

Council for Yoga Accreditation International, Inc.
A Peer Accreditation Association of Yoga Certification and Degree Granting Institutions
Application for membership
Please read instruction on last two pages before completing the form

PART A: ORGANIZATION PROFILE:

1. Name of the organization: _____________________________________________________
____________________________________________________________________________

2. Year of inception ____________________________________________________________

3. Type of Registration (individual ownership, limited liability corporation, non-profit trust or corporation):  _________________________________________________________________
4. Place of Registration (office of registration, state, country)
____________________________________________________________________________

5a. Name of the current head of organization: _______________________________________
5b. Name of founder of organization if different: ______________________________________
6. Official address _____________________________________________________________
____________________________________________________________________________

7. Website___________________________________________________________________

8. Email_____________________________________________________________________

9. Phone/Fax_________________________________________________________________

PART B: CONTACT PERSON INFORMATION
1. Contact person _____________________________________________________________

2. Designation ________________________________________________________________

3. Address ___________________________________________________________________

____________________________________________________________________________

4. Email_____________________________________________________________________

5. Phone____________________________________________________________________

PART C: PHILOSOPHICAL APPROACH TO YOGA
1. Are the Yoga Sutras of Patanjali accepted as the core of your teachings?  YES     No
2. Please read the Resolution of Intent and the By-laws of Council for Yoga Accreditation International from the website http://www.cyai.org/Home/Documents?menuSelected=documents and answer the following question: 

a. Have you read and agree to the Resolution of Intent adopted by the CYAI Board?   YES     No
b. Have you read and agree to the Missions as stated in the By-laws, Article II?          YES     No
c. Have you read and agree to the Basis of Yoga as in By-laws Appendix 7, Sec 2?    YES     No
d. Have you read and agree to the Certification levels and their Requirement as 
stated in By-laws Appendix 2?




?          YES     No
e. Do you agree to abide by the requirements of the By-laws, rules made by the 
Board as per the By-laws, and any changes made to the By-laws in the future?       YES     No
PART D: CERTIFICATION, CURRICULUM, FACULTY & PUBLICITY MATERIAL
1. List all certifications you offer:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. For each certification, please attach the following:

· Requirements for the certification including:(a) course/training descriptions, (b) how success in each such course/training is defined, and (c) any other requirements to get the final certification.
· Syllabus for all courses/training for the certification including text and reference material.
3. Attach a listing of current faculty, description of the courses/training they conduct, and their qualifications submitted as a curriculum vita including educational degrees, work history and publications.
4. Attach printed material (brochures, etc.) of your institution and specific web pages and electronic communication material that convey program information to students and those interested.
5. Please write your analysis of (a) how your current certification matches with AYI, AYT and AYTh certifications approved by Council for Yoga Accreditation International; (b) how you plan to use AYI, AYT and AYTh in your certification, if membership is approved, noting any modifications you plan in your curriculum or certification criteria. (write in here or attach sheet)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

PART E: GOVERNANCE & TRANSPERANCY
1. The highest decision maker on my Institution policy is (check one of the boxes below): 
 an individual or  a Board?
Attach the name/s and contact information separately, if a Board.  For individual, please fill information below:
____________________________________________________________________________

____________________________________________________________________________
Items 2 and 3 relevant only for non-profit organizations.  Others can go to Part F.
2. If the organization is non-profit, please attach the annual report for the last 3 completed years.  [For US organizations form 990 filed with the federal government would be enough.  Such equivalent filings in other countries may be sufficient.]

3. If the financials were audited by a public accountant, please attach the auditor’s report and their contact information.

PART F: SIGNED DECLARATION UNDER OATH
As an individual authorized to represent the organization noted in Part A item 1 in this membership application form of Parts A to E, I declare under oath that all information entered in this form and attachments provided are true to the best of my knowledge, and my organization and I are jointly responsible for it.  I understand that if there are any misrepresentations that are discovered at any time in the future, not only may my organization lose its membership, but both my organization and I will be held legally responsible for any damages including the credibility and good will of the Council for Yoga Accreditation International, Inc.

__________________________________________

     ________________
(Signature)





(Date)
Name: ____________________________________; Phone/s: __________________________
Address ___________________________________________________________________

____________________________________________________________________________

Email_______________________________________________________________________

INSTRUCTIONS FOR SUBMISSION PART BY PART
PART A: ORGANIZATION PROFILE:

1. Name of the organization as officially registered.  If trade name is different, indicate that on the second line.

2. Year of inception is the date of official registration.  If there is a gap of more than 6 months between official registration and date of beginning operation, you may indicate that on a separate sheet and provide any explanation.

3. Type of Registration can normally be individual proprietor, limited liability partnership (or S-corporation as in USA), joint stock corporation, non-stock corporation or a trust.  If a trust or non-stock corporation, it may be registered as non-profit.  If non-profit, it should be indicated in the response.
4. Place of Registration should indicate specific office in city, state, country and if a web site is available to check the registration, it should be indicated.
5. If current head and founder of organization are same, please write in – same – next to Name of the founder of the organization.
Items 6 to 9 are the official contact information of the organization provided in government filings (like annual tax filings).
PART B: CONTACT PERSON INFORMATION

Contact person is the person who can be called for any question on this application.  

PART C: PHILOSOPHICAL APPROACH TO YOGA 

To answer these questions you must first download the Resolution of Intent and By-laws from the CYAI website, and read them carefully.  Application will be rejected if the answer is not “Yes” to all questions.
PART D: CERTIFICATION, CURRICULUM, FACULTY & PUBLICITY MATERIAL

1. List all certifications you offer – must include anything offered in the last 3 years that have been discontinued, and please indicate the approximate date when it was discontinued.  If any new certifications have been offered for less than a year, please note the date it began and how many people have been certified. 
2. For attachments for this item, you can provide the information in any way that seems logical and reasonable.  The suggested format is the following:

i. Top sheets – certification criteria for all certifications, addressing one certification at a time.

ii. Next level sheets – Syllabus for each course/training with indication on the top that states the certification for which it is relevant.
3. For attachments for this item, you can provide the information in any way that seems logical and reasonable.  The suggested format is the following:

i. Top sheet/s – Prepare a 3 column table listing all faculty in the first column, the courses each faculty member teaches next their names in the second column, and the certification levels for which their courses are relevant in the third column.

ii. Next level sheets – Attach the curriculum vita/bio-data/resume for each faculty in the same order as the top sheet listing.

4. For attachments for this item, you can provide any information distributed to (email, brochures, etc.) or accessed by (web, etc.) those interested, that has any description of your offering.

5. Item 5 is designed to understand how your program was in compliance with the By-laws of the Council in the past and how it is proposed to be changed in the future in order to be in compliance with the By-laws.  If you are downloading the word document, use as many pages as needed.  If you are printing the form and filling by hand, please include this section in an attachment.
PART E: GOVERNANCE & TRANSPERANCY

This section is key for non-profit organizations and those managed by an overseeing Board.  This will be used at a later time, if membership is approved, to decide whether it would be a voting membership or not.
1. Everyone is required to answer question 1.  It is important to note that Advisory boards are not the same as Board of Directors or Trustees, since the latter have fiduciary responsibility and the former do not.  An individual running an organization with an Advisory Board should select “individual” and a chief executive by whatever title, who works under a Board of Directors who have powers to appoint and remove the chief executive should select “Board”.
Contact information for this question should include name, address, phone and email.
2. All non-profit organizations are required to submit financial information annually to a government authority of the country or state.  A copy of the filing should be adequate.  

3. Non-profit organizations with levels of revenue above a certain threshold are required by most states to have an annual audit by a public accountant (called Certified Public Accountant in the United States and Chartered Accountant in many other English speaking countries).
PART F: SIGNED DECLARATION UNDER OATH:

If the signatory is the same as the contact person provided in Part B, after signing and dating, just write the name below the signature and you may write in: See Part B for contact information.  

Please note that even if membership is approved, the membership is not permanent unless accreditation is renewed consistent with the by-laws.  This early approval process is only for a limited period of a few years, pending the ten-year audit as per the by-laws, which must be completed to retain accreditation.
Submitting this application:

This application may be submitted as a pdf document by email (preferred and carries discount of $50) or as a printed document by regular postal mail.  

· If sent by regular mail, it must include a cheque/check for $200 in the name of Council for Yoga Accreditation International and must be sent to CYA International, Inc. C/o Dr. C. Rajan Narayanan, 1111 University Boulevard West, #1306, Silver Spring, MD 20902, USA.  
· If sent as email attachment, the application may be sent to RNARAYANAN_US@GMAIL.COM or if you know any Board member personally, you may submit it to any such Board member.  The cheque/check will be for $150 (discount for electronic format) may be mailed separately to to CYA International, Inc. C/o Dr. C. Rajan Narayanan, 1111 University Boulevard West, #1306, Silver Spring, MD 20902, USA.  For payment by credit card, please contact Dr. Narayanan at RNARAYANAN_US@GMAIL.COM. 
Processing:

Unless there are any concerns with your application, normal processing time is 60 to 90 days.  If you have not heard within 90 days of submitting your application, you may contact RNARAYANAN_US@GMAIL.COM.
Questions:

Any specific question can be addressed to RNARAYANAN_US@GMAIL.COM or by calling 1-301-328-3845.  It is perfectly acceptable to attach additional explanations in a separate sheet for any item on the application form.  Additional material can only help evaluate the application better.
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