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Tamara Yoga Teacher Training Application 
 
Please select the program you are applying for: 
 
 
        Weekday 350hr Teacher Training  
        Intensive 200hr Teacher Training  
 
 
Your name:_________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Home Phone:________________________________________________________________ 
 
Mobile:____________________________________________________________________ 
 
Email Address:______________________________________________________________  
 
Date of Birth:________________________________________________________________ 
 
How many years have you practiced yoga?________________________________________ 
 
Amount of time meditating:_____________________________________________________ 
 
Why do you practice yoga?  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
 
How many classes have you been to with Tamara Graham?___________________________ 
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What is your background and experience of yoga? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Where and with which teachers have you practiced yoga? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
What are your reasons for applying for acceptance to Tamara Yoga Teacher Training? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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If you want to use this program to become a teacher, please share why you wish to become a teacher? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
If you do want to become a yoga teacher what is your vision for what you would be like as a yoga teacher 
and who and where you would wish to teach? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
What is your general educational and professional background? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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What is your current employment? 

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Do you have any special medical concerns? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Are you currently taking any medication? 
 
______________________________________________________________________________________

______________________________________________________________________________________ 

 
 
Is there an area of yoga course work of particular interest to you? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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If you are already teaching yoga, how long have you been teaching for? 
Please list locations and dates: 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
How did you hear about Tamara Yoga Teacher Training? 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 


