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Cat Kabira: YogaEnergetics Teacher Training: Level One



200 Hour Yoga Alliance Certification
CranioSacral Level 1
APPLICATION FORM

Personal Information:
Name:
Address: 
City/Town:
State/Province


Postal Code:


Country:
Telephone:



Mobile:
Email:

Birth Date:



Gender: Female / Male
Occupation:
Emergency Contact:
Name:
Phone Number:
How did you hear about this training?
Medical Information:
Are you currently in the care of a medical or natural health care practitioner?
Are you currently taking any medications? (please list)
Do you have any injuries or a medical or physical condition that could be made worse by a change in your mental or physical activity? (please list)
Previous Illnesses and/or Injuries: 
Previous Medical History (ie: surgery, extended medical care, mental health care) 
Yoga Experience: 
What yoga styles do you practice or have you studied? (please list any previous yoga experience)     
What is and has your practice been: how regularly, how often, what style(s)? Do you practice in a group or do you have a self-led practice as well?
How long have you been practicing yoga and what brought you to the mat?
What are the benefits of your practice to you, both on and off the mat?
What poses delight you and which ones challenge you?  What is your relationship to that challenge? 
Do you meditate? If so, which style?  Do you have a consistent practice? 
Do you work with ENERGY on any level?
Have you ever had a Reiki or CranioSacral treatment? (or any other form of energy treatment?) 
If yes, please describe.
Do you currently teach yoga or meditation?  
If yes, please share the details about your teaching practice ie: where, style, average number of students, how long have you been teaching, etc: 
In your opinion, what are the qualities of a good yoga teacher?
In your opinion, what are the qualities of a good yoga student?
Why are you interested in this training? Please express why you want to become a yoga teacher and why you are choosing to participate in this course. (Please take as much space as you need!)
List any other interesting things you think we should know about you.
SIGNATURE:______________________________________________
Name:___________________________________________________
DATE:____________________________________________________
Once your application is complete, please send it to us for consideration. 
EMAIL COMPLETED FORM TO: Catkabira@gmail.com 

Please keep in mind that spaces are limited, so early registration is important to ensure your space in the program.

Please provide a reference from one of your yoga instructors or an energy healer or shaman with whom you work with closely.  Please ask them to write about your strengths, commitment to yoga, as well as their perspective on you enrolling in this teacher training course.  Have them send your reference to catkabira@gmail.com
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