
Holy Yoga Instructor Evaluation 

Please rate your Holy Yoga instructor in the following areas using a rating scale between 1 

and 5, with 1 being “Needs Improvement” and 5 being “Outstanding”. If you would like, 

please use additional space below for constructive critiquing. 

 

Weaving the Word (Scripture Inspiration)  1 2 3 4 5 

Does the instructor have a clearly stated message, supported by biblical scripture that was 

stated at the beginning, middle, and end of the class, and did he/she use poses that 

supported the messaging? 

 

Hands On (Simple Assists)    1 2 3 4 5 

Does the instructor make hands-on adjustments to assist students in deepening their 

experience of the poses and/or meditation throughout the class and were they effective? 

 

Calling Out the Pose     1 2 3 4 5 

Does the instructor use the names of the poses throughout the class? 

 

Articulation/Direction in the Pose   1 2 3 4 5 

Does the instructor provide clear articulation to effectively get you into the pose, support you 

during the pose, and get you out of the pose? 

 

Warm Up Sequence     1 2 3 4 5 

Does the instructor provide a warm-up sequence of poses to get the body moving and warm 

before attempting to put you into more challenging/deeper poses? 

 

Design/Flow of Class     1 2 3 4 5 

Do you enjoy the design of the class and do the poses transition well? In addition, does the 

choice of poses provide you with balance physically (twists, hip openers, back bends, forward 

folds, standing, seated, etc.)? 

 

Cool Down       1 2 3 4 5 

Does the instructor provide a cool-down sequence of poses to transition the body from the 

active part of the practice and get the body ready for meditation? 

 

Meditation       1 2 3 4 5 

Does the instructor provide an atmosphere and the biblical scripture to adequately enable 

you to meditate on God’s Word and/or pray both at the beginning and end of class? 

 

Additional Comments: 

 

 

Instructor’s Name _____________________________ Class ______________ 

Your Name (Optional)   ___________________________ Date ______________ 


