
 Copyright @ Yoga on High 

 

 

Application Form 
500-Hour Advanced Teacher Training Program 

 

 
Name__________________________________________ 

 

Address________________________________________________________ 

 

City_____________________  State_______________  Zip______________ 

 

Home phone_____________________  Work phone_______________________ 

 

Email______________________________ 

 

Which form do you teach?  _________Hatha     _______Ashtanga __________Other 

 

How long have you been teaching yoga? _________________________ 

 

About how many hours have you taught in the last one or two years? __________________ 

 

Are you Yoga Alliance 200-hour registered? ______________ 

 

Do you have equivalent training to the 200-hour registration? ______________________ 

If so, please describe fully on separate sheet and attach any relevant documentation. 

 

 Do you want our help in applying for registration? _________________ 

 (There is a charge for this assistance) 

 

Since this is an open enrollment program, you can begin and end whenever you want.  When 

do you anticipate beginning the program? 

 

Beginning?  ________________________     

 

Thank you for applying to the Yoga on High Advanced Teacher Training Program.  We 

look very forward to working together with you.  When we receive this application, one of us 

will give you a call to talk with you in detail about your background, your goals, and our 

program, but feel free to call us at any time with questions or concerns. 

 

Namaste. 
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