
The Yoga Connection 
Work/Study Application 

Thank you for your application. As you may know, we are a non-profit organization and depend on people like you in our community to help 
maintain the studio and bookstore. Everyone has different strengths and we have various opportunities for you to practice Karma Yoga. 
 

Please let us know what times you are available, how many hours a week you are able to commit to and what type of service would best 
suit your talents.  Just fill out this form out and turn it in at the studio or mail it in to us.  Thanks again! 
 

Name ____________________________________________________________ Date _______________________ 

Phone Number(s) ________________________________ Email __________________________________________ 
 

Course applying for:     HTTI       Trade for classes       Other_______________________ Course Start Date____________________  
 
How many hours a week are you able to work? _____________________ Anticipated Start Date_________________________  
 

Although our bookstore is officially open Monday-Friday, 10-5:30pm and Saturdays 10-2pm, there is need for coverage outside 
of those times, especially before and after classes. 
 

If you are not available on a given day please check the “not available” box and leave the others blank.  If you are not available 
for specific hours, please indicate those and the hours you are available.  If there is other information you would like us to 
know, like “Thursdays free after June 1st” then please write that in the “other notes” field. 

Do you have experience with any of the following (circle all that apply): 

 Cashiering/Inventory Management        Customer Service/PR    Filing/Data Entry     Advertising/Flyer Design/Marketing    

Please provided brief details about the experience indicated above _________________________________________________ 

_______________________________________________________________________________________________________ 

 

Please list other special skills that you think may benefit the Yoga Connection________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

Please list any limitations you may have (health concerns, transportation)____________________________________________ 

_______________________________________________________________________________________________________ 

Thank you for your time and considering volunteering.  We will contact you within one week of the date of this application. 

  Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Available 
              

NOT  
Available 

              

Other notes 
              

For Office Use Only:  

Date Received______________ Date Contacted______________ Initials________ Training Date/Time___________________ 

Notes: 


