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BRITISH WHEEL OF YOGA TEACHERS’ DIPLOMA COURSE 
GLOUCESTER / YORK *  Delete as applicable 

ROUTE 1 
 

APPLICATION FORM 
2008 – 2011 

 

PERSONAL DETAILS 

Name  

Address  

  

  

Tel No (home) (work) 

E-Mail  

Date of Birth  

Occupation: (please state full-time, part-time, unemployed, retired etc.) 

 

Education: (school, college, university and qualifications) 

 

 

 

Home and family: (children, single, partner etc.) 

 

Please give details of any of the following, if applicable: 
           Date  

First Aid qualification 

Anatomy and physiology qualification 

Teaching qualification 

Any other relevant qualification 

What other interests/do you have? 
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Medical history What is your general state of health? (Please indicate if you have any medical 

conditions, eg, blood pressure, heart condition, asthma/bronchitis, back problems etc. please indicate 
any disabilities, ongoing psychiatric, physical illness or pregnancy) 

 

 

Are you taking any medication? (Please specify) 

 

 

YOGA EXPERIENCE 

BWY Membership Number:  

How long have you been practicing yoga? 

 

List the classes you have attended: 

Dates Venue Tutor Type of Yoga 

    

    

    

    

    

    

Have you completed a BWY Foundation Course or equivalent? Give details 

 
 

Give details of any yoga workshops, seminars or events you have attended 

Dates Venue Tutor Topic 

    

    

    

 
 

Please briefly state the types of practices you regularly use, or your 
experience of the following aspects of yoga 
Asanas 
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Basic breathing 
and pranayama 
 
 
 
 
 
 
 
 

 

Relaxation 
 
 
 
 
 
 
 
 
 

 

Meditation 
 
 
 
 
 
 
 
 
 

 

Philosophy 
 
 
 
 
 
 
 
 
 

 

Chakras 
 
 
 
 
 
 
 
 
 

 

Other 
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SPONSOR 

Please provide the name and address of a suitably qualified yoga teacher / 
Foundation Course Tutor who can comment on your physical ability, attitude, 
aptitude, experience, commitment etc. Please ask this person to complete the 
Reference Form and return it directly to me. 

Name:  

Address:  

  

  

Tel No:     E-Mail:  

 
Transport details: How will you travel to the course? 
 
 
 
 
 
Please attach to this form an essay entitled: 

“Why I wish to teach yoga and strengths that I will bring to the course” 
 
I declare that the information given in this application is true and accurate to the best of my 
knowledge. I understand that the tutor may obtain information from the named sponsor. 

 

Signed:  

  

Dated:   

 

PLEASE NOTE: all information contained in this application form remains confidential 
to me, or may be shown only to other tutor/s who take part in this course. 

 

Please send this form and essay to: 

Jayadhara (Jane Cluley) 
54 Oakland Drive 

Ledbury 

Herefordshire 

HR8 2ET 
 

Tel:   01531 636244 / 07906 652669 
e_mail: janecluley@tiscali.co.uk 

 

Please include a) A cheque for £45 for Interview and Introductory day- Dates TBA 

(If you decide not to attend this will be returned or refunded to you.) 

      b) An A5 stamped addressed envelope 


