[bookmark: _GoBack]Kundalini Yoga Training – Level One
Application and Questionnaire

Name:  Date of Birth
Email:  Today’s Date:   
Address:   Phone
How did you find out about this training?        
What is your current experience with yoga and meditation?  What type(s) of yoga or meditation have you practiced, where, with whom and for how long?  
If you attend classes on a regular basis please indicate how often, where, and who your teacher(s) are?  

Are you a certified yoga teacher from another style of yoga?    Yes    No 
If so, which style(s)? 
If you are currently teaching yoga or meditation, please describe:  
  
Do you have a regular practice of yoga or meditation?  Please describe. 
  
Do you have a spiritual focus in life or live by any discipline or practice other than yoga?  Please describe. 
           Do you plan on teaching Kundalini Yoga after this course?	 Yes    No  
Have you ever attended Kundalini Yoga events or workshops, such as Summer Solstice, White Tantric, Sat Nam Rasayan retreats or any other 3HO courses?  Please describe:    
Please describe any other systems of healing, health, or consciousness-raising that you have studied, practice or teach:  
  
  
Can you imagine yourself making a quantum leap in inner growth, and devoting a year to the study, practice, and discipline of an in depth teacher's training program? 
  
  

What are your reasons, goals and expectations in taking this Kundalini Yoga Training Course? Please list below in order of priority. 
  
  
  
  
  

Do you have any physical or medical restrictions, history or circumstances that may limit you physically or that could otherwise affect your participation and completion of this course? Are you under any medication or doctor care? Please describe (confidential to your trainers):
  
  
  
  
  

What else you would like us to know about you?
  
  
  
  


Please return this application at your earliest convenience via email to info@sdkyi.org   or by mail  to 
Kundalini Yoga International
1238 Upas St, 
San Diego Ca 92103
