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Application Form 2023                    



Online
Name                                                                                                                    Date of Birth                                                 

Address                                                                                                                                                                                  

                                             Post Code           _             email                              _______                   __________       

Phone No                                                             Work                                              Mobile                                    _         

Occupation                                    ______________________________________________________________  

Next of Kin                                     __________            Tel:                    ___________________                                   

Marital Status

Number of children_____​​​______Age/s_________________
Number of children at home_________​​​​___

Are you a graduate of:    Dru Yoga Teacher Training         Dru Meditation Teacher Training  
Which group did you complete your training with?                                            year of graduation            ____  

Are you currently teaching:  Dru Yoga classes?  Dru Meditation classes?   (tick if yes)
How many classes per week?                        ____         
 
Are you a current member of DPN (Dru Professional Network)?  Yes   No    
What Dru courses or CPD events have you undertaken in the last 2 years?

                                                                                                                                                                                                 

 ABOUT THE COURSE

What is your main aim for doing the Post Graduate Mastery Course? 

                                                                                                                                                                                             

                                                                                                                                                                                                 

                                                                                                                         

Do you have specific areas of interest that you would like to have addressed in this course (apart from those already mentioned in the flyer)
                                                                                                                                                                              ________  

                                                                                                                                                                                                 

About your health

Please fill in the health section below so we can be aware of any special needs you have.

1. Do you suffer from any of the following (please circle as appropriate):

High/low blood pressure 
Epilepsy
 Fatigue
Injury              

Back / neck problems
Asthma 
Diabetes
Physical disability

Eye-sight problems     
Hearing difficulty
Cancer
Arthritis/joint problems

Emotional health problems 
Heart Condition               
Any other—please use this space:

                                                                                                                                                                                                 

                                                                                                                                                                                           _    

                                                                                                                                                                                     ___      

2. Are you currently taking medication?                If YES what are you taking and what is it for?

                                                                                                                                                                                       __     

                                                                                                                                                                                    ___        

3. Have you seen a counsellor, psychiatrist or other mental health worker in the last 5 years?  If YES, please give details. 

                                                                                                                                                                                   __         

                                                                                                                                                                                                

4. Is there anything else that you feel we should be aware of? Please give details.

                                                                                                          _____                                                                          

MISSING A MODULE

In this course each subsequent module builds on the previous one. If, due to unforeseen circumstances, you miss a module then the requirement to gain a completion certificate is that you view/study the recordings and have two mentorings with a senior tutor. 

Signature                                                ______________________________         Date                   

Please complete and return this form to us as soon as possible by email to info@dru.com.au


Post Graduate Mastery in Dru Yoga








Dru Australia Office, PO Box 448 Mawson ACT 2607   

Telephone 02 6161 1462    Email: info@dru.com.au    ABN: 29087 206 942


