TSYP Diploma in Yoga Therapy Application Form

Please ensure you have read the course information on the TSYP website before submitting this application. 
Your information will be held in accordance with current data protection legislation. Please refer to the TSYP website for the full Privacy Notice.
1. Personal Details
	First Name
	

	Last Name
	

	Age
	

	Occupation
	

	Street Address
	

	Post code
	

	Email
	

	Phone Number
	

	Emergency Contact Information
	


2. Yoga Teacher Qualification
	Name of Training Organisation
	

	Title of Yoga Teacher Qualification 
	

	Date Qualification Awarded
	

	Total Training Hours (e.g. 200 hours)
	

	Direct Contact Hours
	


3. Teaching Experience
	Number of years teaching yoga (since initial qualification)
	

	Number of teaching hours in the last year
	


4. Continued Professional Development
	List your relevant CPD activities since qualifying. Include workshop/course titles, dates and hours.

	Type here


5. Personal Yoga Practice
	Describe your personal yoga practice over the last three years. Please include frequency of practice, type of yoga, and whether it is teacher or self guided.

	Type here


6. Personal Statement
	Describe your motivation for pursuing yoga therapist training and explain why you have chosen to apply for this particular course.

	Type here

	Describe your past experience (if any) of working in a therapeutic or helping modality. 

	Type here

	Describe any experience you have had receiving yoga therapy or any other form of therapy.

	Type here

	Based on your experience, why do you feel you are ready to undertake the training required to become a yoga therapist?

	Type here

	Describe the resources and support you have in place to meet the demands of this course.

	Type here

	Do you have any outstanding questions or concerns regarding the course?

	Type here


7. Equal Opportunity
We are committed to equality of opportunity. Please refer to the TSYP website for our Reasonable Adjustments Policy.
	To ensure we support you effectively, please specify any access needs or learning needs (e.g. dyslexia) that we should be aware of.

	Type here

	Please describe any physical or mental health conditions, or other issues, that may affect your ability to complete the course requirements.

	Type here


8. References
Please provide the names and email addresses for two relevant professional or academic referees. Include details of your relationship to them.
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