
EMDRIA® CREDIT POLICY AND PROCEDURE MANUAL 
 

 
 
 
 

APPENDIX 
 
  
 Provider Application………………………………… 23-27 
 
  Program Application………………………………. 28-31 
 
 Program Follow-Up Report………………………... 32 
 
  Distance Learning Program Application………. 33-36 
 
 Tele-Course Form…………………………………… 37 
 
 Change of Information……………………………... 38 
 
 Mailing List Form…………………………………… 39 
 
 Request for Email List……………………………… 40 
 
 Request for Mailing List…………………………… 41 
 
 Sample Attendance Sheet………………………… 42 
 
 Sample Certificate………………………………….. 43 
 
 Sample Program Evaluation……………………… 44 
 
 Provider Renewal Form………………………….... 45-47 
 
 Regional Meeting/ Special Interest Group 
 (SIG) Renewal Form……………………..………… 48-49 
 
 Sample Guidelines for Documenting Guidelines 
 to Support Program Objectives and Content…. 50-55 



EMDRIA Credit Manual 2/2009– EMDRIA® 
 
 

23 

    
EMDR International Association     
 5806 Mesa Drive, Suite 360 
 Austin, Texas 78731 
 Tel: (512) 451-5200 
 Fax: (512) 451-5256 
 
 

 

Provider Applications are reviewed for overall administrative & organizational set-up. Please allow at least 20 days for the 
review process.  
Applicant is an:   Organization    Individual   Regional Meeting   EMDRIA SIG 
 
 
 
 
 
 
 
 
 
Program Developer/Selector*: 
 
 
 
 
 
 
 
 
 
 
 
Program Administrator: 
 
 
 
 
 
 
Person Responsible for Program Records: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Specialty Area/Primary Theoretical Approach to EMDR (if any): 

               
               

 
Name:              

Mailing Address:           

              

City:        State:   Zip:   

Phone:    Fax:    Email:      

 
Name:        Title:      
Phone:        Email:      
*If Program Developer/Selector is not an EMDRIA Certified Therapist please indicate the EMDRIA Certified Therapist who will review the 
program prior to submission of program to be sure it meets the EMDRIA standards as stated in the EMDRIA Credit Policies and Procedures 
Manual 
 
Name:        Title:      

Phone:        Email:      

 
 
 
Name:        Title:      

Phone:        Email:      

 
Name:              

Records Storage Address:           

              

City:       State:  Zip:     

Phone:    Fax:     Email:     

Provider Application 
For EMDRIA® Credit 
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Provider Application           page 2 of 5 
EMDRIA 
 
 
 

 
A Provider’s educational program is based on stated educational goals, and it should clearly contribute to the 
continuing education of mental health professionals in the area of practice, theory, methodology and research in 
EMDR. 

 
A. Curriculum Content 
 
1. How will you assure that program materials contribute to clinical/research knowledge in the use of EMDR and 

comply with current EMDRIA polices? 
 
 
 
 
 
B. Program Development and/or Selection 
 
1. What are the qualifications of the person responsible for the program development and/or selection?  Please 

enclose a curriculum vita and any other information you think would be helpful. 
If Program Developer/Selector is not an EMDRIA Certified Therapist please indicate the EMDRIA Certified 
Therapist who will review the program prior to submission to be sure it meets the EMDRIA standards as appear 
in the EC Policies and Procedures Manual. 

 
 
2. If you are not EMDRIA Certified, describe your review process for program selection, content, and application 

that includes an EMDRIA Certified therapist and is independent from the presenter of a specific program.. 
 
 
 
 
C. Goals and Objectives 
 
1. Overall - what are the goals and objectives of the programs you intend to hold? 
 
 
 
 
2. How do you plan to maintain balance and objectivity with programs so that presentations do not predominantly 

reflect the commercial view of the presenter, the provider organization, and/or anyone providing financial 
assistance to the organization or presenter? 

 
 
 
 
D. Program Instructors/Presenters 
 
1. What criteria do you plan to use when selecting programs and presenters? 
 
 
 
 
2. How do you encourage the use of innovative and interesting teaching methods? 

PROGRAM SELECTION AND DEVELOPMENT 
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Provider Application           page 3 of 5 
EMDRIA 
 
 
 
 

 
A  Provider’s capacity includes sufficient resources for program monitoring and record keeping, and clearly 
delineated assignment of responsibility for complying with EMDRIA™ Training and Standards policies. 
 
A. General Organization 
 
1. How will your programs be organized and administered? 
 
 
 
 
 
 
 
 
 
2. How will your programs be funded?   Tuition   Fees  Other (please explain) 
 
 
 
 
B. General Monitoring 
 
1. How will you monitor and evaluate each instructors’ experience, knowledge level, and teaching ability? 
 
 
 
 
 
 
2. Please enclose examples of program evaluations you will use for your programs.  At a minimum, these 

evaluations should cover instructor’s knowledge and teaching ability, and whether the program was both 
consistent with and met its stated objectives. 

 
 
3. How will evaluation & feedback be incorporated into your curriculum development process? (if applicable) 
 
 
 
 
 
C. Record Keeping 
 
1. How will you comply with EMDRIA’s record keeping requirements? 
 
  hard copy          disk        micro-fiche   other (please explain below) 

 
 

2. Will the full three years of records be stored on-site or off? If off-site, where? 
 

 
 
 
Provider Application           page 4 of 5 
EMDRIA 

ADMINISTRATION 
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D. Ethical Complaints 
 
1. How do you plan to investigate and handle complaints of an ethical or quality control nature in the event they 

should arise? 
 
 
 
 
 
 
 
 
E. Equal Opportunity 
 
1. How do you plan to create a supportive environment regardless of an individual’s sexual orientation, gender, 

race/culture or religious background? 
 
 
 
 
 
 
 
 
2.  How will your programs address the issues of cultural diversity? 
 
 
 
 
 
 
 
 
F. Equal Access 
 
1. How will you determine that the facilities you use are accessible according to the Americans with Disabilities 

Act? 
 
 
 
 
 
 
2. Your promotional materials must include a statement on how to request reasonable accommodations for those 

with disabilities (ADA – Americans with Disabilities statement).  How do you plan to provide reasonable 
accommodations? 
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Provider Application           page 5 of 5 
EMDRIA 
 
 
 
  
I certify, on behalf of      , that the preceding statements are true, and I understand that 
any false statements may result in denial or revocation of approval.  Our organization agrees to comply with all EMDRIA 
Training and Standards policies.  In addition, our organization agrees to maintain the highest ethical standards as 
stated in the various mental health practitioners’ Code of Ethics and Code of Conduct.  Finally, our organization agrees 
to fulfill the spirit of all standards relating to equal opportunity and equal access. 
 
              
Program Developer Signature     (type in name if electronically submitted) Date 
 
And/or 
 
              
Program Administrator Signature (type in name if electronically submitted) Date 
 
 
 
 
  
 
The Provider Application Fee in the amount of $100.00, made payable to the EMDR International Association, must 
accompany the application, including all attachments. 
*Regional Meetings and EMDRIA Special Interest Groups (SIG) are exempt from the $100 fee*  
 Check Here if Regional Meeting or EMDRIA SIG  
 
  Check enclosed     Visa       MasterCard 
 
Credit Card Number:         Exp. Date:    
 
Name as it appears on card:            
 
Signature:              
 
 
 
NOTE: Completion of this form does not constitute EMDRIA approved provider status.  If granted, your status 

as an approved provider will become effective on the date set forth in the notification of approval 
letter. 

 
 
 
 
 
 
 
 
 
 
 

PAYMENT 

CHECKLIST 
 
Be sure to submit all of the following: 
 
 Completed Application 
 
 Application Fee 
 
 CV of Program Developer/Selector 
 
 Sample of Program Evaluation 

AUTHORIZATION 
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EMDR International Association 
 5806 Mesa Drive, Suite 360 
 Austin, Texas  78731 
 Tel: (512) 451-5200 
 Fax: (512) 451-5256 
 
 
 

 
 
Program Applications are reviewed by the Standards & Training Committee. Please allow at least 45 days for 
the initial review process.  If revisions are required, please allow for 15 additional days after receipt of 
revisions. 
 

EMDRIA Approved Credit Provider Information 
 
 
 
 
 
 
 
 
Program Information:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
 
 
**Has this program been approved for EMDRIA Credits within the previous 2 years?  YES NO 
If you checked “Yes” please provide the Date of the Program and the EMDRIA Credit Approval Number 
DATE:         EMDRIA Credit Program Approval Number:     -      
 

 Program application  
 Non-Refundable $25 application fee 
 Timeline 
 Program Advertisement 

Program Application 
For EMDRIA® Credit 
Program Application 
For EMDRIA® Credit 
Program Application 
For EMDRIA® Credit 

 
Provider Name:             
Provider #:      Phone:       
Contact person (for questions concerning program content):        
Contact’s Phone:      Contact’s Email:      

 
Program Title:             
Program Fee:      Discount available?     
Program Description (limit to 50 words):         
             

             

             
             

              
Program Date(s):      Program Time(s):      
No. of Credit Hours Requested for Total Instruction Time:        
(see pg 8 of the Manual to see how to calculate credit hours) 
Program Site Address:     Phone:      
              

City:       State:   Zip:    

EMDR Training & Program Level:    (Should be clearly stated 
in your Promotional Materials/Brochure and Registration process) 
 
No EMDR Training Required [See Note 1] 
 
 

□ Partial EMDR Training Required [See Note 2] 
 
 

□ Full Basic Training Required [See Note 3] 
 
 
 
 
 

 

Target Audience: □ Non-EMDR Trained 
 

□   Licensed Clinicians □ Partially EMDR Trained 

□ General Public □ Fully EMDR Trained 

□ Other      
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Program Application           page 2 of 3 
EMDRIA® 
Primary Instructor Information 

 
Person Responsible for Program Registration 

 
 
 
 
 
Program Fidelity (Please check one and include required documentation if applicable) 
 

 The content of this program is consistent with the EMDRIA Definition of EMDR, and fidelity to phases 3-6 is 
 maintained. 

 The content of this program deviates from the EMDRIA Definition of EMDR.  Empirical research supporting the 
 effectiveness of this method is included with this application.  I understand this research will first be reviewed by 
 the EMDRIA Research Committee prior to program review by the Standards and Training Committee. 

 
EMDRIA Providers who are not EMDRIA Certified clinicians, please provide the name of the EMDRIA Certified clinician 
who reviewed this program for fidelity: NAME:               
 
 
 
 
 
Program material will be pertinent, accurate, and will be consistent with the Policies and Procedures for EMDRIA Credit 
Programs. [See Notes 4, 5, 6, 7, and 8]   
 
CHECKLIST OF REQUIRED DOCUMENTS – All NEW program applications must submit the following 

 Completed Program Application with fee** 
 Program Abstract 
 Program Objectives 
 Program Content [See Note 6] 
 Program Timeline** 
(Outline of content in half-hour or hour long segments including 15 minute breaks & lunch, if taken) 

 Curriculum vitas for all instructors  
 Evaluation Form [See Note 10] 
 Copy of all promotional program materials [See Notes 7 & 8]** 
 Handouts [See Note 9] 

 
**These are the required items for Previously Approved Programs 
 
 
 
 
 
 
 
 
 
 

Name:            Phone:           

Address:             Email:           

City:           State:       Zip:           

Name:            Phone:           

Address:             Email:           

City:           State:       Zip:           

PROGRAM MATERIAL 

FIDELITY TO EMDRIA DEFINITION OF EMDR 
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Enclose a non-refundable $25.00 Program Application Fee. (Conference/Training Events fee is $10.00 plus $15.00 per 
program, not to exceed $100.00)   Make checks payable to the EMDR International Association. The fee must 
accompany this application in order to begin the program application review process.  
 
*Regional Meeting and EMDRIA SIG program applications are exempt from the $25 fee*  

 Check Here if Regional Meeting or EMDRIA SIG    Check here if Conference/Training Event 
  Check enclosed       Visa    MasterCard 

Credit Card Number:             Exp. Date:
Name as it appears on card: 

        

Signature: 
                

Note: Completion of this form does not constitute EMDRIA-approved program status.  If granted, program approval will become effective on 
the date set forth in the Notification of Approval letter. 

                  

 
 
 
 
 
I certify that the preceding statements and the enclosed documents are true, and I understand that any false statements 
may result in revocation of program and/or provider approval.  I understand that I am responsible for maintaining all 
standards outlined in the Provider Application and that this program may be subject to an administrative audit. 
 
                        
EMDRIA Credit Provider            (type in name if electronically submitted)      Date 

APPLICATION FEE 

AUTHORIZATION 
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Program Application                              page 3 
 

 
 
[Note 1] NO EMDR TRAINING REQUIRED 
 

These programs are appropriate for and open to all clinicians, including those with no prior EMDR Training. The content of such programs should 
enhance the EMDR related skills of clinicians and should not attempt to teach EMDR specific procedures to clinicians with no prior EMDR training.  
 
[Note 2] PARTIAL EMDR TRAINING REQUIRED 
 

These programs are appropriate for clinicians who are at least partially trained in EMDR. The content of such programs should enhance the skills of 
clinicians in the basic eight phase protocol.  
 
[Note 3] FULL EMDR TRAINING REQUIRED 
 

These programs are only appropriate for clinicians who are fully trained in EMDR. The content of such programs should enhance the EMDR related 
skills of clinicians. Examples include: using EMDR with special client populations; increasing skill in the use of cognitive interweaves or resource 
development; or modifications to the standard EMDR protocol phases 1, 2, 7 or 8. 
 
[Note 4] EMDRIA DEFINITION OF EMDR 
 

All programs submitted for EMDRIA Credit approval must demonstrate consistency with EMDRIA’s Definition of EMDR. Please refer to the “EMDRIA 
Credits Policy & Procedure Manual Addendum” for additional details and for EMDRIA’s Definition of EMDR. In Phases 3 – 6, standardized steps must 
be followed to achieve fidelity to the method. In the other 4 phases there is more than one way to achieve the objectives of each phase. If your 
material is a deviation from the EMDRIA Definition of EMDR, submit empirical research supporting its effectiveness.  
 
[Note 5] COMBINING EMDR WITH OTHER MODALITIES - see page 7 of EC Manual 
 

Programs which combine EMDR with another modality must clearly indicate how this combination will occur and where in the 8-phase approach of 
EMDR the other modality will fit. To illustrate how it works, you must submit a minimum of one case example.    
 
[Note 6] PROGRAM CONTENT 
Provide an outline of your program content that clarifies how each of your objectives will be met. 
 
[Note 7] EMDR TRAINING & EMDRIA CREDITS  
 

Completion of an EMDRIA Approved Basic EMDR Training is considered the fundamental knowledge base required in order to understand and apply 
the EMDR protocol. Although the contents of some EMDRIA Approved programs may be appropriate for clinicians with no prior EMDR training or for 
partially trained EMDR clinicians, only those who have completed the full Basic EMDR Training can receive EMDRIA Credits (continuing education 
units in EMDR) by attending a program that has been approved for EMDRIA Credits. 

If offering a program that is open to clinicians with no prior EMDR training or to those who are only partially trained in EMDR, be sure that all 
promotional materials and advertisements list the (minimum) level of EMDR training that is required for program attendees. Be sure that Non EMDR 
Trained and Partially EMDR Trained program attendees understand that they are not eligible to receive EMDRIA Credits upon completion of the 
program. 

If offering a program that is only open to clinicians who are fully trained in EMDR, be sure that all promotional materials and advertisements state that 
proof of completion of an EMDRIA Approved Basic EMDR Training (in its entirety) is required for attendees to register. Only participants with full 
EMDRIA Approved Basic Training will receive an EMDRIA Credits certificate of completion for the program.  

 
[Note 8] PROMOTIONAL REQUIREMENTS 
 

Promotional materials must include the following information: 
1) Include the ADA Statement: “This workshop is held in facilities which are in compliance with the Americans with  Disabilities Act. Please contact 

    if special accommodations are required.” 
 2) If you plan to advertise your program prior to receiving official notification regarding the program’s approval for a certain number of EMDRIA 

Credits, please be sure to advertise that  “Application for EMDRIA Credits is under review”.  
3) List the required level of EMDR training. Please do not refer to Part 1 or 2 or Level 1 or 2 Training because not all EMDRIA Approved training 

programs use these descriptive terms. If the program is open to Partially Trained EMDR clinicians then please advertise as “Partial Completion of 
an EMDRIA Approved Basic EMDR Training is required. Those attendees with only partial training are not elibible to receive EMDRIA Credits.” If 
the program is open only to Fully Trained clinicians then please advertise as “Full Completion of an EMDRIA Approved Basic EMDR Training is 
required”.  

4) Promotional Materials must include the words “(Provider Name) maintains responsibility for this program and it’s content in accordance with 
EMDRIA Standards” 

 
[Note 9] Program handouts – see page 6 of EC Manual 
Any handout materials that will be dispersed to program participants are now required for the application review process. Handout materials that are 
not in their final form (incomplete, under revision, or rough drafts) will be accepted for the review process. If no handouts are available at the time of 
application, you must provide sufficient documentation of your content to demonstrate how each of your program objectives will be met.  EMDRIA 
may request further materials if your handouts and/or documentation are insufficient for our review. 
 
[Note 10] Program Evaluations – see page 9 of EC Manual 
This is a subjective evaluation regarding the presentation of the program and must include questions concerning the instructor’s knowledge of the 
material and whether the stated program goals were actually presented.  If you are planning to use the EMDRIA supplied sample program evaluation, 
please enclose a copy with the application. 
 

REFERENCE NOTES 
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Below is a list of record keeping and administrative requirements that are the responsibility of the Provider 
upon completion of an EMDRIA® Credit approved program.   
 
1. Within 45 days of the program ending, the Provider must submit to EMDRIA® the following: A list of attendee 

names, license, and whether they have completed an EMDRIA Approved Basic Training Program (required for 
them to be granted credits) 

 
• A list of attendee names, license, and whether they have completed an EMDRIA Approved Basic Training 

Program (required for them to be granted credits) 
 

• Attendee sign in/out sheets (be sure to include attendee’s name & signature both in/out of program) 
 
• A summary report or copies of the program evaluations (If you have 30 or fewer participants, you can submit 

copies of the evaluations.  If you have more than 30 participants, please submit a summary report.)   
 

2. Within 45 days of the program ending, the Provider must furnish the program attendees with a certificate of 
attendance that meets the regulated requirements. 

 
 
3. Attendance records for this program, including attendance sheets and completed program evaluations, must be 

maintained for three years. 
________________________________________________________________ 
Please use this form when submitting your Follow-up Report. Be sure to the fill in the appropriate information as 
requested below and attach the following: 
 

� A list of attendee names, license, and whether they have completed an EMDRIA Approved Basic EMDR 
Training Program (required for them to be granted credits) 
 

� Attendee sign in/out sheets   
 

� Program evaluations (or evaluation summary) 
 
             
Program Title    
 
         
Presenter(s)  
 
         
Program date(s)    
     
            
Program Approval Number       
 
As an EMDRIA Credit Provider, I understand that failure to comply with these record keeping requirements will result in a delay of 
approving future programs.  
 
             
Provider Signature        Date 

EMDR International Assocation 
5806 Mesa Drive, Suite 360 
Austin, Texas 78731 
 

Tel: (866) 451-5200   
Fax: (512) 451-5256 
 

Website: www.emdria.org   
Email: info@emdria.org 
 Program Follow-up Report 
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 EMDR International Association 
 5806 Mesa Drive, Suite 360 

 Austin, Texas  78731 
 Tel: (512) 451-5200 
 Fax: (512) 451-5256 

 
Program Applications are reviewed by the Standards & Training Committee. Please allow at least 45 days for the initial 
review process.  If revisions are required, please allow for 15 additional days after receipt of revisions. 
 
EMDRIA Approved Credit Provider Info: 
 
 
 
 
 
 
 
 

Distance Learning Program Information: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Distance Learning Instructor Information: 
 
 
 
 
 
 
Distance Learning Program Application         page 2 of 4 

Distance Learning 
Program Application 
For EMDRIA® Credit 

 

Provider Name:              

Provider #:      Phone:        

Contact person (for questions concerning program content):         

Contact’s Phone:      Contact’s Email:      

 

 
Program Title:              

               
 
 

Program Fee:      Discount available?      
 

Program Description (limit to 50 words):          
              

              
              
               

               
 
 

Number of EMDRIA Credits requested for this DL Program:        
 

 

 
Name:        Phone:       
Address:       Fax:       

City:        State:  Zip:     

EMDR Training & Program Level: (Should be clearly stated in 
your Promotional Materials/Brochure and registration process) 
 

□ No EMDR Training Required [See Note 1] 
 
 

□ Partial EMDR Training Required [See Note 2] 
 
 

□ Full Basic Training Required [See Note 3] 
 
 
 
 

 

Target Audience: □ Non-EMDR Trained 
 

□   Licensed Clinicians □ Partially EMDR Trained 

□ General Public □ Fully EMDR Trained 

□ Other      
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EMDRIA® 
 
 
 
 
Program Fidelity (Please check one and include required documentation if applicable) 
 
 The content of this program is consistent with the EMDRIA Definition of EMDR, and fidelity to phases 3-6 is 
 maintained. 

 
 The content of this program deviates from the EMDRIA Definition of EMDR.  Empirical research supporting the 
 effectiveness of this method is included with this application.  I understand this research will first be reviewed by 
 the EMDRIA Research Committee prior to program review by the Standards and Training Committee. 
 
EMDRIA Providers who are not EMDRIA Certified clinicians, please provide the name of the EMDRIA Certified 
clinician who reviewed this program for fidelity: NAME:        

 
 
 
Program material will be pertinent, accurate, and will be consistent with the Policies and Procedures for EMDRIA Credit 
Programs. [See Notes 4 , 5 & 6]   
 
CHECKLIST OF REQUIRED DOCUMENTS 

 
 Completed Distance Learning Program Application with fee  

  

 Program Abstract 
 

 Program Objectives 
 

 Curriculum vitas for all instructors  
 

 Post-Test and Answer Key 
 

 Program Evaluation for participants 
 

 Copy of all promotional program materials [See Notes 6 & 7] 
 

 Copy of the materials that participants will receive upon registering for the program 
 
 
 
 
 
Enclose a non-refundable $25.00 Program Application Fee. Make checks payable to the EMDR International 
Association. The fee must accompany this application in order to begin the program application review process.  
 
   Check enclosed         Visa         Master Card 

 
Credit Card Number:         Exp. Date:    
 

Name as it appears on card:            
 
Signature:              
Note: Completion of this form does not constitute EMDRIA-approved program status.  If granted, program approval will become effective 
on the date set forth in the Notification of Approval letter.

PROGRAM MATERIAL 

APPLICATION FEE 

FIDELITY TO EMDRIA DEFINITION OF EMDR 
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EMDRIA® 

Distance Learning Program Application         page 3 of 4 

 
 
 
I certify that the preceding statements and the enclosed documents are true, and I understand that any false statements 
may result in revocation of program and/or provider approval.  I understand that I am responsible for maintaining all 
standards outlined in the Provider Application and that this program may be subject to an administrative audit. I 
understand that, if approved to offer EMDRIA Credits, this DL Program will be granted approval for a 1-year period. 
 
                
EMDRIA Credit Provider      (type in name if electronically submitted)   Date 
 
Please be sure to respond to the questions listed below as thoroughly as possible. 

 
1. What Distance Learning method will be used? (Please check all that apply) 

 
___    Audio Cassette 
 
___    Video Cassette 
 
___    CD-Rom/Video Disc 
 
___    On-Line Internet  
 
___    Publication (Book/Journal Article) 
 
___    Other (Specify)             
 

  
2. Attach a copy of the program materials (i.e. syllabus, video) that participants will receive once they register for this Distance 

Learning Program. If the program is based on a widely available publication, you will not need to submit a copy.  
 

3. Describe any equipment needed (such as audio tape player, video player or computer) for Distance Learning program. 
Provide a sample of the promotional materials used to inform potential participants of equipment needs.  

 
 
 

 
4. Attach a copy of the Post-Test that will be used to evaluate participant progress.  Explain the rationale used to determine the 

number of Post-Test questions. [See Note 8] 
 
 
 
 

5. What is the passing score that participants must attain in order to receive EMDRIA Credits? If applicable, explain the 
rationale. [See Note 9] 

 
 

 
 

6. Explain the procedure used to determine the number of EMDRIA Credits that will be awarded upon passing  the Post-Test. 
[See Note 10 
 

7.  Explain the verification method and/or ID system that will be used to confirm the attendance and identity of each 
 participant and that the individual completed the program’s Post-Test. [See Note 11] 

 

AUTHORIZATION 
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Distance Learning Program Application         page 4 of 4 
EMDRIA® 
 
 
 
 

[Note 1] NO EMDR TRAINING REQUIRED 
These programs are appropriate for and open to all clinicians, including those with no prior EMDR Training. The content of such programs 
should enhance the EMDR related skills of clinicians and should not attempt to teach EMDR specific procedures to clinicians with no prior 
EMDR training.  
 

[Note 2] PARTIAL EMDR TRAINING REQUIRED 
These programs are appropriate for clinicians who are at least partially trained in EMDR. The content of such programs should enhance the 
skills of clinicians in the basic eight phase protocol.  
 

[Note 3] FULL EMDR TRAINING REQUIRED 
These programs are only appropriate for clinicians who are fully trained in EMDR. The content of such programs should enhance the EMDR 
related skills of clinicians. Examples include: using EMDR with special client populations; increasing skill in the use of cognitive interweaves 
or resource development; or modifications to the standard EMDR protocol phases 1, 2, 7 or 8. 
 

[Note 4] EMDRIA DEFINITION OF EMDR 
All programs submitted for EMDRIA Credit approval must demonstrate consistency with EMDRIA’s Definition of EMDR. Please refer to the 
“EMDRIA Credits Policy & Procedure Manual Addendum” for additional details and for EMDRIA’s Definition of EMDR. In Phases 3–6, 
standardized steps must be followed to achieve fidelity to the method. In the other 4 phases there is more than one way to achieve the 
objectives of each phase. If your material is a deviation from the EMDRIA Definition of EMDR, submit empirical research supporting its 
effectiveness.  
 

[Note 5] COMBINING EMDR WITH OTHER MODALITIES - see page 7 of EC Manual 
 

Programs which combine EMDR with another modality must clearly indicate how this combination will occur and where in the 8-phase approach of 
EMDR the other modality will fit. To illustrate how it works, you must submit a minimum of one case example.    
 

[Note 6] EMDR TRAINING & EMDRIA CREDITS  
Completion of an EMDRIA Approved Basic EMDR Training is considered the fundamental knowledge base required in order to understand 
and apply the EMDR protocol. Although the contents of some EMDRIA Approved programs may be appropriate for clinicians with no prior 
EMDR training or for partially trained EMDR clinicians, only those who have completed the full Basic EMDR Training can receive EMDRIA 
Credits (continuing education units in EMDR) by completing a program that has been approved for EMDRIA Credits. 

If offering a program that is open to clinicians with no prior EMDR training or to those who are only partially trained in EMDR, be sure that all 
promotional materials and advertisements list the (minimum) level of EMDR training that is required for program participants. Be sure that 
Non EMDR Trained and Partially EMDR Trained participants understand that they are not eligible to receive EMDRIA Credits upon 
completion of the program. 

If offering a program that is only open to clinicians who are fully trained in EMDR, be sure that all promotional materials and advertisements 
state that proof of completion of an EMDRIA Approved Basic EMDR Training (in its entirety) is required. Only participants with full EMDRIA 
Approved Basic Training can receive an EMDRIA Credits certificate of completion for the program.  
 

[Note 7] PROMOTIONAL REQUIREMENTS 
1) Special equipment needs and testing requirements should be communicated to potential participants.  
2) List the required level of EMDR training. Please do not refer to Part 1 or 2 or Level 1 or 2 Training because not all EMDRIA Approved 

training programs use these descriptive terms. If the program is open to Partially Trained EMDR clinicians then please advertise as 
“Partial Completion of an EMDRIA Approved Basic EMDR Training is required. Those attendees with only partial training are not eligible to 
receive EMDRIA Credits.” If the program is open to Fully Trained clinicians then please advertise as “Full Completion of an EMDRIA Approved 
Basic EMDR Training is required”.  

3) Promotional Materials must include the words “(Provider Name) maintains responsibility for this program and its content in accordance 
with EMDRIA Standards” 

 

[Note 8] A Post-Test is essential in evaluating the effectiveness of the delivery of the Distance Learning Program and the amount of 
knowledge gained by attendees. The number of Post-Test questions in most programs should be directly related to the length of the 
program. For programs using time as the measuring unit of length (e.g., video or audio tape), the Post-Test for a 12-hour video program 
should consist of a minimum of 60 questions (5 questions per instructional hour). For programs that cannot be measured in units of time 
(e.g., a journal article or book), the number of Post-Test questions should be dependent on the length of the article or book (i.e. number of 
pages, chapters) or a similar criteria.  
 

[Note 9] In order to measure the level of knowledge gained upon completion of distance learning programs, participants must obtain a 
specific passing score on the Post-Test in order to receive EMDRIA Credits.  A passing score of 75% is suggested. If a different percentage 
is determined for passing, explain the rationale. The EMDRIA Credit Provider may wish to allow participants who do not obtain the required 
passing score, to retake the examination. If re-testing is permitted, please explain the process.  
 

[Note 10] Generally, EMDRIA Credits are granted for each instructional hour in 30 minute time segments. No EMDRIA Credits will be 
awarded for breaks of more than 15 minutes.  The number of EMDRIA Credits should be directly related to the length of the program.  
EMDRIA Credits may also be awarded for the time it takes participants to complete the Post-Test. If Credits are allocated for the Post-Test, 
please include the approximate timeframe and explain the rationale for the number of EMDRIA Credits allotted for Post-Test completion.  
[Note 11] Examples of verification methods are passwords for Internet programs, notarized letter or signed statement for Self-Paced 
programs. 

REFERENCE NOTES 
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EMDR International Association 
5806 Mesa Drive, Suite 360 
Austin, Texas  78731 
Tel: (866) 451-5200 
Fax: (512) 451-5256 
 

 
 
This form is required when submitting a program application for a telephone conference course or video web-
streaming course. These programs are conducted in real-time formats. 
 
 

1. Through what means will your Tele-Course program be conducted (examples include: internet web streaming 
and telephone conference calls)?  

 
 
 
 
 
 

 
2. Describe any special equipment that your program attendees will need in order to access your Tele-Course 

(examples include: land based telephone line and internet access) 
 
 

 
 
 
 
 

 
3. Explain the identification system that will be used for accessing and completing the Tele-Course and explain 

the system used to assure the security of sensitive materials.  
 
 
 
 
 
 
 

 
4. You may opt to test your Tele-Course participants. If applicable, please attach a copy of the post-text that will 

be used. Be sure to include the required passing score for your Tele-Course. (Post-Testing is not required by 
EMDRIA.) 

 
 
 
 
 
 

5. How will you verify that the person being awarded the certificate of completion is the actual person who took the 
post-test (if applicable)? 

 
 
 

 
 

Tele-Course Form 
For EMDRIA® Credit 
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EMDR International Association 
5806 Mesa Drive, Suite 360 
Austin, Texas  78731 
Tel: (866) 451-5200 
Fax: (512) 451-5256 
 

 
 
Use this form to notify EMDRIA® as to any changes in the information given on the Provider Application.  Please note 
that we will not be able to process the change in information unless the first section on Provider Information is 
completed. 
 
 
PROVIDER INFORMATION: 
 
 
 
 
 
 
 
 
 
Contact Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider Staff Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Change of Information  
 

 
Provider Name:             
 

Provider Number:             

 
New Phone #:    New Fax #:   New Email:    
 
New Address:      New Record Storage Site Address:    
 
              
 
City:       City:       
 
State:    Zip:   State:    Zip:   

 
New Program Developer:            
 
New Program Administrator:           
 
New Program Record Keeper:           

NOTE:  A change to the provider name and/or status may require a new Provider Application for EMDRIA® 
Credit.  To change the Program Developer/Selector, a curriculum vita for the new developer/selector should 
accompany this form.  Please review the Policy & Procedure Manual before submitting changes in information.  
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May EMDRIA make your information available to EMDR education and training providers?     Yes        No 
 
Last Name        First Name       Credentials    

Mailing Address              

City      State   Zip   Country   

Phone           Fax          Email      
 
 
May EMDRIA make your information available to EMDR education and training providers?     Yes        No 
 
Last Name        First Name       Credentials    

Mailing Address              

City      State   Zip   Country   

Phone           Fax          Email      
 
 
May EMDRIA make your information available to EMDR education and training providers?     Yes        No 
 
Last Name        First Name       Credentials    

Mailing Address              

City      State   Zip   Country   

Phone           Fax          Email      
 
 
May EMDRIA make your information available to EMDR education and training providers?     Yes        No 
 
Last Name        First Name       Credentials    

Mailing Address              

City      State   Zip   Country   

Phone           Fax          Email      
 
 
May EMDRIA make your information available to EMDR education and training providers?     Yes        No 
 
Last Name        First Name       Credentials    

Mailing Address              

City      State   Zip   Country   

Phone           Fax          Email      
 
 
May EMDRIA make your information available to EMDR education and training providers?     Yes        No 
 
Last Name        First Name       Credentials    

Mailing Address              

City      State   Zip   Country   

Phone           Fax          Email      

YES!   
I would like to be added to the EMDR International 
Association mailing list. 
 



EMDRIA Credit Manual 2/2009– EMDRIA® 
 
 

40 

 
 
 
 

 
 
 
 

Request for Email List 
 
From this request, you will receive email addresses from our mailing list.  These addresses will be provided in an Excel 
file.   
 
There is a fee of $25 for the first 500 addresses and $10 for each additional grouping of (up to) 500 addresses.  An 
Invoice will be mailed (or emailed) to you with your request.  Payment will be due upon receipt of the Invoice.  If you 
have questions, please feel free to call or email our office. 
               
 
Please send me email addresses for the following State(s):        
 
We can furnish addresses by city, state, area code or 5-digit zip code.  Please use an extra sheet of paper if you have 
more cities than the blanks allow for, and attach it to this form when you submit the request. 
 
If you do not wish to have a listing for the entire state, please specify below which City(s), Area Code or 5-digit Zip 
Codes you would like listings for:  
 
               
 
               
 
               
 
               
 
               
 
Mail or Email the List & Invoice to: 
 
               
(Name)        (Name) 
       OR        
(Address)        (Email Address) 
       
(City, State & Zip) 
 
 

I understand that this email list is for ONE-TIME use only.  I agree to use this list for the following EMDRIA 
Credit approved Program ONLY.  
 
           
EMDRIA Credit Approved Program Number 
               
Signature of EMDRIA Credit Provider        Date 
 
           
Print Name Here 
 

5806 Mesa Dr., Suite 360, Austin, TX  78731-3785 
Toll Free: (866) 451-5200 (U.S. Only)   Tel: (512) 451-5200    Fax: (512) 451-5256 

Email: info@emdria.org    Website: www.emdria.org 
 

 

 

 

http://www.emdria.org/�
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Request for Mailing List 
 
From this request, you will receive an MS Word document with the names and addresses from our mailing list.  These 
pages will be formatted so that you can easily run copies onto your own blank labels (Avery 5160 labels).  If you have 
questions, please fee free to call our office. 
 
Fees for mailing list are $.05/name, with a $10 minimum on all requests.  An Invoice will be mailed/emailed to you with 
your list.  Payment will be due upon receipt of the Invoice. 
               
 
Please send me mailing addresses for the following State(s):        
 
We can furnish addresses by city, state, area code or 5-digit zip code.  Please use an extra sheet of paper if you have 
more cities than the blanks allow for, and attach it to this form when you submit the request. 
 
If you do not wish to have a listing for the entire state, please specify below which City(s), Area Code or 5-digit Zip 
Codes you would like listings for:  
 
               
 
               
 
               
 
               
 
               
  
 
Mail or Email the Mailing Label document & Invoice to: 
 
               
(Name)        (Name) 
       OR        
(Address)        (Email Address) 
       
(City, State & Zip) 
 
 

I understand that this mailing list is for ONE-TIME use only.  I agree to use this list for the following EMDRIA 
Credit approved Program ONLY.  
 
           
EMDRIA Credit Approved Program Number 
 
               
Signature of EMDRIA Credit Provider        Date 
 
           
Print Name Here 
 

 
5806 Mesa Dr., Suite 360, Austin, TX  78731-3785 

Toll Free: (866) 451-5200 (U.S. Only)   Tel: (512) 451-5200    Fax: (512) 451-5256 
Email: info@emdria.org    Website: www.emdria.org 

http://www.emdria.org/�
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SAMPLE 
 

Attendance Sheet 
 

 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                             Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 
___________________    _______    __________________    _________________   Eval. Received 
Print Name            License #       Sign-In                                     Sign-Out                            Credit Granted 
 

 

 
Provider Name:              
 
Program Title:              
 
Date of Completion:    Time:    Number of EMDRIA® Credits:   
 



 
 

SAMPLE 
 <Insert Provider Name> 

 
This is to certify that 

 
          

Participant Name    License # 
 

has attended, in its entirety, the following program 
 

 
 

 
 
 
 
 
 

 
 

EMDRIA Credit  provider #   , is approved by the EMDR International Association to offer EMDRIA® Credit 
 for this program, approval #  .  The provider maintains responsibility for the program. 

 
 

       
Your name here as EMDRIA Credit Provider & Administrator 

 

        
 

Presented by:      
  
 
 

Date of Completion:      EMDRIA® Credit Hours:    
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SAMPLE 
Program Evaluation Form 

 
Program Title:             
 
Please take a moment to rate the following items using the scale provided.    

 
SCALE: 1=Strongly Disagree 2=Disagree 3=Neutral 4=Agree 5=Strongly Agree 

 
 

 
1. INSTRUCTOR:              

a. Well Prepared/Organized   
 b. Concepts Clearly Explained   

c. Responsive to Questions   
 d. Skillful in Presenting    

  e. Considerate & Professional   
 

2. CONTENT/FORMAT/LEARNING:  3. OVERALL RATING: 
 a. Program description was accurate   a. Program met or exceeded expectations    
 b.  New skills or knowledge acquired    b. Facility/Room was comfortable    
 c.  Content seemed current    c. Program was well administered    
  d.  Material/Concept well organized    
  e.  Teaching level appropriate to audience    

f. Slides/Video/Audio clear and helpful    
g. Handouts current and useful   
h. The following program objectives have been achieved 1)              2)           3)        4)          

        5)              6)           7)        8)           
COMMENTS/SUGGESTIONS:          
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EMDR International Association 
5806 Mesa Drive, Suite 360 
Austin, Texas  78731 
Tel: (512) 451-5200 
Fax: (512) 451-5256 
 
 

Provider is:    Organization      Individual   
 
Provider Number:    
 
Renewal Applicant:   
 
 
 
 
 
 
 
 
 
Program Developer/Selector*: 
 
 
 
 
 
 
 
 
 
 
 
Program Administrator: 
 
 
 
 
 
 
Person Responsible for Program Records: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Specialty Area/Primary Theoretical Approach to EMDR (if any): 

               

Provider Renewal Form 
EMDRIA® Credits 

 
Name:              

Mailing Address:           

              

City:        State:   Zip:   
Phone:    Fax:    Email:      

 
Name:        Title:      
Phone:        Email:      
*If Program Developer/Selector is not an EMDRIA Certified Therapist please indicate the EMDRIA Certified Therapist who will 
review the program prior to submission of program to be sure it meets the EMDRIA standards as stated in the EMDRIA Credit 
Policies and Procedures Manual 
 
Name:        Title:      

Phone:        Email:      

 
 
  
Name:        Title:      

Phone:        Email:      

 
Name:              

Records Storage Address:           

              

City:       State:  Zip:     

Phone:    Fax:     Email:     
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Provider Renewal Application           page 2 of 3 
EMDRIA 
 
 

 
A Provider’s educational program is based on stated educational goals, and it should clearly contribute to the 
continuing education of mental health professionals in the area of practice, theory, methodology and research in 
EMDR. 

 
E. Curriculum Content 
 
1. How will you assure that program materials contribute to clinical/research knowledge in the use of EMDR and 

comply with current EMDRIA polices? 
 
 
 
 
 
F. Program Development and/or Selection 
 
1. What are the qualifications of the person responsible for the program development and/or selection?  Please enclose a 

curriculum vita and any other information you think would be helpful.  If Program Developer/Selector is not an EMDRIA 
Certified Therapist please indicate the EMDRIA Certified Therapist who will review the program prior to submission to be 
sure it meets the EMDRIA standards as appear in the EC Policies and Procedures Manual. 

 
 
2. If you are not EMDRIA Certified, describe your review process for program selection, content, and application 

that includes an EMDRIA Certified therapist and is independent from the presenter of a specific program.. 
 
 
 
 
G. Goals and Objectives 
 
1. Overall - what are the goals and objectives of the programs you intend to hold? 
 
 
 
 
2. How do you plan to maintain balance and objectivity with programs so that presentations do not predominantly 

reflect the commercial view of the presenter, the provider organization, and/or anyone providing financial 
assistance to the organization or presenter? 

 
 
 
 
H. Program Instructors/Presenters 
 
1. What criteria do you plan to use when selecting programs and presenters? 
 
 
 
 
2. How do you encourage the use of innovative and interesting teaching methods? 

PROGRAM SELECTION AND DEVELOPMENT 
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Provider Renewal Application          page 3 of 3 
EMDRIA® 
 
 
 
  
I certify, on behalf of      , that the preceding statements are true.  Our organization 
agrees to comply with EMDRIA policies.  In addition, our organization agrees to maintain the highest ethical standards 
as stated in the various mental health practitioners’ Code of Ethics and Code of Conduct.  
 
 
                
Provider Signature         Date 
 
 
 
  
 
The Provider Renewal Application Fee in the amount of $100.00, made payable to the EMDR International Association, 
must accompany this application. 
 
 
   Check enclosed     Visa     MasterCard 
 
 
Credit Card Number:         Exp. Date:    
 
Name as it appears on card:            
 
Signature:              
 
NOTE:  Completion of this form does not constitute continued EMDRIA® approved provider status.  If granted, 

your continued status as an approved provider will become effective on the date set forth in the 
notification of approval letter. 

AUTHORIZATION 

PAYMENT 
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EMDR International Association 
5806 Mesa Drive, Suite 360 
Austin, Texas  78731 
Tel: (512) 451-5200 
Fax: (512) 451-5256 
 
 

Provider Number:      
 
Renewal Applicant is an:   Regional Meeting     EMDRIA SIG 
 
 
 
 
 
 
 
 
 
Program Developer/Selector*: 
 
 
 
 
 
 
 
 
 
 
 
Program Administrator: 
 
 
 
 
 
 
Person Responsible for Program Records: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Specialty Area/Primary Theoretical Approach to EMDR (if any): 
               
               

Regional Meeting/SIG 
Provider Renewal 
EMDRIA® Credits 

 
Name:              

Mailing Address:           

              

City:        State:   Zip:   
Phone:    Fax:    Email:      

 
Name:        Title:      

Phone:        Email:      
*If Program Developer/Selector is not an EMDRIA Certified Therapist please indicate the EMDRIA Certified Therapist who will 
review the program prior to submission of program to be sure it meets the EMDRIA standards as stated in the EMDRIA Credit 
Policies and Procedures Manual 
 
Name:        Title:      
Phone:        Email:      

 
 
  
Name:        Title:      

Phone:        Email:      

 
Name:              

Records Storage Address:           

              

City:       State:  Zip:     

Phone:    Fax:     Email:     
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Provider Application            page 2 of 2 
EMDRIA 
 

 
 
A Provider’s educational program is based on stated educational goals, and it should clearly contribute to the 
continuing education of mental health professionals in the area of practice, theory, methodology and research in 
EMDR. 
I. Curriculum Content 
 
1. How will you assure that program materials contribute to clinical/research knowledge in the use of EMDR and 

comply with current EMDRIA polices? 
 
 
 
 
 
J. Program Development and/or Selection 
 
1. What are the qualifications of the person responsible for the program development and/or selection?  Please enclose a 

curriculum vita and any other information you think would be helpful.  If Program Developer/Selector is not an EMDRIA 
Certified Therapist please indicate the EMDRIA Certified Therapist who will review the program prior to submission to be 
sure it meets the EMDRIA standards as appear in the EC Policies and Procedures Manual. 

 
 
2. If you are not EMDRIA Certified, describe your review process for program selection, content, and application 

that includes an EMDRIA Certified therapist and is independent from the presenter of a specific program.. 
 
 
 
 
K. Goals and Objectives 
 
1. Overall - what are the goals and objectives of the programs you intend to hold? 
 
 
2. How do you plan to maintain balance and objectivity with programs so that presentations do not predominantly 

reflect the commercial view of the presenter, the provider organization, and/or anyone providing financial 
assistance to the organization or presenter? 

 
 
 
L. Program Instructors/Presenters 
 
1. What criteria do you plan to use when selecting programs and presenters? 
 
 
 
2. How do you encourage the use of innovative and interesting teaching methods? 

 
 
 
  
I certify, on behalf of      , that the preceding statements are true.  We/I agree to comply 
with EMDRIA policies.  In addition, we/I agree to maintain the highest ethical standards as stated in the various mental 
health practitioners’ Code of Ethics and Code of Conduct.  
 
                
Regional Meeting/SIG EC Provider Signature      Date 
 

AUTHORIZATION 

PROGRAM SELECTION AND DEVELOPMENT 













1

Phases 3 ‐6 Protocol for Recent Traumatic Events

Applying the 3 prong approach to 
Standard Protocol or Protocol for 

Recent Traumatic Events
Remember that once processing of the past is 
complete on the traumatic event, we work 
with the Present and Future in order to fullywith the Present and Future in order to fully 
complete the work:

– Target present triggers of disturbance related to 
the traumatic event.  Utilize Phases 3‐7 as usual.

– Develop and install a positive future template.

copywrited material used with permission

Guidelines for documenting content supporting your program objectives            EMDRIA Credit Manual 
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