Drumming the Soul Awake
Questionnaire and Application for 
Shamanic Skills Training, 2025

Please complete this application including final page of agreements, and return by email to:
Jaime@drummingthesoulawake.com. (Please send the document in Word or PDF format, not Apple Pages.) 
You may also mail it to Jaime Meyer, 4227 Lyndale Ave South, Minneapolis, MN 55409

Please provide as much detail as you want in the form below. We may request a phone or in-person conversation in addition to this written application. We reserve the right to decline admittance to anyone for any reason.

PERSONAL INFORMATION
	Name: 

	Address:

	Phone:  

	E-mail:

	Gender:	                       Date of Birth:		                

	Height:		                      Current Weight:

	Occupation/Current work:

	

	Emergency contact information: (Name, phone, address, relationship):

	

	

	




HEALTH HISTORY (Completely Optional)
	Current health condition:      Poor           Okay          Good          Excellent	

	Please list any past or current medical conditions, surgeries, major traumas:

	Do you have any allergies (household pets, environmental allergies or illnesses? If yes, please explain:

	Have you ever been hospitalized? If yes, please explain the condition or illness and results of treatment:

	Do you have any physical challenges that would make moderate exercise difficult or impossible?




MENTAL HEALTH HISTORY (Completely Optional)
	Have you experienced a recent crisis or big life change? If yes, please describe: 

	Have you ever been hospitalized for a psychiatric condition? If yes, please describe circumstances and condition, including dates and length of stay.

	Are you currently in the care of a mental health professional? 

	Have you ever taken medications for depression, anxiety or other psychological conditions? If yes, please describe when, what the medication was, and how long you took it.




ALTERED STATES EXPERIENCE
	What is your experience with altered states if any?       

	Frequency of altered states: 

	Do you have experience with plant medicines or psychedelics? If yes, please describe the medicine, how many times/how often, and what is your general experience with them?   (Poor             Good              Excellent). 

	Have you used / do you use synthetic hallucinogens? If yes, how many times/how often, and what is your general experience with them?  (Poor       Good     Excellent). 

	Describe particularly good or bad experiences with any of the above:

	Other comments: 




HISTORY WITH SHAMANIC WORK
	Have you worked with other shamanic traditions or teachers? If yes, when?  What traditions? Briefly describe some of your past training.

	Briefly evaluate your experiences: 

	Do you work with a guru, teacher or any other non-shamanic spiritual teacher? If yes, please explain briefly:

	Do you have a current daily spiritual practice?

	Have you taken our “Working With Sacred Tobacco” Level 1 class? 

	Do you have experience with the Shamanic Drum Journey technique?




GOALS FOR THIS STUDY
	What do you hope to accomplish through this program?

	Is there an anything else you want us to know? 






If you have not taken our “Working with sacred tobacco” level 1 class, you will need to purchase the online version ($335) and watch it before the program begins. 

PAYMENT OPTIONS
A non-refundable deposit of $300 must be included with your application. If you are not accepted into the program, your deposit will be fully refunded. Next payments are due October 20 and November 20. 

PAYPAL

Pay the entire amount, save $27 in fees! Click here: 
https://www.paypal.com/ncp/payment/CJQ2U6AZ4XJ7S

Click this link to pay 1/3 ($299.75 including fees): https://www.paypal.com/ncp/payment/9C934NH92V46J

VENMO
Venmo name: @DrumSoul (the last 4 of my phone: 2197).
Same as above for 1/3 or full payment.

Zelle Payments 
I can accept these if you send me your phone number.
($292 for deposit and two other payments)

Checks are made out to and sent to:
Jaime Meyer
4227 Lyndale Avenue South,
Minneapolis, MN 55409
($292 for deposit and two other payments. Please send me an email telling me you’ve mailed a check.)





PROGRAM AGREEMENTS (PLEASE INITIAL EACH ONE)
The agreements below protect the safety of everyone involved, and honor the traditions this work comes from.

I agree to: 

_____Do my best to develop and keep a regular personal spiritual practice during the program (we will teach you these to take on, or add into your own practice). These practices may include meditation, prayers, personal ceremonies with tobacco, and shamanic drum journey work. 

_____Not teach any of these healing practices for at least a year after the program is complete in December, and not until after I have used them on a minimum of 50 people.

_____Avoid leading any medicine ceremonies based solely on this training. While this training will significantly help anyone engaged in that work, ceremony requires additional preparation, training, and mentorship.

_____Not call myself a shaman or “initiated” because of this training. 

_____Not post on social media about these trainings while they are happening.
_____Use what I learn with respect, humility, and discernment, staying within the boundaries of your experience and skill level.

_____Hold confidential and sacred all personal communication and experiences that other participants share with the group.

_____ Hold confidential all course material during the duration of the program and will not share it with anyone before, during or after the program.

_____Attend all program events or make every attempt to do so.

_____Communicate with the teachers regarding any conflicts or disagreements with any member of the group including the coordinators.

_____Abstain from having sexual relationships with any other participants of the program for the duration of the program. (Exceptions would be people already involved with another participant as their primary relationship.) 

_____Be financially responsible for my commitment to this program and agree to the following cancellation guidelines and payment structure: 
I have read and understood the agreements


Signed______________________________________Date:____________

