
 
Instructor Application 

 
 
 

 
Name:  _______________________________________________________________ 
 
Gender: (Circle)       Male  Female 
 
E-mail address:  _________________________________ 
 
Phone numbers: 

Home:      _______________________ 
Cell:          _______________________ 
Fax:          _______________________ 

 
Mailing Address: _______________________________________________________  
 
_____________________________________________________________________ 
 
Preferred method of communication?    Email     or     Phone 
If phone, best times to call: 

Days/Times:   ____________________________________________________ 
 
Hyatt Spa, Resort or Hotel close to you?  _____________________________________ 
 
 
 
 
Highest Level of Education Completed: (Circle) 
 

High School  Undergraduate  Graduate 
 
Degree(s) & Field of Study:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
 
What yoga teaching certifications do you have? 
Name of certification:  __________________________________________________ 
Date received:  _________________________________________________________ 
Level of training (ie. 200hr, 500hr):__________________________________________ 
 
Name of certification:  __________________________________________________ 
Date received:  _________________________________________________________ 
Level of training (ie 200hr, 500hr):  __________________________________________ 

General Information: 
 

Education: 
 

Yoga Credentials: 
: 
 



 
 
 
How long have you been studying/practicing yoga? ____________________________ 
How often do you practice yoga? Do you attend classes or practice on your own? 
_____________________________________________________________________ 
Primary style of yoga taught:  ______________________________________________ 
Number of classes weekly:  ____________ 
Teaching locations (spa, fitness center, studio, etc):  ____________________________ 
Student population (seniors, kids, special needs, etc):  __________________________ 
For how long and with what teacher/s have you studied yoga?  
______________________________________________________________________ 
______________________________________________________________________ 
Have you taught classes in the Viniyoga approach?  ____________________________ 

 
 
 
 
When would you be available to start teaching? _____________________________ 
 
How many classes are you available to teach a week? _______________________ 
 
Are there any potential scheduling conflicts? _______________________________ 
___________________________________________________________________ 
 
 
Please email this application, along with a copy of your resume, to: 
 
instructors@yogaaway.com 
 
 
Yoga Away, LLC 
44 Cook Street, Suite 100 
Denver, Colorado  80206 
Tel:   (303) 534-4459 
Fax: (303) 534-4474 
www.yogaaway.com 

Yoga Experience: 
Yoga Credentials: 
: 
 

Scheduling Questions: 

General Questions: 
Teaching Experience: 
Yoga Credentials: 
: 
 


