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CYF DIPLOMA – CORRESPONDENCE AND 
PRACTICAL TRAINING COURSE QUESTIONNAIRE 

 
 
To enable the Fellowship to consider your current level of Hatha Yoga practice, would 
you please complete the questionnaire below.  
 
Name:        Telephone number :  
 
Address:        Mobile:  
 

 Email:  
 
 
 
 
Post Code  
 
 
1. What style of Yoga have you been practising and for how long?  
 
 
 
 
 
 
2. Are you currently teaching a yoga class or classes?  
 
 
 
 
 
 
3. If so, how long have you been teaching?  
 
 
 
 
 
4. Do you hold a teaching certificate granted by any other Yoga Society?  
    If so, which one?  

 

COMPREHENSIVE YOGA FELLOWSHIP 

Founded in 1987 by:- Ted Lovett, Joan Lovett, Gordon Smith & Pam Smith 

(CYF incorporates Crewe & District Yoga Fellowship) 
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5. If you are seeking to become a trainee teacher on this course, please give  
    brief details of the yoga class(es) you attend and the name and address of  
    your teacher.  
 
 
 
 
 
 
 
 
 
 
 
 
6. Would your yoga teacher be prepared to provide the Fellowship, on  
    request, with an objective assessment of your Hatha Yoga practice?  
 
 
 
 
 
7. Do you hold a general teaching certificate?  
    If so, please specify.  
 
 
 
 

8. DATA PROTECTION 

To comply with the General Data Protection Regulation (GDPR) that came into force on 25th 
May 2018 the CYF cannot send you newsletters without your consent. 
 
Please sign the following statement 
 
I give my consent for the CYF to send me the newsletter by email. 
 
Signed…………………………………             Name (Print) ………………………………… 
 
 
Email is the preferred choice of the CYF for sending correspondence. 
Please confirm:  email or post (Delete as applicable) 
 
If you would like to add any further comments and information, please use the space 
provided on page 3 of this document.  
 
If you are printing off this questionnaire, please post it, together with your cheque for 
Part One of the course, made payable to:  
 
The Comprehensive Yoga Fellowship, for the amount of £100 (if you are already a 
member), or for £115 to include membership fees to:  
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Julie Gater, SpringFarm Cottage, Sookholme Road, Sookholme, Mansfield 
Nottighamshire. NG19 8LP 
 
To pay using online banking, please email the CYF Treasurer who will send you our 
banking details at: 
 
gdrum63@gmail.com 
 
Thank you for completing this questionnaire. Julie Gater will contact you with further 
details once she has processed your questionnaire.  
 
 

3/over .... 

Continued .... 

 

Please add any further information on this page: 


