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VERIFICATION OF TRACKING
 RECORD





Instructions to Advocates: Please provide this form to individuals who you track who are willing to verify your competence in successfully tracking and transforming the stated issue.  Hold the completed form for submission to Sponsor.

Instructions to the Person providing this verification: Please complete this form and return it to the person who facilitated your tracking session today.

------------------------------------------------------------------------------------------------------------

Thank you!  By completing this form, you are helping this practitioner fulfill requirements necessary for him/her to move into advanced certifications within the Academy.

Please complete the following questions regarding your session.  We encourage you to answer each question fully in order for the Academy to obtain a better understanding of this practitioner’s ability to effectively coach an individual in transforming an issue.  Feel free to use additional paper to fully convey your experience.  Many people find that summarizing their session in writing helps to make it more real and memorable.

Your Name: ____________________________________
Today’s Date: _________________

Mailing Address: ______________________________________________________________

Email Address: __________________________________Telephone number: ____________

I do verify that I was coached by ______________________________ through the Tracking process in which I was able to address and transform an issue or problem on (date) __________.

Signature: ____________________________________________

1. Explain what you experienced in the Tracking process.  Specifically, identify what holodyne(s) were transformed and what was the outcome?

2. How can you use or apply this outcome in your life?

3. How would you describe the practitioner’s style and demeanor during the session?  What was helpful?  What was not helpful?

4. What specific suggestions would you offer the practitioner (and his or her teachers) in order to improve coaching skills?

5. Do you give the Academy permission to use your story in seminar curricula, public relations and other media exposure if we maintain privacy and hold your name in confidence?  YES __ NO __

6. Would you be interested in learning how to use this Tracking process and other Holodynamics processes for personal transformation?  YES ___ NO ___

7. Our experience of 30+ years has demonstrated very effective transformation for individuals, families and other community-level groups, including support and training groups, specific focus problem groups (i.e., addicts and their families), and community change groups.  We would be delighted to contact and provide information to community members, family or friends who you believe might be interested in learning more about Holodynamics.  

If you would like for us to contact others, please PRINT clearly the complete name, mailing address and/or email addresses below.  And Thank You!

________________________________________________________________________
________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------

For Advocate Only:  Please PRINT clearly the following information:

Name: _______________________________________ 

Mailing Address: ______________________________________________________________

Email Address: _____________________________ Telephone numbers _________________

Date of Tracking Session: _______ Location (city, state, province, country) _______________

Your comments on the session:

For Academy Use Only (As needed):

Date talked to person tracked: ________ Signature of Academy Member ___________________
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