‘L@ Yoza Scotland

(mcorporanng the Scottish Yoga Teachers’ Association)

2011-2012 FOUNDATION COURSE

TEACHER'S REFERENCE FORM

(Block letters and black ink please)

Teacher's Name:

Address:

Telephone Number:

Please state your yoga teacher qualifying/registering body
Date of qualification

Are you currently Yoga Scotland registered? Yes /No
Registration Number

If you are a registered teacher with another body (e.g. BWY, Inner Yoga Trust, Iyengar Yoga
Association etc) please state current registration number:
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Scottish Charity Number $C020590 Governing Body for Yoga in Scotland



Applicant's Name:

How do you consider their asana practice: (please circle the one you think best describes the
applicant's ability)

Poor/Fair/Good/ Excellent

Your observations:

Does she/he attend your classes on a regular basis? Yes/No

How long has she/he been attending your class?

I declare the facts set forth in this form are, to the best of my knowledge, true and
complete.

Teachers Signature Date

The Executive Committee thanks you for your time completing this form. We appreciate
your honest and helpful answers.

Please send directly to Yoga Scotland Foundation Course Co-ordinator:
Lorna Thompson

26 Elizabeth Ave,

Milton of Campsie

Glasgow, G66 SHT

Email: fcco-ordinator @yogascotland.org.uk

Reference to arrive no later than Friday 3rd June 2011.



