PERSONAL INFORMATION

Last Name: First Name: Middle Initial:

Address:

City: State: Zip Code:

Daytime Phone: Evening Phone:

Fax: Email Address:

Date of Birth: / / Social Security Number:

O Male O Female

DOCUMENTATION
Please submit the following required documentation with this application:

1. Three (3) Letters of Recommendation from each of the following: a health professional, a yoga teacher, and a personal contact.
2. Documentation (or an explanation) for at least 200 hours of yoga teacher training and workshop experience.

3. One (1) page Personal Statement explaining your yoga background and goals for this program.

GENERAL INFORMATION

Participants seeking certification at Level I, Il and IIl will be required to attend all courses, satisfactorily complete homework assignments and achieve
passing grades on all exams. Any exceptions such as make up hours or exams are at the discretion of the staff or teachers. This application is for
admission into Level I. Certification at Level | is required for entry into Level Il. Participants who complete Level | in the Yoga Therapy Rx certificate
program will earn a total of 13.5 Continuing Education Units from LMU Extension and a certificate of completion from the University. Total tuition differs for
each level. Please see specifics online at http://extension.Imu.edu/yoga. Schedules and tuition are subject to change. Please check the website for
updates.

Prerequisite for Level I: Participants in the certification course are required to have completed a 200-hour Yoga teacher training or its equivalent in
seminars, workshops, private or supervised group classes.

SUBMISSION OF APPLICATION

Applications and required documentation should be mailed to: Yoga Studies, Center for Religion & Spirituality
Loyola Marymount University
University Hall, Suite 1840
1 LMU Drive, Los Angeles, CA 90045

310.338.2799 Tel
310.338.2706 Fax

yoga@Imu.edu Email

CENTER FOR RELIGION & SPIRITUALITY, LMU EXTENSION



