EMDRIA Approved EMDR Basic Training
with Life Journeys Counselling and Training Inc.
Sue Genest, 1st Class BA Honors, MSc., RCC., CCC.

EMDR Basic Training Start Date: _______________________________________ 
Student / Intern Name on EMDR Registration form: __________________________________
Student / Intern Email: _________________________________________________
Student / Intern Address: ________________________________________________
Student / Intern Phone: _______________________ 

Place an  X  in front of each of these statements that are True:
___ I am in an accredited masters (or higher) program in a mental health discipline. 
OR
___ I am in the MACP program at Yorkville University.

___ By the first day of my EMDR Training I will have completed 75% of my required academic course credits.

___ I will have access to clients through the duration of my EMDR Basic Training, including during the required 10 hours of consultation.

___ I am on track to become a member of this government legislated College/Order:
            __________________________________ (click  here  to see Approved Regulators)


Memorandum of Understanding Between Student / Intern - EMDR
Trainee - and Their Designated Supervisor

* Note – in Canada there is no standard terminology to designate the Pre-Licensed phase of career development. It is characterized by needing to practice under supervision because one has not met all the pre-conditions for becoming an autonomous mental health professional. It is referred to by various names such as intern, resident, conditional, associate, provisional, etc., depending on the discipline or regulatory body. This document will use the term Intern to refer to EMDR trainees in this circumstance.

This is a Memorandum made between _____________________________ 
hereafter referred to as the Student/Intern and ____________________________ 
hereafter referred to as the Supervisor.

Student’s/Intern name: ______________________________________________
Educational Institution: _________________________________________
Faculty: _____________________________________________________
Department: _________________________________________________
Area of Study: _______________________________________________
Year in Program: ________________________________

Designated Supervisor’s name: __________________________________
Supervisors Email: ____________________________________________
Supervisors Phone: ____________________________
Designated Supervisor’s Mental Health Degree: _____________________ 
____________________________________________________________ 
Supervisor’s professional regulatory body: __________________________ ____________________________________________________________
Registration/License number: ________________
Agency/ organization where placement is occurring: __________________ 
____________________________________________________________

Anticipated dates of the practicum/internship: _______________________

The professional liability insurance policy that covers the Student / Intern’s practice is belongs to __________________________________ (School, Agency, Supervisor).

The Student and Supervisor both understand that admission to EMDR Basic Training is permitted because of their commitment to these understandings, responsibilities and limitations.

1) The Student /Intern is eligible to use EMDR Therapy with clients designated by their supervisor as appropriate during their placement.

2) The Supervisor will expect their supervisee to keep them informed of progress in their EMDR cases, and involve the supervisor as soon as possible if difficulties are encountered. The supervision will abide by the policies and procedures of the regulatory board with whom the supervisor belongs.
3) The Student / Intern accepts the restriction that all their EMDR treatment while they are students will be done under the supervision of their Designated Supervisor until such time as they have completed all their academic and professional requirements and have become eligible to be Professional member of EMDRIA or this Memorandum is replaced by a Memorandum of Understanding Between Pre-Licensed Trainee and Their Designated Supervisor.

4) If during the process of completing the requirements for Professional Membership, there is a change in supervisor(s), the Student / Intern is responsible to complete & retain a new Memorandum.

5) The student /intern is progressing toward an acceptable level of membership in their intended professional regulatory body, namely __________________ which is an approved regulatory body, as soon as possible. It is presumed this process will be completed within three years. If circumstances prevent this an updated Memorandum will need to be created and retained.

My signature confirms an understanding of this Memorandum and the responsibilities and limitations therein. I have read, understood, and agreed to this entire 5 page document. 

___________________________________ 		____________
Signature of Student / Intern				Date

___________________________________ 		____________
Signature of Designated Supervisor 			Date

Reminder – the Student / Intern submits the first version of this Memorandum to their EMDRIA Approved EMDR Trainer to complete their registration.

EMDRIA Prerequisites:
https://www.suegenest.ca/emdr-training/basic/

Qualified applicants will have a minimum of a Master’s level training in a mental health discipline and must belong to a professional organization with a code of ethics. The regulatory body must be on the EMDR Canada’s approved list.
You may also be a graduate student having completed their core graduate academic coursework and be in their practicum/internship portion of their graduate program. Graduate students must be on a licensing track and working under the supervision of a fully licensed mental health clinician.
If you will be unable to practice EMDR with clients between the two sessions you will be unable to complete the training. You might consider waiting until you have access to clients to practice.
For more detailed information see below.

Licensed Mental Health Professionals
· Qualifying medical doctors must be licensed to practice in their state or province.
· Qualifying advanced practice registered nurses must have a Master of Science in Nursing (or higher) with a specialization in psychiatric mental health nursing and must be licensed to practice through their state board or province.
· Qualifying Mental Health Clinicians must have a master’s degree in the mental health field (Counseling, Marriage Family Therapy, Psychology, Psychotherapy, Psychiatry, Social Work) or related mental health discipline and be licensed to practice through their state board or province.
Licensed Mental Health Professionals
Without a master’s degree:
New Eligibility for College Registrants:
· Accepting: Full professional members from legislated Colleges (typically "Registered" status); These legislated Colleges in Nova Scotia, New Brunswick, PEI and Ontario have adopted a consistent, well-defined, permanent pathway to membership that does not require an accredited master’s degree. Their robust evaluation process for applicants ensures Registrants have acquired the entry-level competencies to do psychotherapy.
· Accepting: Associates, Qualifying, or Pre-professional members from these Colleges ONLY IF they have an accredited degree.
Why This Change? These legislated Colleges have established a consistent, well-defined pathway to membership that does not require an accredited master’s degree. Their evaluation process ensures registrants have the necessary entry-level competencies for psychotherapy practice.
Click this link to see Accredited degrees and Colleges
Pre-Licensed Mental Health Professionals
· These are clinicians who are actively pursuing a mental health license through their state board (or province) while working under a licensed supervisor. Some of these license types include associate, intern, limited, provisional, temporary and pre-license.
· Qualifying pre-licensed mental health clinicians must have a master's degree in the mental health field (Counseling, Marriage Family Therapy, Psychology, Psychotherapy, Psychiatry, Social Work) or related mental health discipline and must be actively pursuing a full license through their state board (or province) while working under a licensed supervisor.
Graduate Students / Interns
· Qualifying graduate students must be enrolled in a master’s or doctoral program in the mental health field (Counseling, Marriage Family Therapy, Psychology, Psychotherapy, Psychiatry, Psychiatric Nursing, Social Work) or related mental health discipline. Students must have completed their core graduate academic coursework and must be in the practicum/internship portion of their graduate program. First year graduate students are not eligible. Graduate students must be on a licensing track and working under the supervision of a fully licensed mental health clinician.
· Graduate students / Interns who would like to take an EMDR Training will need to submit certain documentation to Sue Genest sagenest4@gmail.com (graduate transcript, practicum or internship details, and a letter from their supervisor which includes the supervisor's license information and number – request form from Sue directly) in order to verify their eligibility. 
· Students / Interns do not need to provide EMDRIA with any documentation unless specifically asked to do so by EMDRIA staff. Any documentation that needs to be submitted would go directly to the training provider either prior to or during the training registration process.
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