SUurll
Mmoo I]Y{‘g ga Continuing Education Form

Attendee Name: Date of Event:
Event Attended (Title, Location, Name) # of Hours Signature of Presenter
[ Yoga Alliance continuing education/200 hour "make-up”
[ ] Fitness credentials (ACE, AFFA, NETA)
| Therapeutic ( IAYT) standards
[ ] Excellence in Teaching Yoga Specialty Certificate programs

Approved by:

Mona Ceniceros, Director of Workshops and Training, Sun Moon Yoga, Mankato, MN
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Sun Moon Yoga + 635 South Front Street + Mankato, MN 56001
507.387.6600 + www.sunmoonyogastudios.com + sunmoon@hickorytech.net




