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PERSONAL CONSULTANT CERTIFICATION PROCESS

Introduction

As an Academy-certified Personal Consultant, you will be in a position of public trust.  You will be
assisting clients shift the information systems running with their consciousness and the relationship they
have with their “full potential self”.  Your knowledge and experience become transformational tools that
lead to positive change in individuals, relationships and in the collective consciousness.  As a Certified
Personal Consultant, you may charge for the professional services you perform, and you may also receive
referrals from the Academy if desired.  You will also become eligible to become a sponsor to future
Consultant applicants, if you choose.  At your request, members of the Academy are available to assist in
supporting you as you progress into deeper levels of expertise and potentialization.

General Requirements

In order to receive a Personal Consultant Certificate from the International Academy of Holodynamics,
the following requirements must be met:

1. Advocate a Holodynamic view of reality to others, which means demonstrating a multi-
dimensional perspective, embracing new information that relates to consciousness from various
branches of science such as quantum physics, holographics, and self-organizing information
systems, etc.

2. Be able to access enfolded dimensions in hyperspace to allow direct communication with one’s
Full Potential Self.

3. Develop the ability to access the holographic dimensions of consciousness where self-organizing
information systems called holodynes control one’s thoughts, feelings and actions both
individually and collectively.

4. Communicate with holodynes, understand the implicate order of their growth, and as needed, be
able to apply information in a way that assists in their transformation to a more evolved form of
consciousness.   This process is called Tracking.

5. Be skilled at coaching others to track, transform, and potentialize their holodynes.
6. Advocate the extension of this process into the larger community through potentialization,

following the progression of the six stages of development.
7. Demonstrate mastery of the academic information and demonstrate the skills necessary to perform

professionally as a Personal Consultant.
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Required Readings

A minimum of seven texts are required readings:
1. Holodynamics: How to Develop and Manage your Personal Power
2. The Dance of Life: Transform your world NOW!
3. The Holodynamic State of Being: The Advocate’s Manual I
4. Presence in a Conscious Universe: The Consultant’s Manual II
5. Field-Shifting: The Holodynamics of Integration: The Facilitator’s Manual III
6. Leadership and Teambuilding: The Holodynamics of Building a New World: The Presenter’s

Manual IV
7. Principle-Driven Transformation: The Holodynamics of The Dance of Life: Manual V

Required Course Participation

1. Course 1 – UP: An Introduction to Unfolding Potential
2. Course 2 – Unfolding Potential: How to Transform Holodynes
3. Course 3 – Relationships: In-to-me-see – the Being of Togetherness
4. Course 4 – Transforming the Collective:  Field Shifting – Reliving and Preliving
5. Course 5 – Implementation: Transformation of Systems

(All five courses are included in the 8-day workshop)

Required Skill Demonstration

Prior to receiving a Personal Consultant Certificate, each applicant must be able to demonstrate the ability
to track holodynes and to function as a professional Consultant.  The following requirements are designed
to document these abilities and skills and to provide a record for the Academy and for the Applicant:

1. Complete the following tracking sessions and submit Tracking Log Forms:
• 21 Trackings on others (maximum of 3 per person) and 21 Log Forms
• 9 Trackings on yourself done by others and 9 Log Forms
• 3 Trackings on yourself done by you with 3 Log Forms
• 3 Verification Log Forms completed by others who you tracked (for references)

2. Arrange for the sponsor to witness three live sessions (in person, conference call, recorded).
3. Complete at least one successful Relive-Prelive processes that are fully documented.  This must

be done in the presence of a sponsor
4. Complete written exam which can be obtained from your sponsor.

Forms Submission and Application Process
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The forms outlined below are designed to document certification trackings, and verification of these
trackings.    These records are a necessary part of the record maintained by the Academy and are used to
qualify you for performing tracking sessions on a professional basis.

1. Submit the Personal Consultant Certification Application Form with the application fee $1500.

2. Apply for a Sponsor who is already certified as a Personal Consultant. The sponsor will
supervise your progress through the certification process and will answer your questions, support
you where needed, observe your abilities to Track and will review all of your documentation in the
applicant process.  They will be responsible for recommending your competence to the Academy
for certification.

3. The Tracking Log Sheet is to be completed by you for documenting tracking sessions you have
performed on yourself and on others.

4. The Verification of Tracking form is to be completed by three people you have tracked
immediately following the tracking session.

All forms are to be submitted to your Sponsor, whose responsibility it is to mentor you through the
experiential process by answering questions, making suggestions or recommendations, and generally
monitoring your progress as it relates to building tracking skills.  When you are ready, the Sponsor will
observe or witness one or more of your tracking sessions (as needed), and verify your level of proficiency
as a Personal Consultant.

Upon completion, the Sponsor’s observations, along with the required forms will be submitted to the
Academy as a part of your certification requirements.

Often, it is desirable for the tracker and/or the individual being tracked to keep detailed notes or
recordings of tracking sessions.  This is an arrangement that is between the tracker and individual tracked
for future mutual reference.

It is necessary that both the Sponsor and the Personal Consultant applicant maintain the detailed records
outlined in these requirements in the unlikely event that a challenge to their competency would occur
from an outside source.  In this case, the detailed records would serve to support your qualifications.

You may download the Forms from our website at www.Holodynamics.com as needed.  If you have
already used previous forms as a part of your records for certification, you may submit the previous forms
for review by your Sponsor.
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PERSONAL CONSULTANT CERTIFICATION SUBMISSION FORM

NAME _______________________________     DATE _____________________________

 Sponsor’s Name _____________________

Email______________________________   Phone___________________________

 Completion of 5 Unfolding Potential Courses:

 Course 1 – An Introduction to Unfolding Potential
Date/Location __________________________________

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

 Course 3 – Relationships:  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

2. The Dance of Life: Transform your world NOW!

3. The Holodynamic State of Being: the Advocate’s Manual I

4. Presence in a Conscious Universe: the Consultant’s Manual II

5. Field Shifting: The Holodynamics of Integration: Facilitator’s Manual III

6. Leadership and Teambuilding: The Holodynamics of Building a New World: The Presenter’s
Manual V

7. Principle Driven Transformation: The Holodynamics of The Dance of Live Manual V
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 Tracking Skill Demonstrations

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

        Name                     Date                                  Name                           Date

1__________________________                    12__________________________

2__________________________                    13__________________________

3__________________________                    14__________________________

4__________________________                    15__________________________

5__________________________                    16__________________________

6__________________________                    17__________________________

7__________________________                    18__________________________

8__________________________                    19__________________________

9__________________________                    20__________________________

10_________________________                    21___________________________

11_________________________

2)  Tracking Verifications (three) written by others you have tracked – Include initials of
person tracked and date.

Name________________________ Date___________________

Name________________________  Date___________________

Name________________________  Date___________________

3)  Personal Tracking Sessions (three) done by you on yourself.

Date _______

Date _______

Date _______

4)  9 Personal Tracking Sessions of you by Others: Include name of those who tracked you
and date.

Name________________________ Date___________________
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Name________________________  Date___________________

Name________________________  Date___________________

Name________________________ Date___________________

Name________________________  Date___________________

Name________________________  Date___________________

Name________________________ Date___________________

Name________________________  Date___________________

Name________________________  Date___________________

5) 3 Tracking sessions observed by Sponsor

Name________________________ Date___________________

Name________________________  Date___________________

Name________________________  Date___________________

 One Successful Relive-Prelive Process and documentation in written report:

Name/Date/Location _______________________________

 Written Examination

Date Submitted ___________________________________
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TRACKING LOG RECORD 

Instructions: Please use this form to record tracking sessions for others and for your personal tracking
sessions.  Type or print legibly, responding to all pointes in detail.  If you are seeking certification, please
keep this form with all other records required for documenting certification efforts and for submission to
your Sponsor.

Tracker’s Name: __________________________________________

Person tracked:___________________________________________

Date of Tracking Session: ___________________________

Length of Session: ______________________________

Issue:  ______________________________________________________________________________
____________________________________________________________________________________

Holodyne appeared as (Color, shape, size, location, in body, etc.): __________________________________________
____________________________________________________________________________________________________

Holodyne’s positive intent (or what it wanted):  ____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Holodyne transformed into:  ____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

What does the new Holodyne want you to do now in this space/time reality to ground it in this
dimension:___________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Other information shared by new transformed Holodyne: __________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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VERIFICATION OF TRACKING RECORD

This form is to be filled out by the person being tracked in order to help consultant fulfill requirements
necessary for certification as a Consultant by the International Academy of Holodynamics.  Please write
legibly and provide as much detail as possible.   Thank you.

Name of person tracked:______________________________________________________________

Today’s Date:________________________Date of Tracking:________________________________

MailingAddress:____________________________________________________________________

EmailAddress:___________________________________________________________

Phone Number:______________________Signature:_____________________________

1)  Identify the issue being tracked:_____________________________________________________
      _______________________________________________________________________________

2)  Holodyne appears as (color, size,shape)_______________________________________________
     _______________________________________________________________________________

3)  Holodyne’s  positive intent: ________________________________________________________
     _______________________________________________________________________________

4) What was the Holodyne transformed into:_____________________________________________
     _______________________________________________________________________________

5)  What does the new Holodyne want you to do now in this space/time reality to ground in this
       dimension:___________________________________________________________________
      _____________________________________________________________________________

6)  How can/will you apply this outcome in your everyday life?______________________________
      ______________________________________________________________________________

7)  Please describe your experience with consultant (style/demeanor, etc.)  What was helpful or not:
     ______________________________________________________________________________
      ______________________________________________________________________________

8)  Do you have suggestions that would improve consultant’s skills:_________________________
      ______________________________________________________________________________
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For Consultant Use

Name of person doing tracking:______________________________________________

Mailing Address:__________________________________________________________

Email Address:___________________________________________________________

Phone Number:___________________________________________________________

Signature:_______________________________________________________________

Your comments on session:_________________________________________________

_______________________________________________________________________

_______________________________________________________________________

For Academy Use

Sponsor:________________________________________________________________

Follow Up Date:__________________________________________________________

Followed Up By:_________________________________________________________

Comments:______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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PERSONAL CONSULTANT APPLICATION

I, (print your name) _________________________ DECLARE that I wish to be a Personal Consultant
representing The International Academy Holodynamics principles and guidelines, and that in this
capacity, I will apply Holodynamic principles and processes in my personal life and represent the program
honestly and accurately to others as I consult with them in their personal application of Holodynamic
principles and processes in their lives.

I ACKNOWLEDGE THAT accepting the position of Consultant is a professional responsibility as it
relates to the principles and processes contained in the Holodynamics body of knowledge.  I further
acknowledge that these principles and processes are the intellectual property of The International
Academy of Holodynamics.  I recognize that this intellectual property is shared so that I, as a prospective
Consultant, can be of assistance in educating my friends, associates, and clients in accessing and
potentializing holodynes as taught in the Holodynamics program.

I PLEDGE to use these principles and processes as an educational aid in the service of others in a
professional manner.  I understand that a trust is placed in me by the use of these processes, and I commit
to using these processes only as prescribed as a professional Consultant.

I AGREE to keep confidential all information regarding my consulting services and not to disclose such
information without express permission of those with whom I have rendered these services.  I have read
and acknowledged the Code of Ethics contained in the Manual II on pages 184-187, and do here attest
that I will, at all times, abide by this code.

Signed: _______________________________________________  Date: ________________________

Address: ____________________________________________________________________________

Telephone _______________________________ Email _____________________________________

** Application Fee to be submitted:  $1500.00

(A signed original copy must be presented to The International Academy of Holodynamics, 989 South Main St.,
Ste. A-183, Cottonwood, AZ 86326.  One copy must retained by Consultant Applicant and another copy by the
Sponsor.)

Saved as Certification Guidelines Pack – Personal Consultant 6-1-14


