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Registration form Introductory Assessment, level 2

 

Please answer questions in English and as fully as possible, use separate 

sheets if needed. Please insert a passport photo onto the application sheet.  

Send your documents (word document or PDF) to:  
svetlana.lundqvist@gmail.com 

Name: 





Address:                                                             


City:

Telephone:                                                         
E-mail:

 

Occupation: 



Date of Birth:
 

 

1. When and where did you pass the Assessment for Introductory level 1?:

 

 

2 a. Is this Level 2 assessment a retake? 

 


   b. If yes, please write when and where your last assessment(s) took place?

 

  

 

3 a. Date started practise Yoga:

   b. Date started practise of Iyengar Yoga:

 

   c. Date started Teacher Training – Iyengar: 

 



        – any other yoga:

 

  d. Date started Teaching Yoga:

 

  e. Date started Teaching Iyengar Yoga:

 

 

4 a. How often do you practise?                                    

   b. For how long?

 

 

5 a. Do you practise Pranayama?           



   b. If so, how often?                     
   c. And which types?
 

 

6. If you teach, how many classes a week?

 

7. Please, list any experience, training, or qualifications you have in any of the following 

subjects: physical education, movement and dance, anatomy, physiology, human biology, medicine, nursing, or any other subject you consider relevant.
 

  

 

8. Please list the names of your yoga teachers, and the periods you have studied under them or workshops you have participated in:

 

Teacher’s name                                    From             To            Place

 

 a)

 b)

 

 c)

 

 d)

 

 e)

 

 f)

 

 

9 a.  Medical History

b. Please list recent major illnesses, accidents, operations you have had, giving 

approximate dates and durations of illnesses.

    
c. If you suffer from a disability, does this cause problems with certain postures, and if so which?

  

 
 

d. Do/Did you have any psychological problems for which you have been treated?  
If so, have these been helped through yoga?

 

 
 

Teacher’s recommendation

Please ask him/her to sign this form here or alternatively send a recommendation letter from your teacher as a separate document together with this registration form.

 

Name of teacher                                       Date                                               Signature 
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