
 
_____________________________________________________________________ 
 
THE YOGAROOM 200HR Teacher Training Course 
 
TEACHER RECOMMENDATION 
 

Applicant Name:___________________________________________________________ 

 

Name and Address of Recommending Teacher:___________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

How long has the applicant studied with you? 

 

How often does she/ he attend classes? 

 

How would you describe the applicant’s asana practice? 

 

 

 

Do you think the applicant is suitable for Yoga Teacher Training? 

Is there any other information you consider relevant? 

 

 

 

 

 

Signed:_________________________________ Date: ________________________ 

THE YOGAROOM 


