BOCIH Balancc APPIication for Advanced
®0 8wl Yoga Bodg Balance Yoga T"\crapy Training

www.bodybalanceyoga.com

Name:

Address:

City: State: Zip:
Email: Phone:

Website:

1. When and where have you taken previous Body Balance Yoga Therapy Trainings with Jenny Otto?

2. How long have you been practicing and/or teaching yoga? (Please present a timeline of your experience; use the back if necessary)

3. When and where did you complete your teacher training?

RYT200:
RYT 500:

4. How often do you practice?

5. What other trainings or certifications outside of yoga do you have that may help you with students?

6. Are you currently working with special populations or working with students therapeutically? Please explain.

7. Do you have any injuries, medical or special conditions?

8. Have you attended other yoga training workshops/courses? If so, when and with whom? (Use the back if necessary)

To be considered for acceptance into this training, please send this form, along with a copy of your current Yoga Alliance card(s)
to Body Balance Yoga, 133 Gibralter Ave, Ste. 133, Annapolis, MD 21401 or email as an attachment to: info@bodybalanceyoga.com



