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EMDR BASIC TRAINING LOG

EMDR Basic Training Log

Your Basic Training in EMDR requires you to have completed:

e an EMDRAA Accredited Introductory (Part One / Level One) Workshop
e an EMDRAA Accredited Advanced (Part Two / Level Two) Workshop

e and 10 hours of Case Consultation with an EMDRAA Accredited Consultant.

This completed log will be required to show you have completed EMDR Basic
Training, and are eligible for Full Membership of the EMDR Association of Australia.

Please note, this log with Consultant signatures or certificates of completion are
accepted as evidence of completion of basic training. This log must be included in
the application for Full Membership with EMDRAA.

Trainee details

Name:

Address:

Email:

Phone:

Please note that there are issues with the form when non-Adobe software is used to fill in the form. The most common culprits are
Apple Preview and the various PDF plugins in browsers such as Chrome, Firefox, Safari, etc., which no longer support the Adobe
plugin. Please save the file, do not open it in a browser window, and then open it using Adobe Acrobat or Reader.
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INTRODUCTORY AND ADVANCED WORKSHOPS

Show your consultant proof of your attendance at each training. The Consultant must

sign that they have seen this.

Introductory/Level 1/ Part 1/ Weekend 1 Workshop

Dates: Trainer:

Proof of Attendance sighted by:

Consultant Signature: Date:

Advanced /Level 2/ Part 2/ Weekend 2 Workshop

Dates: Trainer:

Proof of Attendance sighted by:

Consultant Signature: Date:
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Summary of Consultation

The Focus of Content should briefly summarise the areas covered during the
consultation.

Date of Consultation: Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature

Date of Consultation: Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature
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Date of Consultation:

Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature

Date of Consultation:

Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature
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Date of Consultation:

Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature

Date of Consultation:

Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature
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Date of Consultation:

Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature

Date of Consultation:

Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature
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Date of Consultation: Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature

Date of Consultation: Length of Time
(hours)

Focus of Content:

Approved Consultant Name

Consultant Signature

This completed form is required to be produced when applying for Full Membership of
EMDR Association of Australia.

EMDRAA Basic Training Log V2 06/2025 Page 7 of 7




	Summary of Consultation

	Dates: 
	Trainer: 
	Proof of Attendance sighted by: 
	Dates_2: 
	Trainer_2: 
	Proof of Attendance sighted by_2: 
	Length of Time hours: 
	Focus of Content: 
	Approved Consultant Name: 
	Length of Time hours_2: 
	Focus of Content_2: 
	Approved Consultant Name_2: 
	Length of Time hours_3: 
	Focus of Content_3: 
	Approved Consultant Name_3: 
	Length of Time hours_4: 
	Focus of Content_4: 
	Approved Consultant Name_4: 
	Length of Time hours_5: 
	Focus of Content_5: 
	Approved Consultant Name_5: 
	Length of Time hours_6: 
	Focus of Content_6: 
	Approved Consultant Name_6: 
	Length of Time hours_7: 
	Focus of Content_7: 
	Approved Consultant Name_7: 
	Length of Time hours_8: 
	Focus of Content_8: 
	Approved Consultant Name_8: 
	Length of Time hours_9: 
	Focus of Content_9: 
	Approved Consultant Name_9: 
	Length of Time hours_10: 
	Focus of Content_10: 
	Approved Consultant Name_10: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Date5_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date11_af_date: 
	Date14_af_date: 
	Date16_af_date: 
	Date18_af_date: 
	Date20_af_date: 
	Date22_af_date: 
	Date24_af_date: 
	Date26_af_date: 
	Date28_af_date: 


