
 

 
 

 
 

DRUMBEAT SENIOR FACILITATOR DECLARATION FORM C 
 
This document provides evidence to Holyoake that you, as an 
experienced DRUMBEAT Facilitator, have proficiently delivered three 
DRUMBEAT programs to client groups over the past 2 years. Along 
with a Research Report, it is part of the requirements necessary to gain 
Senior DRUMBEAT Facilitator Status. 
Upon receipt of this document, as well as a Research Report on one of 
your groups, Holyoake will acknowledge your application for Senior 
DRUMBEAT facilitator status and notify you within 30 days as to 
whether you have been successful or your application requires further 
work. 
 
 
Name………………………………………………………………………………………………………………….. 
 
 
Date of Facilitator training attended……………………………………………………………………………….. 
 
 
Place of Facilitator training attended………………………………………………………………………………. 
 
 

Refresher training attended □ yes         □ no 

 
 
Email…………………………………………………………………………………………………………………… 
 
 
Work Phone…………………………………….. …………Mobile………………………………………………… 
 
 
Place and address of 3 Programs delivered over the past two years (school, youth service, etc). 
 
 
1.……………………………………………………………………………………………………………………….. 
 
 
………………………………………………………………………………………………………………………….. 
 
 
2.……………………………………………………………………………………………………………………….. 
 
 
..…………………………………………………………………………………………........................................... 
 
 
3………………………………………………………………………………………………………………………… 
 
 
………………………………………………………………………………………………………………………….. 
 
 
 
 



 
 
Demographic of Client groups (gender, age, cultural background, confronting issues, etc). 
 
 
………………………………………………………………………………………………………………………… 
 
 
………………………………………………………………………………………………………………………… 
 
 
………………………………………………………………………………………………………………………… 
 
Time period over which the DRUMBEAT programs were run: 
 
 
1.Starting Date…………………………………………… Finishing Date………………………………………. 
 
 
2.Starting Date…………………………… ………………Finishing Date………………………………………. 
 
 
3 Starting Date…………………………………………… Finishing Date………………………………………. 
 
 
Average number of participants in the groups………………………………………………………………….. 
 
 
Name of one co-facilitator ………………………………………………………………………………………… 
 
 
Contact email of co-facilitator…………………………………………………………………………………….. 
 
 
Contact phone of co-facilitator…………………………………………………………………………………… 
 
 
Position of witness………………………………………………………………………………………………… 
 
 
Contact email of witness………………………………………………………………………………………….. 
 
 
Contact phone of witness…………………………………………………………………………………………. 
 
 
Signature of witness……………………………………………………………………..................................... 
 
 
Date signed………………………………………………………………………………………………………… 
 
 
 
Holyoake  Office Use only 
 

 □  Research report attached        □  Research report approved  

  □  DRUMBEAT Senior facilitator status approved   

□ Requires further assessment 
 
 

Please fax completed form to Holyoake – 08-9416 4443 


