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Registration Form

Before completing the registration and participation agreement forms please ensure you possess the
following EMDRIA’s Prerequisites for Basic Training:

A-Licensed Clinical Professionals
+»* Medical doctors who are licensed in their province or state.

¢ Registered nurses with a Master's Degree and specialization in mental health and are licensed in their
province or state.

+» Mental health clinicians with a Master's Degree (e.g., Counseling, Marriage and Family Therapy,
Psychology, Psychiatry, Social Work) and are currently licensed by a professional organization with a

code of ethics.

*

B-Pre-Licensed Clinical Professionals
+¢ Clinicians actively seeking a mental health license through their provincial, state, or national
regulatory body while working under the supervision of a licensed professional (e.g., intern,
associate).

++ Clinicians who possess a Master's Degree in a mental health discipline and are pursuing full licensure

through their provincial, state, or national regulatory body.

C-Non-Licensed Therapists or Who Are Not Yet Licensed for Clinical Practice
+» Complete the Non-Licensed Therapists Section and return to Sidney as soon as possible on page
three.

% Provide a letter from your clinical supervisor that confirms you are on a licensing track and may send
this separately at a later time.

++ Only if applicable: If you have a Master’s degree in Art Therapy, Christian/Pastoral Counseling,
Drug/Alcohol Counseling, and Music Therapy EMDRIA will need to review your transcript and
approve your education and licensure status. You are required to provide evidence of EMDRIA's
approval via an email or letter in support of this application.

D-Graduate Students
¢ Applicants must be currently enrolled in a Master’s or Doctoral program in a mental health discipline
such as Counseling, Marriage and Family Therapy, Psychology, Psychotherapy, Psychiatry, or Social
Work. Essential that graduate academic coursework should be completed, and you have completed or
currently engaged in the practicum/internship component of your graduate studies. First-year
graduate students are ineligible. Furthermore, it is required that graduate students are on a licensing

track and working under the supervision of a licensed mental health professional.

To assure prompt processing of your registration application please include the following items in order to
avoid delay in processing the registration application:
A copy of your Master or Doctoral Diploma
A copy of your liability insurance if in private practice
A copy of your license/registration as a mental health provider
Copy of a current Curriculum Vitae
Letters required for Non- Licensed or Non-Registered applicants
Letter from a Registrar’s Office confirming full-time student status
Participant Agreement Form
Participant Information
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EMDR Basic Training Registration

Name:
(Print your name as it is to appear on your certificate)

Degree:

Institution Degree obtained from:

N

Licensing Body/ Number:

Area of Study:

Current Employer:

Street Address:

City, Province & State: Postal/Zip Code:
Business Telephone: Cell Phone:

Email:

Liability Insurance Company (Private Practice):

Liability Insurance Policy#:

How did you hear about this training?

Please indicate special considerations and accommodations:

Living Sky
Counselling &
Consulting Inc.

All participants are welcome at training, so long as the pre-requisites are met, regardless of an individual’s
sexual orientation, gender identity, race, ethnicity, culture, religion, or disability.

Please confirm with your signature that you have reviewed and meet the above pre-requisites for EMDR

Basic Training:

Printed Name

Signature

Date
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Non-Licensed Therapist Application
To be completed by non-licensed clinicians and those not yet licensed for independent practice. If this does
not apply you may skip this section.

The application package for non-licensed clinicians and clinicians who are not yet licensed for independent
practice must provide evidence of:

s Meeting EMDRIA educational qualifications

«+» Having an appropriate supervised clinical setting

% Being in the process of moving toward licensure for independent practice. You will do this by
submitting a statement and letter along with your application package.

-,

-,

This form has the following requirements:

1. Complete the Statement of Current Practice information that includes an explanation of your
current practice.

2. Provide a letter from clinical supervisor that can be submitted separately.

3. If your master’s degree is in Art Therapy, Christian/Pastoral Counseling, Drug/Alcohol
Counseling, and Music Therapy you must have EMDRIA approve your educational status and
submit a letter from them to that effect. This can be submitted separately. Your application will
not be reviewed without submission of these materials.

Requirement 1. Statement of Current Practice Situation (required for non-licensed therapists)
Name:

What license are you pursuing?
What is the estimated date that you will achieve licensure?

Requirement 2. Letter from Clinical Supervisor (required for non-licensed therapists)
Provide a letter from your licensed clinical supervisor providing licensure supervision. This letter should
document the following items:

%+ Verification of your licensure track.
* The anticipated date for licensure to be achieved.
Verification that you maintain an active psychotherapy caseload under their supervision that
includes clients who present with trauma.
» Agency/practice name, supervisor's name & position with their contact information.
A statement of support endorsing you to participate in this training. Please make sure that all of
these items are addressed in the supervisor's letter. Your registration will not be considered

complete until the supervisor’s letter is received.
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A
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If Applicable - Documentation from EMDRIA for Certain Degree Fields
Mental Health Clinicians who have a Master's degree in one of the following fields must submit their
graduate transcript to EMDRIA to determine their eligibility: Art Therapy, Christian/Pastoral Counseling,
Drug/Alcohol Counseling, and Music Therapy. If EMDRIA approves your education and licensure status,
please submit approval documentation from EMDRIA with your application.
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Graduate Student Application
Please complete this form and include it with your registration application package with an unofficial
transcript from your graduate program and the letter from your supervisor. You must be enrolled as a
fulltime student and have completed your first year of your program. Please include the additional
documentation described in the Non-Licensed Applicant Instructions. Graduate students who are enrolled in
a Master's program in one of the following fields must first submit their graduate course transcript to
EMDRIA to determine eligibility: Art Therapy, Christian/Pastoral Counseling, Drug/Alcohol Counseling, and
Music Therapy.

This form has the following requirements:
1. Complete the Graduate Student Information.
2. Provide a letter from your clinical supervisor. This can be submitted separately and can be the
same letter as for the Non-Licensed Therapists.
Provide an unofficial transcript from your graduate program’s institution.
4. If your master’s degree is in Art Therapy, Christian/Pastoral Counseling, Drug/Alcohol
Counseling, and Music Therapy you must have EMDRIA approve your educational status and
submit a letter from them to that effect and can be submitted separately.

w

Requirement 1: Graduate Student Information
Participant’s Name:

Job Title:

Graduate Program and degree:

Internship Setting (Name of Organization):

Mailing Address:

City State Zip/Postal Code:

Internship Clinical Supervisor’s Name & Title:

Phone Number:

Briefly describe the clients within the internship setting and your role/position.
How many clinical therapy cases do you see and with what frequency?
What therapeutic modalities have you been trained in?

Are your supervisors familiar with EMDR?

Do other clinicians in your agency currently use EMDR with clients? If yes, please describe:
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Requirement 2. Letter from Clinical Supervisor (required for non-licensed therapists)
Provide a letter from your licensed clinical supervisor providing licensure supervision.

This letter should document the following items:
«»+ Verification of your licensure track & completion date.

Verification indicating an active psychotherapy caseload has been maintained under supervision that
includes clients impacted by trauma.

» Agency/Practice name, supervisor’s name & position with their contact information.

A statement of support endorsing your participation in this training. Please ensure that all of these

items are addressed in the supervisor's letter.

-,
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Requirement 3. Unofficial transcript from your graduate program / institution.

An unofficial transcript is usually obtained from your college’s student information system. It is a record of
your academic performance that can be printed on plain paper and does not require a college seal or
registrar's signature.

Requirement 4. If Applicable - Documentation from EMDRIA for Certain Degree Fields

Mental Health Clinicians who have a Master's degree in one of the following fields must submit their
graduate transcript to EMDRIA to determine their eligibility: Art Therapy, Christian Counseling, Drug/Alcohol
Counseling, and Music Therapy. If EMDRIA approves your education and licensure status, please submit
approval documentation from EMDRIA with your application.

Additional documentation can be submitted separately to the following email or mal address:

Email: livingskycounselling@gmail.com

Mail: Sidney McGillicky
#306-2445 Broad Street
Regina, Sask.
S4P 0C7

Please be sure to read and review the course preparation and pre-study requirements on page six.
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Course Preparation

Review & sign Participant Agreement with Registration Form and email to
livingskycounselling@gmail.com

Read EMDR Informational Material Document outlining policies and training
requirements located at the website: https://livingskysk.ca/

Participate in the virtual “Meet & greet the trainer” session with review how the course
opens and clarify questions pertaining to the training including the accessing and
navigating the Thinkific LMS.

Access to the training materials on the Thinkific LMS will be emailed upon receipt of the
Participant Agreement, Registration Form and tuition fees and accessible 30 days prior
to the start of the training date.

Once access is granted, be sure to access the Thinkific LMS and become familiar with
the navigation well ahead of the training start date that is TBA.

Review the course outline and schedule as well as download the training materials

specifically worksheets, practicum exercise, and main manual to be brought to the
training by participants.

Pre-Study Requirements

Read Shapiro Text 3" Ed. Eye Movement Desensitization and Reprocessing (EMDR)
Therapy (3™ Ed): Basic Principles, Protocols, and Procedures.

Review: Go With That Magazine Fall 2020, Volume 25, Issue 3 [EMDR & Racial Trauma]
Review: Guidelines for Virtual EMDR Therapy (Spring 2020)

Read and review History & Overview of EMDR

Main Training Manual Read on Thinkific LMS and download training materials.

Please contact Sidney McGillicky with any questions via email or phone at 306-551-
0371.
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