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MY PERSONAL CONSULTANT CERTIFICATION CHECKLIST

NAME _____________________________  

· My Sponsor _____________________ 

· Created and Maintained my Log Book of all trackings, teachings and activities

· Completion of 5 Unfolding Potential Courses:

· Course 1 – UP: An Introduction to Unfolding Potential 

Date/Location __________________________________
· Course 2 – Unfolding Potential: How to Transform Holodynes

Date/Location __________________________________

· Course 3 – Relationships: In-to-me-see – The Being of Togetherness

Date/Location __________________________________

· Course 4 – Transforming the Collective: Field Shifting – Reliving and Preliving

Date/Location __________________________________

· Course 5 – Implementation: Transformation of Systems

Date/Location __________________________________

· Reading Requirements:

1. Holodynamics: How to Develop and Manage your Personal Power, (1990)
2. The Dance of Life: Transform your world NOW! (2005); 

3. The Holodynamic State of Being: the Advocate’s Manual I, (2005)

4. Presence in a Conscious Universe: the Consultant’s Manual II, (2005).

· Holon Participation:

Holon Group ____________________ Dates from ______ to _______

Holon Group ____________________ Dates from ______ to _______

Holon Group ____________________ Dates from ______ to _______

· Tracking Skill Demonstrations

1. 21 Tracking Others Sessions – Include initials of person tracked and date.  [Attach Forms]

1. Initials ____  Date ______
12.   Initials ____ Date ________

2. Initials ____  Date ______
13.   Initials ____ Date ________

3. Initials ____  Date ______
14.   Initials ____ Date ________

4. Initials ____  Date ______
15.   Initials ____ Date ________

5. Initials ____  Date ______
16.   Initials ____ Date ________

6. Initials ____  Date ______
17.   Initials ____ Date ________

7. Initials ____  Date ______
18.   Initials ____ Date ________

8. Initials ____  Date ______
19.   Initials ____ Date ________

9. Initials ____  Date ______
20.  Initials ____ Date ________

10. Initials ____  Date ______
21.   Initials ____ Date ________

11. Initials ____  Date ______

2. 3 Tracking Verifications written by others you have tracked – Include initials of person tracked and date.  [Attach Forms]

Date _______ by ______ Initials

Date _______ by ______ Initials

Date _______ by ______ Initials

3. 12 Personal Tracking Sessions [Attach Forms]

a) 3 Personal Tracking Sessions by You:

Date _______

Date _______

Date _______

b) 9 Personal Tracking Sessions by Others: Include initials of those who tracked you and date.

Date _____ by ____ Initials
Date _____ by ____ Initials

Date _____ by ____ Initials
Date _____ by ____ Initials

Date _____ by ____ Initials
Date _____ by ____ Initials

Date _____ by ____ Initials
Date _____ by ____ Initials

Date _____ by ____ Initials

4.   1 (or more as needed) Tracking sessions observed by Sponsor
· Initials of _____ tracked by me on __________ and observed by my Sponsor (in person, by telephone or by recording)

· Initials of _____ tracked by me on __________ and observed by my Sponsor (in person, by telephone or by recording)

· Two Successful Relive-Prelive Processes:

1. Date/Location _______________________________

2. Date/Location _______________________________

· Serve as an Assistant in 2 Activities:

1. Activity ______________________  Date Completed  ___________

2. Activity  ______________________  Date Completed ___________

· Written Examination

Date Submitted ___________________________________ 

· Consultant’s Declaration
Date Submitted ___________________________________

· Application Fee $200
Date Submitted ___________________________________

ADDITIONAL ACADEMY ACTIVITY

· Participate in Coaching Program:  
Dates: ______________________________________________________
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