Candida Condor, Psy.D.

   EMDRIA Certified Therapist      EMDRIA Approved Consultant      EMDR Insititute Facilitator
Brentwood ____    Thousand Oaks ____    Virtual ____

Certification Consultation Registration Application
The purpose of this agreement is to establish a clear understanding of the expectations of consultation. There are several different reasons a consultee seeks consultation. Which reason is of primary importance to you now? 
_____ To gain knowledge regarding complex trauma, build confidence using EMDR, but not


   EMDRIA credential purposes.

_____ To achieve the EMDRIA Certification credential
_____ To achieve the EMDRIA Approved Consultant credential
_____ Other _____________________________________________________ 

Your reason for entering consultation directs the type of consultation activities. As you develop, you may choose to change the focus of consultation. As soon as you decide to make changes in your focus, please let me know and we will discuss the change in activities or requirements at that time. 

The following clarifies expectations, the general structure of consultation, what consultees can expect of me and what is expected of you when seeking to become EMDRIA Certified in EMDR. I am an EMDRIA Approved Consultant. This means that if you have completed the Basic Training in EMDR and wish to become an EMDRIA Certified Therapist, I am approved to provide consultation toward that end, or consultation-of-consultation to become an EMDRIA Approved Consultant. Please visit EMDRIA at www.emdria.org for further information on these requirements. 

What the Consultee can expect of Consultant 

EMDRIA currently requires a minimum of 20 hours of consultation (at least 10 hours must be individual consultation) to apply for EMDRIA Certification. I require work samples of all 8 Phases and 3 Prongs of the standard EMDR therapy, and evidence of correcting any concerns prior to writing a recommendation letter for EMDRIA Certification. If you use more than one Approved Consultant in your journey toward EMDRIA Certification, I require a minimum of 10 hours of individual consultation prior to writing a recommendation letter for you to submit for EMDRIA Certification. 

I encourage you to seek consultation from other consultants if they have a specialty area which fits your needs. Please notify me if additional consultants are utilized for hours towards EMDRIA Certification. The guidance provided to you will be enhanced if you grant both consultants permission to speak to each other. 

I will document and track our time spent in consultation. I will retain documentation of our consultation together for a 5 year period from the date our work together concludes. I will write a letter of recommendation or written verification if you have acquired the skills and knowledge base to be Certified and demonstrate this. If the skills and knowledge have not been demonstrated, I can provide written documentation of the time spent in consultation, the skills and knowledge acquired and the areas still needing improvement. We will discuss issues as they arise especially if you are having difficulty. 

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

We will schedule our individual appointments as schedules permit. Suggested frequency is 2 hours per month. 

I will make efforts to provide a safe and supportive learning environment. Any concerns about this, when shared with me, will be addressed with you in private. 

What is expected of Consultee
1. You are expected to come prepared to present case material, complete with notes on that case.
2. Do not include any information that will identify the case you are presenting on in materials you share with me. 

3. You are expected to practice within the ethical guidelines of both your license and professional associations. EMDRIA states that if there is no professional association, then the APA’s code of ethics will be the standard for all EMDRIA members. It is your responsibility to stay current on both the laws and ethics applicable to them. 

For EMDRIA Certification 

Examples of your clinical work are essential to the consultation process. You will need to come prepared with video or audio recordings of your client sessions. You will need to obtain the necessary releases from clients. The video/audio must include your words and interventions. 

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

Consultation vs Supervision 

Consultation is not 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, I do not hold liability for how you practice. 

As you are seeking consultation toward EMDRIA Certification, I will be evaluating your proficiency and fidelity to the standard EMDR therapy and your awareness of situations in which modifications to standard EMDR therapy are necessary in order to safely and effectively treat the client.

Consultation does not substitute for foundational psychotherapy skills. Should concerns in this area become evident, I may require that these concerns be remedied prior to writing a recommendation for Certification. 
Name: ___________________________________________________________________________________________
Degree _________________________________________
License & Number ___________________________

Work Phone ____________________________________
Cell Phone __________________________________

Email: _____________________________________________________________________________________

Office Address: ______________________________________________________________________________

____________________________________________________________________________________________
EMDR Basic Training Info:  

Wk 1Trainer____________________________________________________
Date ______________ 

Wk 2 Trainer __________________________________________________ 
Date ______________

EMDR Consultant/s: ___________________________________________________________________________________

Who provided your EMDR Basic Training: EMDR Institute _______    HAP ______  Other_________

Prior to learning EMDR, what therapy models were you most aligned with? 

____________________________________________________________________________________________________

Are you on an EMDR Institute or other EMDR discussion list (recommended)?   Yes _____ No _____  

Other:

Experience delivering EMDR: 

Estimated number of EMDR sessions so far _____________________________  

Are you actively doing EMDR and able to present current work?  Yes _____   No _____

Setting:
  Outpatient ____  In patient _____  Non profit ____  Private Practice ____
Group ____  Solo _____
Have you read the text Eye Movement Desensitization and Reprocessing: Basic Principles, 

Protocols, and Procedures, 3nd edition by Francine Shapiro.  
Yes ____ No ______

If not, date you anticipate completing this book? ________/___________/__________

Other EMDR books you have read:

Consultation is not Supervision

Our focus will remain on the delivery of the EMDR protocol. We will discuss the application of the protocol to your cases using that lens. We will address and explore your questions to foster a deeper understanding of the Adaptive Information Processing model and the practice of EMDR Therapy.

Group Consultation $75.00 per hour.

Individual Consultation $125.00 per hour.
I look forward to supporting you in your practice of EMDR Therapy with your clients and patients. Congratulations for choosing this effective and powerful therapeutic model.

I have read and understand and agree to the above conditions and expectations. I agree to respect the Limits of Confidentiality in regard to Group and Individual Consultation concerning my patients, clients, and fellow consultees.
____________________________________________________________

___________

Signature










Date

Contract of Understanding Regarding Consultation

For EMDRIA Certification
I, Candida Condor, Psy.D., an Approved Consultant in EMDR, agree to provide

___________________________________ , with ___  hours of 

Group or Individual (select one) consultation in EMDR Therapy according to the 

guidelines set forth by the EMDRIA. 

As Consultee I agree to attend my Consultation Sessions on time, prepared, and 

able to participate. I will provide a copy of the Informed consent process including EMDR therapy utilized at my place of practice at our initial meeting.
I will bring case presentation material for discussion to each consultation

I understand that I am responsible for payment of my fee even if/when my agency agrees 
to cover the cost.

Fee Paid   $ ________________________________ 
___________












Date
__________________________________________
____________

Signature of 
Applicant






Date

________________________________________     
____________
Signature of
Approved Consultant




Date

Permission for Audio and Video Recording, and Case Discussion

(“Recording” to include CD, or DVD, or digital file)

I, ______________________________________________________ , Client, give my permission for the recording and/or discussion of my EMDR session(s), and for the presentation of my 
clinical progress, by ____________________________________________ , Therapist.
The purpose of this review is for the listed therapist’s professional development in EMDR practice.

· I understand that confidentiality is of utmost importance and that my name will not be used in the presentation nor will identifying information be shared.

· I understand this presentation (i.e. recording) of my session(s) will be reviewed by my therapist and the Approved Consultant in EMDR that my therapist is working with.
· I give my permission for other Consultants in Training, and /or Certification Applicants to review presentation (i.e. recording) of my session(s) for training purposes.  

Client initial here for this option _________

· I understand this presentation of my session(s) will be reviewed by the named therapist, with the involvement of Approved Consultant in EMDR Dr. Candida Condor, and once reviewed for educational purposes the recording will be discarded. 
Client initial here for this option _________

· I understand that any recording will remain in the control of my therapist at all times, and will not be reproduced, unless by separate consent.

· I understand this release will be retained in my file, unless I rescind it.

· I understand that I can rescind this consent whenever I choose and that any recording of my session(s) will be discarded at my discretion and direction, after discussion with my therapist.

· I understand that if I am involved, or likely to be involved, in litigation, that I may choose to decline this request for any recording or use of my clinical material, as caution against possible subpoena.

· I understand that there is no obligation to consent, with no penalty or consequence for declining, and I consent freely.
· I do not want my face filmed:
_____  (initial here)

_____________________________________________________________________
____________

Name & Signature of Client








Date

        _____________________________________________________________________
____________

Name & Signature of Therapist








Date

CREDIT/DEBIT CARD AUTHORIZATION
I authorize Candida Condor, Psy.D. to charge my Visa,  MasterCard, Discover, or American Express account for my fees for EMDR Consultation. I understand that this amount will include a

credit card service charge.
I understand this form is valid for 1 year unless I cancel the authorization in writing.  I agree not to dispute charges (“charge back”) for sessions I have received.  I further authorize Candida Condor, Psy.D. to disclose information about my attendance/cancellation to my credit card issuer, if I dispute a charge.

Please write legibly. 

_________________________________________________       ____________________

Consultee (s) Name






Telephone # on Acct

______________________________________________________________________

Cardholder -  Name as it appears on card

________________________________________________________________________

Cardholder Billing Address          

________________________________________________________________________

City                 






 State            

Zip

________________________________________________________________________

Account Number                             

 




_____/_____

___________


____      ____


Expiration Date

Security Code 


Debit     Credit
_______________________________________________________   __________

Cardholder Signature   







Date
EMDR Referral Information

Name:

Office Address:

Office Phone:

Office Email:






Website:

Fee:






Insurance:
Specialty: 
Are you willing to take on a low fee EMDR client for the experience of working with a specific issue?   Yes _____    
No _____
What is your lowest fee?
$ _______________

(Remember that this could be a long term client)
What issue/issues do you want experience with?

If you are with an agency:

Agency Name:

Agency Address:

Agency Phone:


How do clients access it, and can they access you for their EMDR therapy?

Other info you want to share:
drcondorconsultation@gmail.com          11980 San Vicente Blvd., Los Angeles, CA 90049           Tel: 310-493-2852

