
RESOURCES

ITEMS REQUIRED TO BE PROVIDED TO OR BY THE FACILITATORS 

To ensure no perception of interference Facilitators cannot be a Coordinator, 
Councillor or Trustee who will have no role in the process once arrangements are 
made and handed over to the Facilitators.

Adequate printed copies of 5 box forms used to choose the ‘Selectors / Checkers.’ 

5 + extras A4 envelopes  (Manila coloured non transparent.)

Adequate number of DL size envelopes (Manila coloured non transparent.)

Numbers 1 to 5 (provided in package) to be printed and glued on outside of 5 x A4 
Manila envelopes with 3 Negative words (provided in package) 

2 approx A4 size photos of Shri Mataji (arranged and provided by Facilitators) to go 
inside separate A4 envelopes along with negative words in separate envelopes for 
choosing ‘Selectors / Checkers’.

Smaller size numbers to suit nominees to be offered to Shri Mataji to be printed, cut 
out and glued on outside of DL envelopes at appropriate point.  (provided in package) 

Printing off of Candidates names on paper to suit DL envelopes.

All required forms as provided in the package in required numbers to suit for the 
process.

Pens, music stand, briefcase or secure container, glue, scissors, large sealable 
envelope to place all records in.   A lockable briefcase or similar to ensure all 
records remain secure and can't be interfered with or destroyed.

All required Vibration Selection Forms will  be provided by the Trustees via their 
delegated Selection Management Team. 

All Records are to remain sealed and delivered to Her Holiness at Burwood.  Interstate 
records are to be sent by secure delivery to a NSW Trustee to deliver to Burwood with 
photo proof of delivery sent to the relevant Facilitators, Coordinator and all Trustees.
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SAMPLE FORMS USED IN THE 
SELECTION PROCESS FOLLOW

ALL REQUIRED SPECIFIC FORMS WILL 
BE PROVIDED BY

THE LETA TRUSTEE-DIRECTORS



Each envelope is placed one at a time on a music stand or similar to the left or 
right of the stage to avoid vibrations coming from HH Shri Mataji’s photo on 

the stage.  

Yogis PRINT the date & their name and check vibrations and mark a tick for cool 
vibrations and a cross for not cool vibrations on the form below. 

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

STAGE 1 PROCESS
5 Envelope Selection  - to identify Yogis with good sensitivity on 

the day - equivalent to the Marriage Team in Cabella.

Sample of A4 Manila envelopes
with some containing HH Shri Mataji’s photos and others with negative vibrations

1 2 3 4

2

5



SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ...................................

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick for cool vibrations - or a cross for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ...................................

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!

SAHAJA YOGA AUSTRALIA VIBRATIONAL SELECTION 
DATE: ................................... 

NAME:  (please print clearly) .............................................................................................................

Clearly mark each box with a tick        for cool vibrations - or a cross          for not cool vibrations

1 2 3 4 5
JAI SHRI MATAJI!



3 WORDS TO BE PLACED IN A4 MANILA 

ENVELOPES ALONG WITH TWO SEPARATE 

APPROXIMATELY A4 SIZE PHOTOS OF 

HH SHRI MATAJI FOR SELECTOR CHECKING.

NO HANDWRITING TO BE USED ON ANY 

ENVELOPES OR INSIDE ENVELOPES



LU
ST



H
ATRED



A
N

G
ER



1 2
3 4

NUMBERS TO GO ON RIGHT HAND SIDE OF 
A4 MANILA ENVELOPES WITH 

MOTHER’S PHOTO AND WORDS FOR 
CHOOSING THE ‘SELECTORS’-’CHECKERS’



5



SAHAJA YOGA MEDITATION AUSTRALIA

NAMES OF ‘CHECKERS’ TO CARRY OUT CHECKING ON 
VIBRATIONS FOLLOWING THE 5 ENVELOPES PROCESS TO IDENTIFY 

THOSE WITH VIBRATION SENSITIVITY ON THE DAY

DATE: ............. / .................................. / .......................

1
2
3
4
5
6
7
8
9
10

NAMES

FACILITATORS SIGNATURES for the process to identify those chosen to carry out the Selection.

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ............................................   Signature: .................................

Name: .............................................  Signature: .................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ............................................   Signature: .................................

Name: .............................................  Signature: .................................



STAGE 3 RESOURCES 

 Sample DL size Manila envelopes with Numbers

Printed Candidate names are sealed within the Envelopes 
with only a number visible when being checked on vibrations.

The printed Names of Candidates are placed by two 
Faciltators and the Envelopes are sealed.  They are then 
mixed or shuffled and given to another Facilitator not 
present when the names were placed. 

The third Facilitator then moves to a separate area and 
places the numbers on the Envelopes. They are then kept 
secure in a locked case in preparation for placing them on 
a music stand or similar to be checked for vibrations.

This process ensures that no-one knows which names are 
in the numbered envelopes

All names and numbers are to be printed, cut and 
placed in and on the Envelopes to avoid any handwritten 
interference in the vibrations.

Once the checking of envelopes has been completed the  
Checkers will hand over their named and signed forms to 
the Facilitators and remain in place in case a second check 
is needed.

1 2

2

3 4

page 8



Comments and Chakra catches felt 
Please complete for each number

NOMINEES NAME 
(only added after 

Selection is completed)

Cool
Vibrations

NOT Cool 
Vibrations

1
2
3
4
5
6
7
8
9
10

FACILITATORS NAMES AND SIGNATURES  I have witnessed this Selection Process.

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

SAHAJA YOGA STATE COUNCILLOR FOR (STATE) ..........................................
SELECTION OF NOMINEES ON VIBRATIONS

Ask the question “HH Shri Mataji, is it Your Will that this Yogi/Yogini be a STATE 
for (State Name) ......................................... for the Advancement of Sahaja Yoga?”

“Cool” requires both hands to be cool with NO catches.  
If you feel any catches you must tick the NOT Cool Vibrations box.

Selectors’ (Checkers) Name ................................................... Signature ........................................ Date .....................



Comments and Chakra catches felt 
Please complete for each number

NOMINEES NAME 
(only added after 

Selection is completed)

Cool
Vibrations

NOT Cool 
Vibrations

1
2
3
4
5
6
7
8
9
10

FACILITATORS NAMES AND SIGNATURES  I have witnessed this Selection Process.

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

SAHAJA YOGA NATIONAL COUNCILLOR 
SELECTION OF NOMINEES ON VIBRATIONS

Ask the question “HH Shri Mataji, is it Your Will that this Yogi/Yogini be a 
NATIONAL COUNCILLOR for Australia for the Advancement of Sahaja Yoga?”

“Cool” requires both hands to be cool with NO catches.  
If you feel any catches you must tick the NOT Cool Vibrations box.

Selectors’ (Checkers) Name ................................................... Signature ........................................ Date .....................



Comments and Chakra catches felt 
Please complete for each number

NOMINEES NAME 
(only added after 

Selection is completed)

Cool
Vibrations

NOT Cool 
Vibrations

1
2
3
4
5
6
7
8
9
10

FACILITATORS NAMES AND SIGNATURES  I have witnessed this Selection Process.

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

Name: ..........................................................................................   Signature: ..................................................................

SAHAJA YOGA AUSTRALIAN NATIONAL COORDINATOR
SELECTION OF NOMINEES ON VIBRATIONS

Ask the question “HH Shri Mataji, is it Your Will that this Yogi/Yogini 
be the Australian National Coordinator for the Advancement of Sahaja 

Yoga?” “Cool” requires both hands to be cool with NO catches.  
If you feel any catches you must tick the NOT Cool Vibrations box.

Selectors’ (Checkers) Name ................................................... Signature ........................................ Date .....................



NOMINEES NUMBER .....................        NAME:  ..................................................................................................

Number of 
Cool
Vibrations

Number of 
NOT Cool 
Vibrations

Comments and Chakra catches felt 

NOMINEES NUMBER .....................        NAME:  ..................................................................................................

Number of 
Cool
Vibrations

Number of 
NOT Cool 
Vibrations

Comments and Chakra catches felt 

NOMINEES NUMBER .....................        NAME:  ..................................................................................................

Number of 
Cool
Vibrations

Number of 
NOT Cool 
Vibrations

Comments and Chakra catches felt 

We the undersigned Facilitators  have witnessed the process to add these details and confirm they are precise and correct.

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ............................................  Signature: ...................................

Name: .............................................  Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ............................................  Signature: ...................................

Name: .............................................  Signature: ..................................

COMPILATION FORM FOR (POSITION) .........................................................
SAHAJA YOGA SELECTION OF NOMINEES VIBRATIONS RESULTS - Date .........................



SAHAJA YOGA SELECTION FINAL RESULTS 
(POSITION) ....................................................................      Date ...........................

1
2
3
4
5
6
7
8
9
10

By HH Shri Mataji’s grace  ............................................................................................................................................... 

has/have been chosen on vibrations to be an Australian Sahaja Yoga Representative as a 
(Position) ................................................................................................................................................................

We the undersigned Facilitators have witnessed the process to add these details and confirm they are correct.
Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................

Name: ...........................................   Signature: ..................................



FACILITATORS 

SELECTION TEAM MEMBERS

DECLARATION FORM 

We the undersigned Facilitators declare that we have carried out the Selection Process held 

on (Date) .... / .... /........... at: ................................... for (position) ......................................................

in full accordance with the guidelines provided by HH Shri Mataji and under the guidance 
and instructions from the LETA Trustee-Directors 

Name: ................................................... Signature: ................................................ 

Name: ................................................... Signature: ................................................ 

Name: ................................................... Signature: ................................................ 

Name: ................................................... Signature: ................................................ 

Name: ................................................... Signature: ................................................ 




