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                APPLICATION FORM 

                           2025 - 26 

 
200-hour Teacher Training course at Yogaananda Academy of Yoga and Philosophy 

Certified by Yoga Alliance  UK 
 
£500 Non-refundable deposit can be sent to Yogaananda Ltd sort code 30-94-38 account 19720968 
Cheque and form can also be sent to:  Leon Deith ,1 Lilley mead, Redhill, Surrey RH1 2NY 
This deposit is non-refundable, however if for any reason you are not accepted on the course this will be 
refunded to you. 
Please complete this form and submit it directly to info@yogaananda.co.uk     
  

 
 
NAME 

 
_________________________________ 
LAST 

_________________________________ 
FIRST 

_________________________________ 
MIDDLE 

 

 

 

 
GENDER   DATE OF BIRTH 
 

Male   ____________ 

Female               DD/MM/YYYY 

 

 

 

 
TELEPHONE  
 
_________________________________ 
Home 

_________________________________ 
Mobile 

 

 

 
ADDRESS 

 
_______ _______________________ 
House No. 1st line of address 

__________________________________ 
2nd line of address 

__________________________________ 
City 

__________________________________ 
Postcode 

 

 

EMERGENCY CONTACT INFORMATION 
  
_________________________________________________ 
Name 

_____________ _________________________________ 
Phone   Relationship 

 

 

OTHER 
  
_________________________________ 
e-mail 

_________________________________ 
Current occupation 

_________________________________ 
Language Spoken 

 

 
1)  How long have you been practicing Yoga?         
_____________________________________________________________ 
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mailto:teachertraining@thepoweryogaco.com
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Briefly describe your Yoga Practice If you are doing?   
_____________________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 

 
What has inspired you to take part in this course? 
 

_____________________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 
 
Why have you chosen to apply to become a Yoga teacher?  
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 

 
 
 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 

 

 
 What does Yoga mean to you? What should the role of a Yoga teacher be?  
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
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Health Information  

The following will be used by our training staff to better assist you during the teacher training 
course. Your answers will be kept in strict confidence within TTC Administration only, with a view to 
guiding your individual program.  
 
Are you currently taking medication for any physical or psychological condition?  yes    no 
 
Do you have any chronic physical limitations or disabilities?     yes    no 
 
Have you had a serious illness or major surgery within the last five years?    yes    no 

  
Are you currently pregnant or trying to become pregnant?     yes    no 
 
  
 
If you answered YES to any question above, please substantiate your reply with a short 
explanation. If there is anything else about your physical or psychological health that you feel 
might affect your participation in the TTC, please explain:  
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 

How did you find out about the training? 

Flyer    Do you remember where you saw it? ___________________________ 

Internet search  

Website   

Face book   
  
The information provided on this form is treated as confidential and will only be seen by those 
teachers and staff involved with the Teacher Training Course.  

 
 I certify that all the information above is exact and that I agree to the teacher training policy. 

 
________________________________         ____________________________ 
Full name                                                        Date  
Course Fee £2,395 
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Payment Plan if you pay you chose to pay instalments. 
 
£500 upfront with application (non-refundable) 
 
E.g. if you want to pay from September 2025   £ 221.87 x 8 Instalments 
Instalment amount keeps increasing If you start from August or September … onwards. 

 
(Once the TTC course starts, any money paid is non-refundable) 
 
 
 
Contact us if you need any further information info@yogaananda.co.uk 
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