
             
 

 

Aquarian Trainer Academy – Level Two Pathway 
Level Two Lead Trainer – Practicum Mentor 

APPLICATION 

 
Legal Name______________________________________________________________________________________ 

Spiritual Name if different__________________________________________________________________________ 

City___________________________________ State__________________Country____________________________ 

Phone # _________________________     Email address _________________________________________________ 

 

Which Module(s) are you applying to be a Practicum Mentor: (Mark all that apply)

 Conscious Communication  

 Authentic Relationships  

 Mind and Meditation  

 LifeCycles & LifeStyles 

 Vitality & Stress

Please list below the date and location for Level Two Modules where you were the Level Two Lead Trainer. If multiple  

modules use the back. List the name of any ATA members who “interned” or “co-taught” in that module with you. You 

must have been the Level Two Lead Trainer at least once for the module(s) you want to mentor. 

Conscious Communication: 

1)  ___________________________________________________________________________________________ 

Authentic Relationships:  

1) ___________________________________________________________________________________________ 

Mind and Meditation: 

1) ___________________________________________________________________________________________ 

LifeCycles & LifeStyles: 

1) ___________________________________________________________________________________________ 

Vitality & Stress: 
1) ___________________________________________________________________________________________ 

 
 

I have read and understood the Level Two Lead Practicum Mentor Orientation and the requirements outline there.  
I understand my responsibilities as a Level Two Practicum Mentor include, and are not limited to, the following aspects:  

● spend time both before and after the course discussing aspects of being a Level Two Trainer with my Mentees 
● provide a written evaluation about their success after the module 
● recommend whether or not they should be qualified for this module;  

I am in compliance with the current KRI/IKYTA Code of Ethics and Professional Standards of a Kundalini Yoga Teacher and 
conduct myself in accordance with the highest professional standards. My Trainer License is current. 
I affirm that all information I submitted is true, correct, and complete to the best of my knowledge, information, and 
belief. 

______________________________________________    ___________________ 

Signature          Date 
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