[image: ]	







Contract Agreement for Group EMDR Consultation
This agreement outlines the expectations regarding group consultation toward EMDRIA Certification in EMDR. Consultation groups for clinicians seeking EMDRIA Certification are structured as follows:
 • According to EMDRIA requirements, the maximum group size for EMDRIA Certification consultation is 8 consultees. 
• I ask that Consultee come prepared to present case material. Cases can be presented using the EMDR case presentation form (I will provide this to you.). Not all group participants are able to present full cases in every group meeting. 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. 
• Do not include any information that will identify the case you are presenting. 
• The group will meet for 90 minutes and meetings will be held at my office or via Zoom on the following dates: ________________
Please be prepared to provide the following: 
____ This agreement, signed and dated.
 __x__ A copy of your EMDR basic training completion certificate (If not already sent for individual consultation). 
Fees: 
My fee for group consultation is $20/hour. Payment is expected at time of service via Venmo, PayPal, or Zelle.
Venmo= @heatherhaletherapy
PayPal= @heatherhaleplay
Zelle= 910-233-5778

Consultee Information:
Full Name and degree:
_____________________________________________________________________________________ 
License type and number: _____________________________________________________________________________________
Preferred mailing address: _____________________________________________________________________________________
Preferred Phone:
_________________________ 
Email: 
___________________________________________________ 
Name & address of work setting: _____________________________________________________________________ _____________________________________________________________________
Number of clients you see per week: ________________ 
With what aspects of EMDR are you most comfortable? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What aspects of EMDR are currently most difficult for you? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signatures:
I have read and understand and agree to the above conditions and expectations. 
_______________________________________________
Consultee Printed Name

________________________________________________      			___________________
Signature									Date

_______________________________________________
Consultant Printed Name

________________________________________________      			___________________
Signature									Date
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