
Yogalution Movement LLC 
RYT200 TEACHER TRAINING  
Application + Personal Survey 

Greetings Blessed Soul ~  

Before proceeding, please find yourself a quiet space to cultivate a receptive, calm and intentional 
mindset.  It is important to remove yourself from distractions so your mind can be clear and 
focused.  

This personal survey was designed to prepare you for the work we will be doing throughout the 
training and to also give Dharma and her team a sense of who you are and how this upcoming 
training can best serve your unique personal journey.  

We encourage you to deeply explore certain life challenges and patterns that are present for you 
and be honest with yourself.  There is no judgement here so the further you look inside yourself, 
the more transformation you will get out of this process of self-exploration.  These questions are 
meant to bring up emotions that are uncomfortable.  Notice if feelings of resistance or self-doubt 
arise as you move through the survey.  Know that this is completely normal.  Simply just be aware 
of these negative patterns and practice compassion, patience and love for the self.  The negative 
thoughts will subside.  Honor your process just as it is. 

The content you provide is held in strict confidentiality.  If you have any questions or concerns, 
please feel free to reach out.  We are here to support and serve you through this process.   

Our Deepest Gratitude ~ 

Dharma Shakti 
& The Yogalution Movement Team 

Begin Personal Survey 
* = Required 

GENERAL INFORMATION 
First Name: * Last Name: * 

Email: * Website:  

Instagram:  Facebook: * 



Phone: * Birthdate MM / DD / YYYY: * 

City: * State: * 

Age: * Gender: * 

What training are you applying for - Immersion or Weekend Warrior? 

Why did you choose this training? * 

How did you find out about this training? * 

What are you hoping to learn? * 

What would you like to have happen as a result of this training? (Please write a paragraph 
about this.) * 

EMERGENCY CONTACT 
Name/Relationship: * Phone Number: * 

OCCUPATION 
Occupation: * 



Who is your employer? Please leave contact info. * 

Does your job provide a steady income? * 

YOGA HISTORY 
How long have you been practicing yoga? * 

 
Where do you mostly practice yoga?  Please mention your favorite teachers/studios. 

What led to your introduction to yoga? 

Are you interested in spiritual yoga? * 

      
Who have been your major teachers/influencers in yoga/meditation? 

Have you done any type of yoga trainings in the past? * 

  
MEDICATIONS/SUBSTANCE USE 
Are you currently on any medications? If so, what are they and what are they for? * 

Do you have any physical issues, illness or injuries ? * 



Have you previously been on prescription medications for psychological/emotional 
challenges? * 

Have you ever been diagnosed with any psychological/emotional disorders? * 

Have you ever been hospitalized for psychological/emotional disorders? * 

Do you use tobacco, caffeine, drugs, and/or alcohol? If so, how much and how often? * 

Do you struggle with any addiction issues now? If so, please explain. * 

SPIRITUALITY 
What was your religious upbringing?  

Are you affiliated with a particular group or organization?  

What is your current personal practice (sadhana) like? * 

PERSONAL HISTORY 
What were the major challenges or issues in your family dynamics as a child?  
(Please write at least a paragraph about this.) * 



How would someone who knows you well describe you? * 

Briefly describe at least 3 events that have most influenced the beliefs you have about 
yourself, others, and the world in general. (Think about your childhood.) * 

What have the major challenges and issues been for you as an adult? * 

Have you ever been convicted of a crime? If yes, please describe. * 

Have you ever attempted suicide or self harm? If yes, please describe. * 

Any military service? If yes, please describe. * 

THERAPY 
What types of counseling or psychotherapy have you done previously? For how long? * 

What were your primary reasons for seeking personal therapy? * 



What are the major issues addressed? * 

RELATIONSHIP 
Are you currently in an intimate relationship? If yes, for how long? * 

Is it committed? Monogamous? Any affairs?  

Are you Married, Single or Divorced? * 

If not currently in relationship, how long since your last one? 

Do you have any Children? If so, how many? * 

What is your preferred sexual orientation? * 

What have been the major challenges for you throughout your history of intimate 
relationships? * 

If you are wanting to work on your current relationship, are both people committed to staying 
together long-term and going deeper? 

What are the primary issues? 



VISION 
Describe a vision that would have you wake up excited and inspired everyday to contribute 
yourself fully to life. * 

What is holding you back from living this life right now? * 

What actions do you need to take to be the person living your vision? * 

CONFIDENTIALITY 
I agree to hold confidentiality for the Yogalution Movement 200Hr Teacher Training.  I agree 
to not discuss any personal material shared by other participants with anyone outside the 
training. I also agree to not discuss any personal material with anyone else in the group, 
unless they initiate the conversation or it is something regarding my personal life that I would 
like to share and discuss. Please sign below to agree. * 

Signature: _______________________________________________  Date: ______________________


