Brainspotting Trainings, LLC

Application for Continuation as an Approved Brainspotting Consultant

	Name:
	Degree:

	Professional License Type (if applicable):

	Licensing State and number (if applicable):

	Work Address & Phone Number:




	Email:

	Place of employment or practice:

	Highest level of education:
	Institution awarding highest degree:

	Years of experience as a licensed practitioner (if applicable):
	

	If you are practicing Brainspotting in a healing practice or other capacity that does not require degree or licensure, please describe here:





Brainspotting 

	Date of Initial Approval as an Approved Brainspotting Consultant:

	

	Trainer for Consultant-in-Training Course:
	

	Trainer for Most Recent Re-approval for Continuation as an Approved Brainspotting Consultant (if applic.)
	


	Date of Current Re-approval for Continuation as an Approved Brainspotting Consultant
	


	Trainer for Current Re-approval for Continuation as an Approved Brainspotting Consultant 

	

	Date and Trainer(s) of Phase 1 attended/assisted:
	

	Date and Trainer(s) of Phase 2 attended/assisted:
	

	Date and Title of Advanced Training attended/assisted: 
	

	Specializations in Brainspotting Practice:








	Please list/describe your growth, challenges, and achievements as an Approved Brainspotting Consultant during the time since your most recent prior Approval or Continuation of Approval: (use a separate page, as needed)
























Signature _______________________________________    Date: ______

Please attach your Trainer’s Report and Recommendation for Continuation as an Approved Brainspotting Consultant to your application







Fees: 
The Continuation of Approval fee is $50, payable to Brainspotting Trainings, LLC

Please send all documents and payment to:
David Grand, PhD
            2415 Jerusalem Avenue, Suite 105 
Bellmore, NY 11710

Standards for Continuation of Approval:
[bookmark: _heading=h.tj8berkwedlx]STANDARDS FOR CONTINUING AS AN APPROVED BRAINSPOTTING CONSULTANT
· Approval for Continuation as an Approved Brainspotting Consultant is required every two years

· Assist at one Phase 1 training and one Phase 2 training (In-person or Virtual).

· Attend or assist one Advanced Training 

· Phases 3-5 or Masterclass (preferably one they have not previously taken)

·  Using the Continuation as an Approved Brainspotting Consultant Worksheet, the Consultant will prepare for one 120-minute (or two 60 minute) meeting with a Brainspotting Trainer in which the Consultant’s readiness for continuation is reviewed. The review will include discussion of the Consultant’s clinical and consultation practice, and how they are keeping up with new developments in Brainspotting.
· Once the meeting with the Approved Trainer is complete and the trainer supports the candidate's readiness for reapproval, the candidate will complete the Application for Continuation as an Approved Brainspotting Consultant. This should be returned, along with the trainer's statement and a $50 administrative fee, to Brainspotting Trainings, LLC.
· If the readiness meeting reveals gaps or demonstrates a need for greater attention to the ongoing evolution of Brainspotting theory and practice, the Approved Trainer will develop a “Continuation of Readiness” plan with the Consultant, and support the candidate to completion, unless they mutually decide that the candidate will not continue pursuing reapproval as a Brainspotting Consultant The fee for Continuation of Approval as a Brainspotting Consultant is $50
*Consultants who have personal / medical / or financial concerns about meeting the new standards for Re-approval as a Brainspotting Consultant should discuss their needs with their Trainer, who can support them in developing a plan for Re-approval.
[Type text][Type text][Type text]
(Updated - 5/1/26)

(Updated  -   5 /1/2 6 )   Brainspotting Trainings, LLC     Application for Continuation as an Approved Brainspotting Consultant    

Name:  Degree:  

Professional License Type (if applicable):    Licensing State and number (if applicable):  

Work Address & Phone Number:        

Email:  

Place of employment or practice:  

Highest level of education:  Institution awarding highest degree:  

Years of experience as a licensed practitioner (if  applicable):  

If you are practicing Brainspotting in a healing practice or other capacity that does not require degree or licensure,  please describe here:      

  Brainspotting     
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Date and Trainer(s) of Phase 2 attended/assisted:   

Date and Title of Advanced Training attended/assisted:    

