
EMDR Group Consultation Agreement
Christina Granados, LSCSW

EMDRIA Certified Consultant and Therapist

Email: christina@christinagranados.net

www.christinagranadotherapy.com

This consultation agreement is between Christina Granados, LSCSW, EMDRIA Approved
Consultant and _______________________________ referred to as “I” or “Consultee”.

Primary Reason for Group Consultation:

________ To Achieve EMDRIA Certification (Review EMDRIA Requirements for Certification)

________ To gain knowledge regarding complex trauma, build confidence using EMDR, but NOT
seeking EMDRIA certification. Consultees do not need to be seeking certification to participate in this
group.

Consultation vs Supervision Consultation is not supervision. Consultation focuses on the mastery
of standard EMDR therapy and integrating EMDR into your practice. Consultee is responsible for the
therapeutic relationship with clients and competency in the modalities that you offer. As a consultant, I
do not hold liability for how the consultee practices.

Structure and Expectation of Group Consultation

➢ Select group consultation for:
○ _______ 1 hour (2 to 4 participants)
○ _______ 2 hours (6 to 8 participants)

➢ Each group cohort is scheduled 1 x a month for 5 consecutive months.
➢ No refunds are provided for missed groups.
➢ Plan to arrive on time and attend all scheduled consultations
➢ Group consultations may be recorded for training purposes

For Certification Hours

EMDRIA requires a minimum of 20 hours of consultation (at least 10 hours must be individual
consultation) to apply for EMDRIA Certification. If the consultee is seeking group consultation for
certification, visit the EMDRIA website to understand the requirements for EMDR Certification.

For consultees who are seeking group hours for EMDRIA certification, the consultee must:

➢ Consultee must Register and attend a minimum of (5) one-hour group consultations with
Consultee within a six month period.

➢ If the Consultee misses a scheduled group consultation, the consultee may schedule either a

30 minute individual session (for the additional fee of $60 or schedule an additional group to

make up the missed group.
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➢ Consultee who is seeking certification hours must present at least one current/recent to the

group and complete a case conceptualization form for the case (form will be provided)

➢ Consultee must have a signed consultation agreement on file. Accrual of hours commences

upon the signing of the agreement.

➢ Upon completion of (5) group consultations, a written document will be provided by

Consultant to Consultee of hours and dates completed to submit to EMDRIA for certification.

Group Consultation Fees

_________ Each 2 hour group cohort $45 per person/per 2 hours. Consultee must be able to commit 
to a minimum of 5 group consultations. Consultee will schedule group consultation and remit payment 
via Calendy. Zoom link is provided upon registration.

_________Each 1 hour group cohort $40 per person/per 1 hour Consultee must be able to commit to 
a minimum of 5 group consultations. Consultee will schedule group consultation and remit payment 
via Calendy. Zoom link is provided upon registration.

Select Group

_________ 2 hour Monday Cohort (months) _____________ (time) ___________CST

Dates: #1 _____________________ #2___________________ #3_________________

#4_____________________ #5____________________

________1 hour Friday Cohort (months) ___________ (time) __________ CST

Dates: #1____________________ #2___________________ #3__________________

#4____________________ #5___________________

By signing this agreement, the consultee has read and agrees to the above. Please email this
agreement prior to the first group consultation to Christina@christinagranados.net

Consultee Signature Date____________________

_____________________________________________________________________

Consultant Signature Date____________________

_____________________________________________________________________
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