.00, which includes all texts, printed materials, and instruction.

Payment Options

A deposit of $400.00 is requested with your application.  You may provide the full cost of tuition up front, or the balance of your tuition may be paid in monthly installments over the duration of the program.  

For more information on available payment options, please call or email Diane Featherstone.  
Cancellation Policy

Should the program be cancelled, your full deposit is returned to you.  Should you withdraw at any time, tuition is charged on a per diem basis plus the cost of the texts.

What to Bring

Students are encouraged to bring a mat for asanas (Yoga postures).  However, extra mats, blocks, blankets and straps are also available in class.  Classes meet on the floor so you are welcome to bring any needed support (other than your mat) such as pillows, blankets, bolsters or floor chairs.   

 FORMCHECKBOX 
Deposit Enclosed ($400.00)
Check#____________
Signed: __________________________
Date: _____________________
I honor the place in you in which the entire universe dwells.  

I honor the place in you that is of love, light, truth and peace.  

When you are in that place in you, and I am in that place in me, we are one.
~Namaste~
