
Subud and the Seven Circles symbol are trademarks of the World Subud Association. 

DEWAN of INTERNATIONAL HELPERS 
World Subud Association Member country: __________________________________________________  
Address: ___________________________________________________________________________________  
 Card No. (if applicable)______________ Date of Issue _____________________  

 

HELPER CARD REQUEST FORM 
 

(to be completed in duplicate) 
1. The Candidate and Local Helpers complete parts A & B of this form, then send it with three (3) passport 

photos to the Kejiwaan Councillors who complete Part C. 
2. Part D is completed by the National Committee who sends both forms and the photos to the 

International Helpers. 
3. Countries with no National Committee please send forms and photos directly to the International 

Helpers. 

A.  (Completed by Candidate Helper) 
 
Family Name: _______________________ First Name: ______________________ Male _ Female _ 
Subud Name: ________________________ Nationality: ______________________________________  
Date of birth: ________________________ Place of birth: ___________________________________  
Address: _______________________________________________________________________________  
Current Group:___________________________  
Date opened in Subud: _______________________ Group: _________________________________  
Date & Signature of Candidate Helper: _________________________________________________  
 

B.  (Completed by Local Helpers) 
 
Period as a Candidate Helper from (date) ________________________  to:______________________ 
Date of Testing: ____________________________  
HELPERS PRESENT 
Name: Signature: 
1. _______________________________________ ________________________________________________  
2. _______________________________________ ________________________________________________  
3.______________________________________ _______________________________________________  
 

C.   Verified by a National Helper (Kejiwaan Councillor) or designated Helper 
 
Date:_______________ Name: ___________________  Signature: _________________________________ 
 

D.   Card Issued (Completed by the National Committee or International Helper) 
 
Date:______________________  Number: (if applicable)______________ 
Position: _________________________________________________________ 
Signature: _____________________________________________________  

E.  For the Dewan of International Helpers 
 
Name: ____________________________________Date: ________________ 
Signature: _________________________________  

  
 
 

Photo of 
Candidate Helper  

 - 
 

(on each form, plus one extra 
 for the Helper Card) 

 

International Helpers will return one form and the card to the National Committee or designated person.  In 
countries with no National Committee, the form will be kept by a person designated by the International 
Helpers. The other form is sent to the ISC/WSA executive. 

 

®


