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EMDR 808 Pacific Counseling

EMDR Boot Camp

9:00 am to 4:30 pm
See Location and Dates on-line
12 CEs for LCSWs, MFTs and LPCCs
12 EMDRIA Credits

A two day EMDR Skills refresher course specifically designed for EMDR trained clinicians
who have not had the opportunity to practice EMDR. This course will build your confidence
and competence in using EMDR.

EMDR Boot Camp objectives:
Fully describe the AIP model
Develop a treatment plan based on the AIP model
Describe the EMDR 8-phase, 3-prong process
Build confidence and competence in performing the 8-phase model

*Attendees must submit a copy of attendance certificate from an EMDRIA approved EMDR
Basic Training

About the trainer:
Rhonda Kamai-Kekela, LCSW, is an EMDR International Association Approved Training
Provider and Consultant. She has a private practice in Vernal, UT, is a DOT SAP, supervises
a therapist and specializes in the treatment of anxiety, depression and C-PTSD. In addition to
her psychotherapy practice, Rhonda Kamai-Kekela, is a Tri-County Area EMDR Regional
Coordinator and an EMDR Institute & EMDR HAP training facilitator.

Continuing Education:

LCSWs, LMFTs, LPCCs and LEPs — this course meets the qualifications for 12 hours of CE

credits as required by the California Board of Behavioral Sciences. AEl is approved by NBCC

as an Approved CE provider, ACEP # 6657. EMDR Boot Camp consists of 12 clock hours of

continuing education. Programs that do not qualify for NBCC credit are clearly identified. AEI
is solely responsible for all aspects of the programs.

EMDRIA CEs — This course has been approved by EMDRIA for 12 EMDRIA ECs #05007-09.
NASW CE's: "This activity is pending approval from the National Association of Social Workers."




EMDR Boot Camp
Print and return registration form to:
EMDR 808 Pacific Counseling
38 E100 N Ste. B
Vernal, UT 84078

Fax: (435) 604-7356 Email: emdr808pacific@gmail.com

Training Dates:
Training Location- City/State:
Please check dates and location before registering

Name: Professional Title:

Please print as you want your name to appear on your Certificate of Completion.

Professional Lic. # Lic. Exp. Date:

Mailing Address:

City: State: Zip:
Contact Phone ( ) E-Mail:
Please select form of payment.

Check

Payment by check may be made payable to: EMDR 808 Pacific Counseling at 38 East 100
North Suite B, Vernal, UT 84078
Card

Payment by debit or credit card can be made online at https://emdr808pacific.com/ by

selecting the appropriate training, date and location.

Signature:
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