
NAME:        

ADDRESS:                                                    CITY:      

POSTAL CODE:     PHONE (HOME):       PHONE (CELL):       

EMAIL:        DATE OF BIRTH:      

OCCUPATION:        

HOW DID YOU HEAR ABOUT THIS PROGRAM?       

IF PAYING DEPOSIT BY CREDIT CARD PLEASE FILL OUT THE FOLLOWING: 

☐ Visa ☐ MasterCard

Card Holder Name:   

Credit Card Number:   

Expiry Date:     

Signature:   

Entry into this program will be based upon completion of Grade 12 or equivalent and fluency in English

The information on this form is collected  

and used in compliance with the Freedom 

of Information/Protection of Privacy Act, 

and is needed to process your application for 

admission. If you have any questions about the 

collection or use of the information, contact the 

Dean of Continuing Studies, at 604.323.5642. 

To protect our students’ privacy, credit card data 

is purged on registration. 

Yoga Teacher Training Certificate Programs  

PROGRAM REGISTRATION FORM
 

NAME OF PROGRAM:            

PLEASE PROVIDE THE FOLLOWING WITH YOUR APPLICATION FORM:

1) RESUME, INCLUDING:
• Your work history and education

2) PERSONAL ESSAY: DOUBLE-SPACED, TYPED, 1 PAGE, INCLUDING: 
• How long have you been practicing yoga, and what style?

• How do you plan to use your teacher training in practice? 

• What are your personal and professional goals related to the program of study? 

• Your physical and mental health history

3) DEPOSIT PAYMENT:
A cheque or money order, made out to “Langara College Continuing Studies”, or credit 

card payment below, for the non-refundable, non-transferable application fee of $100.

I certify that all statements on this application and within the attachments are accurate.

SIGNATURE:  

DATE:  

☐ Yes, I wish to receive periodic emails communicating Langara registration and course details

PLEASE SUBMIT COMPLETED APPLICATION 
AND DOCUMENTS TO:

Attn:   
Naseem Gulamhusein 

Program Coordinator 

Langara College Continuing Studies 

Broadway Campus

601 West Broadway, Unit M-11

Vancouver, BC   V5Z 4C2

Learn more.  
ngulamhusein@langara.bc.ca 

T 604.872.1613  |  F  604.677.7241 

www.langara.bc.ca/yoga

PROGRAM INTAKE
Ongoing 


