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The Awaken Your Life  program consists of a 5-month yoga immersion practice which is part of Fuller 
Yoga’s 200-hour teacher training. We recommend applicants have a practice of 2 times a week for a 
minimum of 1 year. If you do not meet this requirement and are still interested in the Awaken Your Life 
yoga immersion program or Yoga Teacher Training, please submit an explanation with your application.  
 
In order to enroll in the Awaken Your Life yoga immersion program, please submit  the following  form 
and a deposit. Fuller Yoga is committed to providing high quality education and certifying high quality, 
confident instructors.  
 
To reserve your space, please submit the following checklist information with a minimum $500 non-
refundable deposit. Acceptable forms of payment: credit card, cash, money order, and personal check 
made out to Fuller Movement L.L.C.  

 
CHECKLIST:  

Completed form 

Completed Agreement/Waiver  

$500 Deposit  

 
Please email the required documents to  hello@fulleryoga.com . 

Should you have any questions, please call 860-430-9642 or email  hello@fulleryoga.com 
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YOGA IMMERSION / TEACHER TRAINING FORM 

NAME: ________________________________________ TODAY’S DATE: _________________ 

ADDRESS: ____________________________________________________________________ 

______________________________________________________________________________ 

EMAIL: ________________________________________________________________________ 

PHONE: _______________________________________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

OCCUPATION: __________________________________________________________________ 

EMERGENCY CONTACT: __________________________________________________________ 

Please indicate your interest below (check all that apply): 
 

I am interested in becoming a yoga instructor. 

I would like to learn more about yoga and deepen my yoga practice. 

How did you hear about the Fuller Yoga Awaken Your Life Immersion Program? 

________________________________________________________________________________ 

________________________________________________________________________________ 

Let’s get to know you! The following information is so that we can learn more about you and your 

yoga experience. 

Please explain any medical conditions you now currently suffer or have suffered in the past. i.e., 

surgeries, injuries, disease, heart condition, and any other health related issues that you feel are 

necessary for us to know. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

How long have you been practicing yoga? 

________________________________________________________________________________ 

 

How many days per week do you practice?  

________________________________________________________________________________ 

________________________________________________________________________________ 
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What style of yoga do you usually practice?  

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Which yoga studios have you or do you currently practice at?  

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Do you have a home yoga practice?  

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Who have been your most influential teachers?  

________________________________________________________________________________ 

________________________________________________________________________________ 

 

What area of yoga challenges you the most?  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

What was the reason you started yoga practice?  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 
Is this your first yoga immersion/training? If not, which others have you attended? 
________________________________________________________________________________ 

________________________________________________________________________________ 

 

Why are you interested in taking the Fuller Yoga Immersion Program? 
 
________________________________________________________________________________ 

________________________________________________________________________________ 
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________________________________________________________________________________ 

________________________________________________________________________________ 

 

 
What are your expectations for the Yoga Immersion Program and what do you hope to achieve at the 
completion of the training? 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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