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The Aquarian Trainer Academy

PO Box 1819, Santa Cruz, NM 87567
sjitk@kriteachings.org  www.kundaliniyoga.com505-629-0865, Fax: 505-753-5982
Associate Applicant Self Evaluation Form
Applicant’s Name: _____________________________________________________________________
(Legal & Spiritual)
City / State / Country: __________________________________________________________________
Email: ___________________________
Telephone: __________________________

Mentoring Lead Trainer: _____________________________________________________
Today’s Date: _____________________________
(Month/Day/Year)

1) Do you have a basic grasp of the skills and information of the Level One curriculum?  What are your strengths and weaknesses in this regard?
2) Have you demonstrated the ability to work effectively as a member of a team: taking direction, following leadership, and supporting the Lead Trainer.  What are your strengths and weaknesses in this regard?
3) Have you demonstrated your ability to teach, unassisted, at least one focus area of the curriculum (please note which area or areas).  This includes:
· A grasp of the material beyond what is in the teaching outline.

· An understanding of how this segment fits into the overall training program.

· The ability to prepare thoroughly and make a clear presentation of class material.

· The ability to respond to questions from student-teachers.

· Recognition of one’s own boundaries of competence and willingness to continue learning.

4) Have you demonstrated your ability to guide the evaluation of a student-teacher’s practicum, including:

· A proficient understanding of basic Kundalini Yoga technology of breath, bhands, kriya, mantra, mudra etc.

· The ability to guide group feedback and communicate effective feedback as a Trainer.

And what are your strengths and weaknesses in this regard?
5) Do you have the communication skills necessary for

· Counseling and coaching student-teachers one on one.

· Dealing with crisis and conflict.

And what are your strengths and weaknesses in this regard?
6) Do you have a solid understanding of and commitment to the Code of Ethics, especially in regards to living a yogic lifestyle? Abstinence from alcoholic beverages, drugs (other than prescribed by a physician), tobacco and eat a vegetarian diet (Please note any life style challenges and what is being done to make the necessary changes.)

7) Have you learned anything as an Intern which has deepened your understanding of and connection to the Golden Chain?
8) As an Intern, how have you demonstrated your sense of connection to the 3HO community and its values.
9) As you self reflect on your capacity to fulfill the roll and responsibilities of an Associate Trainer, what does each of your three Functional Minds (Negative/Positive/Neutral) tell you? 
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