TRAINER
<G>

EMDRAA

REACCREDITATION
APPLICATION

The EMDRAA Trainer Reaccreditation process is designed to assess the ongoing
competencies of an EMDRAA accredited EMDR trainer. Applicants are required to
provide a range of evidence to demonstrate these competencies.

Please provide a letter detailing how you meet each standard outlined below.

Ensure you attach copies of any referenced documents and letters supporting your
application.

This application is being submitted for:

O Trainer and training package reaccreditation

o Please provide the completed trainer and training package application
forms.

or
O Trainer reaccreditation application only

o Please nominate the training package being used and provide a letter from
the package owner acknowledging approval of your use of it.

Name:

Organisation or Business name (if applicable):
Mailing Address:

City:

State:

Postcode:

Phone:

Email:

Website:

EMDRAA Trainer Reaccreditation Standards
Original Version Approval Date January 2025
Version # 2025.01 Review Date January 2026




1. Registration/Professional Membership
1.1. Applicants must continue to hold professional membership/registration as
appropriate for their discipline.
1.2. Applicants must provide proof of currency of this registration/membership.

2. Continuing Education and Professional Practice

2.1. Applicants must provide evidence of at least 75 hours of continuing
professional development.
2.1.1. This must include evidence of at least 50 hours of EMDR related

professional development.

2.1.2. Attendance at a minimum of two EMDR specific conferences

2.2 Applicants must demonstrate they have engaged in ongoing professional
practice in EMDR through actively providing EMDR Therapy based
treatment and/or EMDR Consultation during the preceding 5 years.

2.3 Applicants must provide provision of a letter of reference from an EMDRAA
Accredited Consultant attesting to their ongoing work in professional
practice (treatment and/or consultation).

3. Training Experience
3.1. Applicants must provide a summary of their provision of training workshops.
This should be sufficient to establish the recency of training experience and
active participation in EMDR therapy training in Australia.
3.2. Applicants should provide a letter of reference from a colleague attesting to
their capacity as an EMDR trainer.

4. Engagement and Advocacy

Applicants must provide evidence of their engagement in activities which further

the field of EMDR therapy. This can include but is not limited to:

4.1. Engaging through volunteer or other roles with relevant EMDR Associations

4.2. Community engagement or capacity building activities to further EMDR
therapy in the community

4.3. Engagement in research or scientific activities to expand the evidence base
for EMDR therapy.

4.4. Engagement in written publications or other works extending the reach of
EMDR therapy into the clinical community.

4.5. Engagement in committees, boards, and working groups for non-EMDR
organisations, which help raise the profile of EMDR therapy.

4.6. Engagement in pro-bono or a volunteer capacity to provide treatment
and/or training/consultation to marginalised or underserved populations.



5. Ethical standing and Integrity

5.1. Applicants must confirm they have no history of professional complaints or
disciplinary actions taken against them by a professional agency since their
previous accreditation.

5.2. Applicants must include in their application the following signed statement
concerning the validity of the statements and evidence that you have
provided, your integrity in teaching and practice and your willingness to
adhere to the ethical and professional standards of your discipline and the
Code of Conduct of the EMDR Association of Australia:

"I confirm that all statements and evidence | have provided to the
committee are truthful and accurate. | further confirm that at all times, | will
behave with integrity in my teaching and practice, and that | will adhere to
the ethical and professional standards of my discipline and the Code of
Conduct of the EMDR Association of Australia."

Full Name:
Signature:

Dated:



Submission Checklist

Please confirm that you have provided the following:

Check
Box

Requirement

Standard

Administration:
document sited

Administration
notes

L]

Professional registration certificate

1.2

Evidence of 50 hours of EMDR related professional
development.

211

Evidence of attendance at a minimum of two EMDR
specific conferences.

2.1.2

Evidence of ongoing professional practice in EMDR
through actively providing EMDR Therapy based
treatment and/or EMDR Consultation during the
preceding 5 years

22

A letter of reference from an EMDRAA Accredited
Consultant attesting to ongoing work in professional
practice (treatment and/or consultation)

2.3

Provide details of training workshops to establish the
recency of training experience and active
participation in EMDR therapy training in Australia.

3.1

A letter of reference from a colleague affirming skills
as an EMDR trainer.

3.2

Evidence of engagement in activities that further the
field of EMDR therapy.

Evidence of no history of professional complaints or
disciplinary actions by a professional agency since
the previous accreditation.

5.1

Signed ethical standing and Integrity
statement

5.2

Name:

Signature:

Date:
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