
 

 
 

 

 

This letter formally documents my intent to complete the requirements of becoming a 

Reflective Practice Consultant for the NH ECFMH credential. I certify that I meet the 

education, service provision and experience receiving reflective practice consultation 

requirements of either the NH ECFMHC RPC-1 or NH ECFMHC RPC-2 credential. I 

will fulfill the Providing Reflective Practice Consultation requirement by co-leading a 

Reflective Practice Consultation group for a 12-month period within the next 15 months 

and will submit my full application within this timeframe. I understand that the ECFMH 

consultation I receive is for the purposes of the ECFMH credentialing process and does 

not replace or supersede consultation received through my workplace or private practice.  

Neither the ECFMH Reflective Practice Consultant nor the credentialing body bear 

liability for my actions.   

 

 

Name: _______________________________________    Date: ________ 

 

Signature: ____________________________________     Date: _________ 

 

Email: _______________________________________    Phone Number: ___________ 

 

 

Reflective Practice Consultant Co-leader Assigned: ______________________________  

 

 

 

 

 

 

Please submit this letter to: nhaimh@gmail.com  

Subject line: RPC Application 
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