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Application to attend Selection Day for Introductory Teacher Training 2010 -11 
10 Ju ly  2010 at  Bath  Iyengar  Yoga Centre 

11.30 am – 1.30 pm    class in which you will be assessed on your own practice 
2.15 pm onwards:     individual interviews (approx.  1/2 hour dura tion) 

 
• You will be notified of your interview time by 3 July. We aim to give earlier times to those 

travelling greater distances.  
• You will be notified as to whether or not you have been accepted onto the course by 11 July. 
• You do not need to bring equipment. 

 
Please complete the form below and send to reach us by 2 July at  the la tes t enclosing:  
• The fee of £27.00 (cheques  payable  to Bath Iyengar Yoga Centre) 
• Completed form A2 + a (brief) supporting letter explaining why you would like to be an Iyengar 

Yoga teacher; 
• A letter of recommendation from your Iyengar Yoga teacher who must be a member of IYAUK. 

This must confirm that you have been regularly attending Iyengar Yoga classes for at least three 
years and that you are a suitable candidate for teacher training; 

• Teacher trainee registration fee of £35.00 (payable to IYAUK). This will not be cashed unless 
you are offered and accept a place on this course 

• A stamped SAE. 
Send to:  
Bath Iyengar Yoga Centre, 3 The Foundry, Beehive Yard, Walcot Street, Bath. BA1 5BT 
-- -- -- --- -- -- -- -- -- -- -- -- -- - -- -- -- -- -- -- --- -- -- -- -- -- -- - -- -- -- -- -- -- -- -- --- -- -- -- -- 
Selection Day for Introductory Teacher Training with Kirsten  & Richard Agar Ward 2010 - 2011 
I enclose: 

  the fee of £27.00        A2 + my supporting letter  
 recommendation letter from my teacher          an SAE 
  IYAUK registration fee of £35.00 

 
Name        DoB  
 
Address  
 
 
     Postcode  
 
Telephone     e-mail   
 
No. of years practising Iyengar Yoga  
 
Name of teacher  
 
Medical Conditions/ Injuries 
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