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                     Project Host Application 
If you would like to see one of our programs implemented for at-risk or incarcerated youth at your facility or within your organization, please provide us with the following information:

Name of facility or organization: 
_______________________________________________________________________
Type of facility or organization:  ______________________________________________

______________________________________________________________________

Location: (City, Province) __________________________________________________

Contact Person(s) and Position 1) ___________________________________________

                                                   2) ___________________________________________

Phone number: __________________________________________________________

Email Address: __________________________________________________________

How did you hear about New Leaf Yoga Foundation? ____________________________

_______________________________________________________________________

_______________________________________________________________________

Your facility/org houses/works with:         Males   □   Females □   
If the facility houses youth, the maximum occupancy is:  __________________________
Current occupancy: ______________________________________________________

Average length of stay for youth: ____________________________________________

Age range of youth: _______________________________________________________

Has your facility or organization ever run a yoga and/or meditation program?  Yes □ No  □
If yes, why is it no longer in existence? ________________________________________
_______________________________________________________________________
_______________________________________________________________________
Why would you like to see a yoga program at your facility/org – what would your goals be?  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
How many times per week would you ideally like to see classes offered? _____________
For what length of time, and during what time of the day? __________________________

_______________________________________________________________________

Is there a preference between having a male instructor or a female instructor? _________
If so, please describe what the preference is and why. ____________________________
_______________________________________________________________________
_______________________________________________________________________
Ideally how soon would you like to see a program implemented?  ___________________
_______________________________________________________________________
What is the criteria by which youth will be selected to participate in the project? (If the 

project will work with youth at risk, what qualities or circumstances contribute to them 

being deemed “at risk”?)

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Please provide us with any other information that you feel is relevant in the space below.

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Date:  __________________________________________________________________
      Thank you for your interest in our programs!  We look forward to speaking with you soon. 
                       New Leaf Yoga Foundation, PO Box 2091, Bayfield, Ontario, NOM 1GO
                                          www.newleafyoga.org, info@newleafyoga.org
