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Group Consultation Information 
This agreement outlines the expectations regarding group consultation toward EMDRIA Certification in 
EMDR therapy. Consultation groups for clinicians seeking EMDRIA Certification are structured as follows: 
• I prefer to coordinate groups of up to 5 consultees so that everyone in the group has an opportunity to 

present case material during each meeting. 
• Consultees must present current/recent case material to include the 8 Phases of the standard protocol 

to obtain documentation for hours of group consultation toward EMDRIA Certification. 
• If a scheduled group consultation session is missed, the consultee may schedule a 30-minute individual 

session (for an additional fee of $40) to complete the missed case presentation review. 
• Consultees are expected to come prepared to present case material, complete with notes on that case. 

Cases will be presented using the EMDR case presentation form (I will provide a format to group members). My 
goal is that each participant will discuss some aspect of their clinical work in each meeting. You may 
schedule a case presentation in advance of the group meeting to help ensure the opportunity to present 
a full case. 

• Avoid identifiable client information for the case you are presenting. 
• The group time will be based on the participants attending. Meetings will be held either at my office or 

by video conference on a secure video platform. We will meet on agreed upon dates. 
 
 

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. 
 
The following items are due (sent via email, fax, or mail) at prior to first session: 

¾ This agreement signed and dated. 
¾ A copy of your EMDR basic training completion certificate (If not already sent for individual consultation). 

 
Consultee Information 
Full Name __________________________________________________________________________ 
Mailing address: _____________________________________________________________________ 
Degree: ______________________________ License type and number: ________________________ 
Preferred Phone: _________________________ Email: ______________________________________ 
Name & address of work setting: _________________________________________________________ 
___________________________________________________________________________________ 
Typical number of clients you see per week: __________           Total caseload _______________ 
Are you able to utilize EMDR in your work setting? ___Yes  ___No 
Are there other therapists utilizing EMDR in your work setting? ___ Yes  ___ No 
Types of clients and presenting issues with which EMDR will be utilized: 

___________________________________________________________________________________

___________________________________________________________________________________ 

 
If you have a Supervisor for licensure, please provide his/her name and contact information. Consultant 
and Supervisor will speak briefly at the beginning of consultation, and as needed. 
____________________________________________________________________________ 
 
Prior to learning EMDR, which psychotherapy models were you typically utilizing? 
___________________________________________________________________________________ 
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How long have you been practicing therapy? ____________ 
How long have you been practicing EMDR? _____________ 
 
With what aspects of EMDR are you most comfortable? ______________________________________ 

___________________________________________________________________________________ 
 
What aspects of EMDR are currently most difficult for you? ____________________________________ 

___________________________________________________________________________________ 
 
Fees 
Cost for consultation groups for clinicians seeking EMDRIA Certification will be $60. 
 
Please send your completed consultation agreement to me prior to the first group 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 


