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9 Please fill out the following form and return it with your $500 deposit to: Attn: AYTT, 

Willow Street Yoga, 6930 Carroll Ave, Takoma Park, MD, 20912.  Applications will be 
reviewed by our faculty and notice of acceptance will be prompt. Feel free to attach additional 
pages if necessary.   Due by January 2, 2009.

Advanced Teacher Training Application 2009

2. Where, when and with whom did you complete your 200-hour level Anusara Teacher 
Training?

3. How many years have you been teaching yoga, and how many years have you been teach-
ing Anusara? Are you currently teaching? If so, where?

4. What other traditions or styles of yoga have you studied or taught? Please list any 
other Teacher Trainings in addition to Anusara.

5. Are you planning to go on to Anusara Certification? Would you like help in that process?

 6. Who is your current teacher and where are you taking classes now? What level?

Name
Address
City, State, Zip
Date of Application
Email Address
Phone Number

1. Where, when and with whom did you complete your Anusara Immersion?
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8. Please list any current limitations that may affect your participation.

10. Why do you want to participate in this Advanced Teacher Training? What do you 
want to receive?

 
7. Please describe in terms of length and frequency your regular yoga practice, including any 
pranayama and meditation.

9. What areas of teaching do you feel you most need to work on or would like to improve?


