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Yoga as Healing Interest Form 

Mission and Goals 

UCSD Campus Assault Resources and Education (CARE) is excited to announce a new support service for 

survivors of sexual violence—Yoga as Healing. The CARE Program believes in all forms of healing and this 

program will explore reconnection to the self through mind, body, and spirit. In Bennett’s book, 

Emotional Yoga, she reminds us that our emotions often times act as a bridge between our bodies and 

minds, which are intimately intertwined and connected with out emotions (2002). This program will 

provide survivors of sexual violence a means of becoming reacquainted with their bodies, help them 

become grounded in the present moment, and allow them to explore the benefits of mindfulness as 

they flow breath to movement in guided practice and meditation. 

Memories of sexually violent experiences can be intrusive, which can create challenges for survivors.  

These memories can also make it difficult for survivors who are looking to establish connection in their 

lives and learn how to trust again. The entire experience of practicing yoga, can help survivors find union 

between seemingly disconnected and challenging aspects of the self; allowing participants to slowly 

build the pieces into an integrated whole. In The Body Remembers: The Psychophysiology of Trauma and 

Treatment, Rothschild recognizes the need for therapy to consist of helping people to stay in their 

bodies and to delve deeper into understanding these bodily sensations (2002). Yoga’s focus on self-

acceptance provides survivors with tangible benefits that will become noticeable throughout their 

practice. This gradual integration can be transformational and healing for a survivor of sexual violence. 

 

Program Structure 

Yoga as healing will be an 8-week program taking place during winter quarter on Thursday evenings in 

the Student Center Building B Large Conference Room. Each class offers survivors a safe space to gain 

greater awareness around strength, stability, assertiveness, and mindfulness. Classes will have different 

themes, focus on various restorative postures, build strength in the core, explore positive affirmations, 

and will be coupled with guided activities including de-briefing exercises, journaling, and art. Classes will 

allow survivors to re-connect with themselves and build community with their peers. 

Classes will establish consistency and will build upon each other each week. 

Below are the schedules of our classes: 

Schedule: 

Session 1: 1/16/20 Yoga as Healing Orientation, 5:00PM to 6:30PM 

Theme: Intention 

 

Session 2: 1/23/20, 5:00PM TO 6:30PM 

Theme: Safety 

 

Session 3: 1/30/20, 5:00PM TO 6:30PM 

Theme: Mindfulness 
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Session 4: 2/06/20, 5:00PM TO 6:30PM 

Theme: Boundaries 

 

Session 5: 2/13/20, 5:00PM TO 6:30PM 

Theme: Assertiveness 

 

Session 6: 2/20/20, 5:00PM TO 6:30PM 

Theme: Strength 

 

Session 7: 2/27/20, 5:00PM TO 6:30PM 

Theme: Trust 

 

Session 8: 3/05/20, 5:00PM TO 6:30PM 

Theme: Acceptance and Community  

 

  

 

INTEREST FORM PROCESS 

  

 Please complete the application form below. Please answer as much or as little as you feel 

comfortable. 

 Completed applications can be submitted via e-mail as an attachment(s) to 

cpvillaflores@ucsd.edu or dropped off to the CARE at SARC front desk. 

 Applicants will be notified when their completed applications have been received. 

 Applications are due no later than Monday, January 13, 2020. 

 Students will be contacted in the preferred method for an intake meeting. 

 Please contact Cindy Villaflores with any questions: cpvillaflores@ucsd.edu.  

 

FINAL CHECKLIST 

 Completed application form 

 Availability Form 

 

 

Your commitment to Yoga as Healing will benefit you by providing the opportunity to: 

 Find peace and healing through your yoga practice 

 Learn to establish connection in your life and trust others 

 Establish safety and stability in your body and relationships in your life 

 Tap into inner strength and build skills for managing painful experiences 

 Build yoga and mindfulness practices 

 Build a strong network and community through peer to peer connections 

mailto:cpvillaflores@ucsd.edu
mailto:cpvillaflores@ucsd.edu
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University of California, San Diego 

Yoga as Healing 

 

Application form (Part I) 

 

Student PID: A_____________________________ 

 

Legal Name: _______________________________________________________________ 

 

Preferred Name: _________________________ 

 

Pronouns: ____________________________ 

 

Phone: (____) _______-____________ 

 

Email: __________________________________ 

 

What is your preferred form of contact?  

 

Gender: _________________________ 

 Decline to State 

 

 

Age:     Birthdate:           /          /           

 

 

Educational Background: 

 

School/ Major: ___________________________ GPA: ____________ 

 

Student Status: First Year      Second Year      Third Year      Fourth Year        

Fifth Year and Above      Graduate Student       

 

Expected Graduation Year: _______________ 

 

 

 

 

 (First)    (Middle)   (Last) 

For Office Use Only:  

Date completed application was received: ____/____/____      

Staff who received the application: __________________________________________ 

Date of scheduled intake meeting: ____/____/____      Check box to indicate intake complete:  
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Please fill out the following health information and short answer questions: 

1. How often have you experienced each of the following in the last month? Please check one 

      number, 0-3. 

Symptom 
Never……………………………………….Often 

0 1 2 3 

1. Headaches     

2. Insomnia     

3. Weight loss (without dieting)     

4. Stomach problems     

5. Sexual problems     

6. Feeling isolated from others     

7. “Flashbacks” (sudden, vivid, distracting memories)     

8. Restless sleep     

9. Anxiety attacks     

10. Loneliness     

11. Nightmares     

12. “Spacing out” (going away in your mind)     

13. Sadness     

14. Dizziness     

15. GI issues     

16. Not feeling rested in the morning     

17. PTSD     

18. Memory problems     

19. Desire to physically hurt yourself     

20. Dissociation     

21. Feeling tense all the time     

22. Having trouble breathing     

23. Eating disorder     

24. Use of harmful coping strategies     

25. Depression     

26. Other:     

 

2. Are you current taking any medications for anxiety, depression, or chronic pain? 

 

 

 

3. Are you currently under medical supervision from a health care provider? If so, have you discussed 

your interest in practicing yoga? 

 

 

 

4. Is there any additional information you think we should know regarding your physical and mental 

wellbeing? 

 

5. Circle any areas where you have experienced injury and place an X over any place where you are       
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     Currently experiencing physical or chronic pain: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. What sort of on campus or off campus resources have you used to assist you in your healing process 

(personal counseling/talk therapy, medical attention, legal assistance, etc.)? Please indicate 

effectiveness next to each item using a 1 to 5 scale (1=Ineffective, 5=Extremely Effective). 

 

 

 

 

7. Are you currently working with a counselor or have you worked with one in the past? 
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8. Do you have a trusted support system? Who do you rely on for safety? 

 

 

 

9. Please rate the effectiveness of your current support system. 

 

  

 

   Comments: 

 

 

10. Have you ever practiced yoga before? 

 Yes  No   

       If yes, what kind of yoga did you practice, for how long, and where (in a studio, at home, etc.)? 

 

 

11. How do you define “self-care”? 

 

 

 

12. What activities/exercises do you practice that you would consider “self-care”? Please indicate how  

       Often you practice each activity next to each item. 

 

 

 

13. How did you hear about this program? 

 

 

 

1          2           3          4          5 Ineffective/Needs improvement Effective/ Does Not need Improvement 
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14. Why do you want to participate in the Yoga as Healing Program? 

 

 

15. Please list your availability in one-hour blocks for an in-person intake meeting. If none of the dates 

listed work with your availability, please write “no availability” and we will contact you to coordinate an 

alternate date and time.  

 

 Tuesday  
1/7 

Wednesday  
1/8 

Friday  
1/10 

8AM    

9AM    

10AM    

11AM    

12PM    

1PM    

2PM    

3PM    

4PM    

Select if  
available all 
day 

   

 

 

 Tuesday  
1/14 

Wednesday  
1/15 

8AM   

9AM   

10AM   

11AM   

12PM   

1PM   

2PM   

3PM   

4PM   

Select if  
available all 
day 

  

 

 


