Agreement for Consultation
Basic Training

General Consultation Information
Your reason for entering consultation directs the consultation activities. As you progress, you may choose to change the
focus of consultation. We will modify the activities or requirements appropriate to your goals.

The following clarifies expectations, the general structure of consultation, what consultees can expect of me and what is
expected of you.

What the Consultee Can Expect of a Consultant

1.

5.

If you work with more than one Approved Consultant in your journey toward EMDRIA therapy training, | require a
minimum of 5 (five) hours of individual consultation prior to writing a recommendation letter.

| encourage you to seek consultation from other consultants if they have a specialty area which fits your needs. It is to
your advantage to grant me permission to contact any additional consultants you work with.

| will retain documentation of our consultation for a five-year period from the ending date of our work together. | will
verify the consultation hours you have completed with me documenting that you have acquired the skills and
knowledge base. We will discuss issues as they arise especially if you are having difficulty.

| will keep abreast of current trends and changes with EMDR therapy and trauma treatment. | will provide consultees
with current information and accommodate your needs if it stays within the scope of my knowledge. | will refer you to
other consultants if your needs are beyond my scope.

| prioritize a safe and supportive learning environment.

Consultee Expectations

1.

You are expected to continue advancing your knowledge and practice of EMDR therapy through presenting case
material, simulation, reviewing case vignettes as well as reading the literature.

Do notinclude any identifiable information on documents you share with me.

You are expected to practice within the ethical guidelines of both your licenses and professional associations. If there is
no professional association, then the APA's code of ethics will be the standard. It is your responsibility to stay current on
both laws and ethics.

For EMDRIA Training

Examples of your clinical work are essential to the consultation process.

We will review your clinical cases. You will need to come prepared with your goals for each case. If we plan a thorough
case presentation, you will need to present a session (either through near verbatim transcripts, video, or audio recordings
of your client sessions) including necessary client releases. The verbatim/video/audio must include your words and
interventions.

You will need to demonstrate proficiency and fidelity to the standard EMDR therapy and an awareness of situations in
which modifications to standard EMDR therapy are necessary to treat the client safely and effectively. This may include
learning and training outside of consultation.
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Consultation vs Supervision

Consultation focuses on mastery of standard EMDR therapy and integrating EMDR into your practice. You are responsible
for the therapeutic relationship with your clients and competency in the modalities you offer. As a consultant, | do not hold
liability for how you practice.

| will be evaluating your proficiency and fidelity to the standard EMDR therapy. We will focus on how to incorporate EMDR
therapy into your current therapeutic approach.

Consultation does not substitute for foundational psychotherapy skills. Should concerns in this area become evident, |
may require that these concerns be remedied prior to confirming that you have completed consultation hours for basic
training.

Group Consultation Information
This agreement outlines the expectations regarding group consultation to complete the EMDR Therapy basic training
requirements. Consultation groups for clinicians completing EMDR basic training are structured as follows:

e | preferto run a smaller group for everyone to present case material during each meeting.

o Consultees must commit to attend the agreed upon schedule and participate in the consultation discussion aimed at
increasing their knowledge and application of EMDR therapy.

o Consultees are expected to come prepared to present case material, complete with notes on that case. | will provide a
suggested format for case presentations to group members. My goal is that each participant will discuss some aspect of
their clinical work in each meeting.

e Do notinclude any client information that will identify the case you are presenting.

e The group meetings will be held by video conference on a secure video platform.

All case presentations should include (at minimum) the information indicated on the Case Presentation Sheet provided at
first Session, with detailed information regarding the Phase(s) assigned.

In which consultation formats do you expect to participate?

__ Individual ____ Group ____ Both
Consultee Information
Full Name
Mailing address:
Degree: License type and number:
Preferred Phone #: Email:

Name & address of work setting:
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How long have you been a practicing clinician?

Typical number of clients you see per week: Total caseload
Are you able to utilize EMDR therapy in your work setting? ___Yes __No
Are there other therapists utilizing EMDR therapy in your work setting? ___Yes ___ No

If you have a supervisor, please provide name and contact information to allow for consultation as needed.

Prior to learning EMDR, which psychotherapy models were you typically utilizing?

EMDR basic training dates Weekend 1: Weekend 2:

With what aspects of EMDR are you most comfortable?

What aspects of EMDR are currently most difficult for you?

Fees

Individual consultation is $120.00/hour or your hourly fee in your private practice
Group consultation is $60 per meeting.

Payment is expected at time of service.

Please send your completed agreement as well as the Learning Objectives Checklist to me prior to the first consultation session.

I have read and understand and agree to the above conditions and expectations.

Consultee Name (print) Signature Date

Consultant Name (print) Signature Date
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