Lead Applicant: Practicum TEAM MEMBER Evaluation Form 
PO Box 1819, Santa Cruz, NM 87567 sjitk@kriteachings.org  www.kundaliniyoga.com505-629-0865, Fax: 505-753-5982
Beginning and ending date of course: _______________________________________

Location of Course: _____________________________________________________

Mentor: _______________________________________________________________

Lead Trainer Applicant: __________________________________________________

Training Team Member Name_____________________________________________
· Please comment on how well you were prepared by the lead trainer for your role and for the responsibilities you held in teaching at this course as a member of the teaching team.
· Did you feel connected to the course as a whole? Did you understand how your topics fit in with the overall teaching schedule?  During the weekend you were teaching, were you clear about the objectives to focus on?

· Did you feel connected to the students and their process, so that as a member of the teaching team you were able to support the students in their integration of the teachings?
· Please list your recommendations on how the team could be more effective in delivering the teachings.
ATA # 004h Lead Applicant: Practicum Team Member Evaluation Form 11/24/08


