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SOSA in the Sacred Valley, Peru                  (200 hour Yoga Alliance Accredited)

Yoga, Fasting/Cleansing & Plant Medicine

This form is to obtain introductory information about your current practice and experience with the various components of this unique course. Applicants are selected on the basis of intent, which is expressed in the self-reflection and honesty of the answers. 

Personal information: 

Name:              
Address:   

City/Town:      
State/Province:  




   Post Code:      

    Country:    

Tel:    






   Mobile:       
Email:              
Birth date:  

 



    Gender: Female/Male 

Occupation:

Your country of origin:

What language is your mother tongue, if not English:
Emergency contact:


Name:         

Phone Number:    
Please tell us how you heard about us?

Medical information: 

Are you currently in the care of a medical or natural health care practitioner? 

If yes, please describe: 
Are you currently taking any medication, for what condition? 
(list)          

Do you have a medical or physical condition that could be made worse by a change in your mental or physical activity? 
(list)             
Previous Motor Vehicle, Sports, or Ergonomic Injuries: 

Previous Medical History (i.e.: surgery, extended medical care, mental health care): 

Do you have any physical, mental or emotional issues that we should be aware of? 
Please explain. MACROBUTTON HTMLDirect 
  

Yoga Experience: 

What yoga styles have you explored?      

How long have you been practicing yoga and why did you begin?

Share a few details about your practice; consistency, duration, style etc: 

How has your yoga practice benefitted you?

Name your favourite pose and tell us why.
What poses challenge you and what is your relationship to that challenge? 
What is your meditation experience? Do you have a consistent practice? 
Are you currently teaching yoga or meditation?  

If yes, share some details about your teaching practice i.e.: style, population, venue & how long have you been teaching, etc: 

What do you think makes a good yoga teacher?

What do you think makes a good yoga student?

Please express why you want to become a yoga teacher.

In your opinion, what is Yoga?

Fasting & Cleansing:
Have you ever done a fast/cleanse? 
If yes, what type & how long? MACROBUTTON HTMLDirect 
  
If yes, what was your reason for doing it? MACROBUTTON HTMLDirect 
  MACROBUTTON HTMLDirect 
  MACROBUTTON HTMLDirect 
  

Do you eat or drink the following on a regular basis? (please circle appropriate answer) 

MACROBUTTON HTMLDirect 
  Yes / No - Meat

MACROBUTTON HTMLDirect 
  Y / N - Dairy (milk, eggs, cheese)

MACROBUTTON HTMLDirect 
  Y / N - Vegetables

MACROBUTTON HTMLDirect 
  Y / N - Fruits

MACROBUTTON HTMLDirect 
  Y / N - Sweets (chocolate, candy, desserts, etc)

MACROBUTTON HTMLDirect 
  Y / N - Fried foods

MACROBUTTON HTMLDirect 
  Y / N - Raw foods

 Y / NMACROBUTTON HTMLDirect 
  - Soft drinks (soda, canned/bottled juices, etc)

 Y / NMACROBUTTON HTMLDirect 
  - Caffeinated drinks

 Y / NMACROBUTTON HTMLDirect 
  - Coffee

MACROBUTTON HTMLDirect 
  Y / N - Alcohol

 Y / N MACROBUTTON HTMLDirect 
  - Filtered/purified water

How many meals do you eat per day? MACROBUTTON HTMLDirect 
  
What times of the day do you eat? MACROBUTTON HTMLDirect 
  

What do you eat/drink most often? 

How would you describe the way you eat? MACROBUTTON HTMLDirect 
  

Are you a vegetarian or vegan? If so, how long? MACROBUTTON HTMLDirect 
  

What foods do you crave? MACROBUTTON HTMLDirect 
  

How do you choose your food (taste, health, calories, carbs, convenience, etc)? MACROBUTTON HTMLDirect 
  

Do you cook your own foods? How often? MACROBUTTON HTMLDirect 
  

Do you own a juicer? How often do you use it? MACROBUTTON HTMLDirect 
  

Describe how you sleep? MACROBUTTON HTMLDirect 
  

Do you take any supplements? If so, what? MACROBUTTON HTMLDirect 
  

Please answer with as many descriptive words as possible.

Eating healthy is... (fun, difficult, time consuming, etc) 
MACROBUTTON HTMLDirect 
  

Please answer with as many descriptive words as possible.

Fasting is... (difficult, healthy, necessary, etc) MACROBUTTON HTMLDirect 
  
Please answer with as many descriptive words as possible.

My life is... (stressful, joyful, changing, etc) MACROBUTTON HTMLDirect 
  MACROBUTTON HTMLDirect 
  
Do you have any fears about the fast/cleanse portion of this course? If so, please describe them. MACROBUTTON HTMLDirect 
  
Plant Medicine:
Please note that all Ayahuasca ceremonies are guided by Diego Del Palma (www.ayahuasca-wasi.com) and are totally optional!

Do you have any experience with ritual context use of psychotropic plants like San Pedro, Peyote, Ayahuasca, etc? If yes, please explain.

Do you have any experience with modified states of consciousness? If yes, please explain.
Do you have any problems we should know about that have not been indicated in this questionnaire? If yes, please, explain.

Do you have any questions regarding the yoga, fasting/cleansing or plant medicine portions of this course that have not yet been addressed?

Finally, please express why you are choosing to participate in this SOSA course and what your expectations are (take as much space as you need!).

Thank you for taking the time to complete this comprehensive questionnaire. 
We are very excited to share with you all that these powerful methods have to teach. Be mindful that by choosing a month long yoga training with a fasting/cleansing component and (optional) plant medicine journeys, you will experience deep personal transformation and be challenged on many levels. We do our best to hold the space and support you through your process, but you, too, will be asked to practice self-responsibility, ownership of your emotions, thoughts, and actions, to consistently study your self as you evolve and to contribute to the overall group experience. Together we will inspire one another, learn together, and share the ancient wisdom these extraordinary agents of transformation have to offer.
Please confirm that you understand the intensive nature of this course. 

If you wish to sign this form with an electronic signature (type in your name below) and send it back to us via email, you agree that your electronic signature is your signed acknowledgement that you have read and agree to the stipulations listed above.
Signature or name if by email: 
Date:

Please note that once you have been accepted onto the training, the only way to secure your place is to pay the deposit of $500/€350. For information on how and where to pay, please see “Info & Logistics – Peru” document.
References

Please provide a reference from one of your own, qualified yoga teachers.  

Please ask them to write a statement describing your yoga practice, your strengths, dedication to yoga and their perspective regarding your readiness to enrol in a Yoga Teacher Training. They are welcome to email their reference directly to us at: info@schoolofsacredarts.net
Once your application is complete, please send it to us for consideration.  

Please keep in mind that spaces are limited, so early registration is important to ensure your space in the program.  E-mail to: info@schoolofsacredarts.net
