
                       Open Space Yoga Hatha Yoga Teacher Training Application 
 
Please complete application and return to 2027 Lanihuli Dr Honolulu, HI 96822. 
A $35 application fee is required and made payable to Open Space Yoga.   
 
Name:____________________________________________________ 
 
Email Address:_____________________________________________ 
 
Address:__________________________________________________ 
_________________________________________________________ 
 
Home Phone:______________ Work Phone:_____________________ 
 
Current Occupation:________________________________________ 
 
Emergency Contact & Phone Number:__________________________ 
 
Yoga Teaching Experience: 
 
I have been teaching yoga for ____years.  I am currently teaching____classes per week. 
I teach ___________style(s) of yoga. 
 
Essay Question 
 
Explain why you are pursuing this 200 hour teacher training program?  How long have 
you been studying yoga?  Do you have a personal practice? 
 
Health Information 
 
If you have a medical condition which might affect, or be affected by, practicing yoga, 
you are responsible for the teacher trainer to know.   
 
Declaration 
 
I hereby declare the information provided in this application to be true and complete.  I 
understand that providing false information is grounds for rejection of this application, 
expulsion from the program, or revocation of certification.  
 
 
 
 
Signature__________________________________           Date________________ 
 
Payment Information (Fee $35) make check payable to Open Space Yoga 


