
Level 2 NARM Therapist Training
Consult Log for NARM Therapist Certificate

This form will assist you in tracking the requirements needed to obtain a Level 2 NARM Therapist or Practitioner
Certificate.

Your Name:____________________________________________________________________________

Date Provider Name Consult Type Credits Signature (if applicable)

TOTAL CREDITS

If you need to reference your NARM Therapist Certificate Requirements you can find them here:

● Level 2 NARM Therapist Participants starting training in 2022 and later

To find approved providers to complete your Certificate Requirements please refer to the following Level 2 
Approved Consultation Providers document.

Once you’ve completed your Training Certificate Requirements, please submit this log and consult verifications, 
and verification of extension if applicable, at https://narmtraining.com/certificate-request/ to request your 
Certificate.

If you aren’t sure how to save your emails as PDF files for upload, please review this link. Alternatively, you may 
submit your verification emails as image files, here's a resource on how to take a screenshot. If you need further 
support with this process, please contact admin@narmtraining.com.

● Level 2 NARM Therapist Participants starting training prior to 2022

http://www.narmtraining.com/level2certificaterequirements2022+
http://www.narmtraining.com/level2providers.
https://www.adobe.com/uk/acrobat/resources/email-to-pdf.html
https://www.take-a-screenshot.org/
mailto:admin@narmtraining.com
https://narmtraining.com/certificate-request/
http://www.narmtraining.com/level2certificaterequirements2021
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