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&
&

A p p l i c a t i o n  f o r  R e g i s t r a t i o n  
&

O%K'(PO%K#/$%:PF9:G/PO%3#/%L&2@@?N&I9:&O%K&F%M&'(&I#47?&

1) Registration Class 
 
Q?%7/%&81%8R&B!DA&SSSS&F"??&O%K#/$:7$#94T&&SSSS&>%G@9:7:U&O%K#/$:7$#94&
&
2) Personal Information 
 
Date of Birth:  (yyyy/mm/dd) SSSSSSSSSSSSSSSS&V9":&L7$%&9I&M#:$1&#/&7&G74L7$9:U&#4I9:G7$#94&:%W"#:%G%4$N&
(Note: this information is required for the CDBC Continuing Competence Program as well as statistical purposes, for 
planning dietitian/population ratios). 
 
!7?"$7$#94A&BQ?%7/%&81%8R&B!D&94%&9I&$1%&I9??9X#4KAD&&SSSSS&Y#//T&&SSSSS&Y:/T&&SSSSS&Y/T&&SSSSS&Y:T&&SSSSS&Z:N&
&
!":47G%ASSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&&[#3%4&47G%B/DA&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&
&
F9:G%:&\7G%P!":47G%B/D&B#I&7@@?#87M?%DASSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&&&

Name change documentation must be attached to this application form, if relevant. 
&
]9G%&2LL:%//A&&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&

\9N& !$:%%$& & & & <#$U& & & Q:93#48%& & Q9/$7?&<9L%&
&

>%?%@194%A&BSSSSSSSDSSSSSSSSSSSSSSSSSSS& 2?$%:47$%&>%?%@194%A&&BSSSSSSSSSDSSSSSSSSSSSSSSSSSSSSSSSSS&
&
F78/#G#?%ABSSSSSSSSSDSSSSSSSSSSSSSSSSSSS&&&HG7#?&2LL:%//A&&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&
&
Electoral Region isA&BQ?%7/%&81%8R&94%D&
&
67489"3%:&<97/$7?&SSSS& F:7/%:&SSSS& &&67489"3%:&^/?74L&SSSS&_^4$%:#9:&SSSSS&_\9:$1%:4&SSSS&
 
(*For CDBC election purposes, Interior and Northern Health regions are combined) 
&
3) Primary Workplace:    
Facility Name:(NOT Health Authority)______________________________________________________ 
&
;"/#4%//&2LL:%//A&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&

\9N& !$:%%$& & & & <#$U& & & Q:93#48%& & Q9/$7?&<9L%&
&
;"/#4%//&>%?%@194%A&BSSSSSSSSSDSSSSSSSSSSSSSSSSSSSSHG7#?&2LL:%//A&&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&&
&
Q?%7/%&"/%&$1%&I9??9X#4K&G7#?#4K&7LL:%//&I9:&:%K"?7:&<9??%K%&89::%/@94L%48%&B8#:8?%DA&&]9G%&9:&;"/#4%//&
&
Employment Status: 

F"??*$#G%&X#$1&94%&%G@?9U%:&B7$&?%7/$&),&19":/&@%:&X%%RD&SSSSS&
F"??*$#G%&X#$1&G9:%&$174&94%&@7:$*$#G%&@9/#$#94&B$9$7?#4K&7$&?%7/$&),&19":/&@%:&X%%RD&SSSSS&
Q7:$*$#G%&B?%//&$174&),&19":/&@%:&X%%RD&SSSSS&
<7/"7?SSSSS&
>%G@9:7:U&BI"??*$#G%&9:&@7:$*$#G%D&SSSSS&
\9$&@:78$#8#4K&L#%$%$#8/&7$&$1#/&$#G%&SSSSS&
`$1%:&SSSSS&
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Scope of practice area (note: choose your main scope area for this workplace) 
& <?#4#87?&B28"$%5&a94K&>%:G&<7:%5&O%/#L%4$#7?&<7:%5&2GM"?7$9:U&9:&`"$@7$#%4$&<?#4#8D& SSSSS&

Q"M?#8&]%7?$1P<9GG"4#$UD& & & & & & & & SSSSS&
2LG#4#/$:7$#94&B!9?%&817:K%5&Y747K%:5&!"@%:3#/9:5&Z#:%8$9:5&%$8D& & & & SSSSS&
HL"87$#94& & & & & & & & & & SSSSS&
O%/%7:81& & & & & & & & & & SSSSS&
!7?%/5&Y7:R%$#4K5&O%$7#?&& & & & & & & & SSSSS&
Q:#37$%&Q:78$#8%&& & & & & & & & & SSSSS&&

 
Secondary Workplace:  Facility name, address and phone number (Not Health Authority)  
Facility Name: ________________________ Address: __________________________ 
__________________________________ Postal Code ______________ Phone ______________  
 
Scope of practice area (note: choose your main scope area for this workplace) 
 <?#4#87?&B28"$%5&a94K&>%:G&<7:%5&O%/#L%4$#7?&<7:%5&2GM"?7$9:U&9:&`"$@7$#%4$&<?#4#8D& SSSSS&

Q"M?#8&]%7?$1P<9GG"4#$UD& & & & & & & & SSSSS&
2LG#4#/$:7$#94&B!9?%&817:K%5&Y747K%:5&!"@%:3#/9:5&Z#:%8$9:5&%$8D& & & & SSSSS&
HL"87$#94& & & & & & & & & & SSSSS&
O%/%7:81& & & & & & & & & & SSSSS&
!7?%/5&Y7:R%$#4K5&O%$7#?&& & & & & & & & SSSSS&
Q:#37$%&Q:78$#8%&& & & & & & & & & SSSSS&

& & &&& &
 
4) Dietetic Education Program (Academic) 
&
Z%K:%%B/D&2$$7#4%L& & & HL"87$#94&^4/$#$"$#94& & & Q:93NP!$7$%& [:7L"7$#94&Z7$%&
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSS& SSSSSSSSSSSSSSS&
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSS& SSSSSSSSSSSSSSS&
&

Original transcript(s) for all education relating to your qualification to practice dietetics must be forwarded directly to 
the College from the education institution. 
 
 
5) Practical Training Program (Internship / Practicum) 
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSSSSSSSSSSSS&
Q:9K:7G& & & & & & & & & <9G@?%$#94&Z7$%&
 
Original proof of successful completion of your practical training program must be forwarded directly to the College 
from the practicum training provider. 
 
 
6)  CDBC Approval of Education and Practical Training 
&

Q?%7/%&81%8R&B!D&94%&9I&$1%&I9??9X#4KA&
&

!& YU&%L"87$#94&74L&@:78$#87?&$:7#4#4K&@:9K:7G/&7:%&?#/$%L&#4&!81%L"?%&H&7/&7@@:93%L&MU&$1%&<Z;<&
;97:L&#4&7889:L748%&X#$1&$1%&MU?7X/N&&
`O&

!& ^&7G&7@@?U#4K&$9&173%&GU&%L"87$#94&74L&@:78$#87?&$:7#4#4K&7//%//%L&I9:&/"M/$74$#7?&%W"#37?%48U&$9&$1%&
!81%L"?%&H&@:9K:7G/&74L&173%&7$$781%L&7&89G@?%$%L&2@@%4L#b&C&74L&I%%&$9&$1#/&7@@?#87$#94&I9:GN&

&
&
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7)  Canadian Dietetic Registration Examination 
&

Q?%7/%&81%8R&B!D&$1%&/$7$%G%4$B/D&$17$&7@@?#%/A&
&

!&&&^&/"88%//I"??U&89G@?%$%L&$1%&<747L#74&Z#%$%$#8&O%K#/$:7$#94&Hb7G#47$#94&B<ZOHD&94&SSSSSSSSSSSSSN&
`O&& & & & & & & & & & &&&&&&&&&&Z7$%&

!& ^&173%&49$&89G@?%$%L&$1%&%b7G#47$#94&74L&7G&7@@?U#4K&I9:&>%G@9:7:U&O%K#/$:7$#94&SSSSSS&
!& ^&173%&X:#$$%4&$1%&<ZOH&"4/"88%//I"??U&94A&& & 5&& & &&

& & & & & & & Z7$%& & Z7$%&
Verification of successful completion of the CDRE must be forwarded directly to the College by the testing agency or 
from a Canadian dietetic regulatory authority where previously registered.  &
 
8)  Good Character Evidence 
&

2@@?#874$/&G"/$&L%G94/$:7$%&K99L&817:78$%:&894/#/$%4$&X#$1&$1%&:%/@94/#M#?#$#%/&9I&7&:%K#/$:74$&74L&$1%&
/$74L7:L/&%b@%8$%L&9I&7&:%K#/$:74$&MU&89G@?%$#4K&$1%&I9??9X#4K&78$#94/A&&
&
!& ^&173%&I"??U&89G@?%$%L&$1%&2@@?#87$#94&I9:&O%K#/$:7$#94&I9:G5&#48?"L#4K&$1%&!$7$"$9:U&Z%8?7:7$#94T&&
!& ^&173%&4%3%:&X9:R%L&7/&7&Z#%$#$#74&
!& ^&173%&X9:R%L&7/&7&Z#%$#$#74&74L&173%&7::74K%L&I9:&7&?%$$%:&9I&[99L&!$74L#4K&$9&M%&/%4$&L#:%8$?U&$9&$1%&

<Z;<&9II#8%&I:9G&7??&8"::%4$&9:&@:%3#9"/&c":#/L#8$#94/&BQ?%7/%&?#/$&7??&@:%3#9"/&@:93#48%/5&/$7$%/5&<9"4$:#%/&
X1%:%&U9"&173%&X9:R%L&7/&7&Z#%$#$#74DA&

&
Q:93#48%P!$7$%P<9"4$:U& & & & & ^4#$#7?&:%K#/$:7$#94&L7$%& Hb@#:U&L7$%&
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSSS&
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSS& SSSSSSSSSSSSSSSSS&
&

!& ^&173%&7?/9&7@@?#%L&I9:&:%K#/$:7$#94&$9&89??%K%/&#4&$1%&I9??9X#4K&@:93#48%/P/$7$%/P<9"4$:#%/A&
&
& &
!& ^&173%&7&:%/$:#8$#94&94&GU&:%K#/$:7$#94P?#8%48%&#4&GU&8"::%4$&@:93#48%P/$7$%P<9"4$:#%/&
&
&
&
9) Criminal Records Search Authorization 
 
!& ^4&7889:L748%&X#$1&$1%&Criminal Records Review Act5&GU&89G@?%$%L&<:#G#47?&O%89:L/&!%7:81&

2"$19:#d7$#94&I9:G&74L&@7UG%4$&7:%&7$$781%LN&
&
&
10) Application for Restricted Activities 
 
!& ^&7G&7@@?U#4K&$9&@:78$#8%&O%/$:#8$%L&28$#3#$#%/&74L&173%&7$$781%L&89G@?%$%L&2@@%4L#8%/&'&74L&E5&

/"MG#$$%L&:%W"#:%L&L98"G%4$/&7/&9"$?#4%L&#4&2@@%4L#b&'5&74L&@7#L&$1%&7LL#$#947?&I%%/N&& 
`O 

!& ^&7G&49$&7@@?U#4K&$9&@:78$#8%&O%/$:#8$%L&28$#3#$#%/&7$&$1#/&$#G%N 
 

Insertion of Feeding TubesA&&&
&
V9"&G"/$&M%&:%K#/$%:%L&X#$1&O%/$:#8$%L&28$#3#$#%/&2&74L&<&$9&#4/%:$&I%%L#4K&$"M%/N&
244"7?&L%8?7:7$#94&#/&:%W"#:%LN&&Q?%7/%&89G@?%$%&2@@%4L#b&2&9:&;&L%8?7:7$#94&I9:G&X1#81&874&M%&
L9X4?97L%L&I:9G&9":&X%M/#$%5&a%K#/?7$#94&$7M5&Q9?#8#%/5&e"7?#$U&2//":748%*Q7$#%4$&O%?7$#94/&<9GG#$$%%5&
Q:78$#8%&["#L%?#4%/&*&!$74L7:L/&I9:&^4/%:$#94&9I&\7/7?P`:7?&F%%L#4K&>"M%/N&
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Q7K%&C&9I&,&

 
11)  Payment of Fees 
 
!& ^&173%&%48?9/%L&7&81%W"%&9:&G94%U&9:L%:&I9:&@7UG%4$&9I&$1%&^4#$#7?&2@@?#87$#94&I%%&74L&$1%&^4#$#7?&

O%K#/$:7$#94&F%%&&B½ year registration fee available from October 1st @ $300.00)&
^&"4L%:/$74L&$17$&^&G"/$&:%4%X&GU&:%K#/$:7$#94&744"7??U&MU&$1%&Y7:81&)'/$&L%7L?#4%&MU&89G@?%$#4K&$1%&
O%K#/$:7$#94&O%4%X7?&I9:G&B94?#4%D&74L&@7U#4K&$1%&f-E-&244"7?&O%K#/$:7$#94&O%4%X7?&I%%N&&O%/$:#8$%L&
28$#3#$#%/&G"/$&M%&:%4%X%L&744"7??U&74L&@:99I&9I&89G@%$%48%&@:93#L%L&B2@@%4L#8%/&'&74L&EDN&
&

 Summary of fees: 
& Fee Amount enclosed 
^4#$#7?&2@@?#87$#94&F%%&& fE-(N(( &
^4#$#7?&O%K#/$:7$#94&F%%&B744"7?D& f-E-N(( &
or:  ½ year registration fee available 
after October 1st) 

After    
Oct 1st  f)((N((

&

O%/$:#8$%L&28$#3#$#%/&B2@@%4L#8%/&'&74L&ED& B7D& f)-N(( &
& BMD& f)-N(( &
& B8D& f)-N(( &
& BLD& f)-N(( &
 & Total:&

 
Please enclose a cheque in Canadian funds payable to the College of Dietitians of British Columbia. 
 
&
&
Protection of Privacy 
All information gathered by the CDBC is collected, used and disclosed according to requirements in the Freedom of 
Information and Protection of Privacy Act (FOIPPA).  Information in the database is secure and security is monitored.  
Data provided to outside agencies, such as the Canadian Institute for Health Information and Human Resources 
Development Canada, is provided in aggregate form; individual identities are not disclosed.   
 
If you have any questions regarding the College's protection of your information, please contact the Registrar. 
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12) Statutory Declaration  

To be completed in the presence of a Notary Public or Commissioner for the Taking of Affidavits 
 

CDBC Bylaws - Form 1 
Statutory Declaration (Part IV) 

 
<2\2Z2&QO`6^\<H&`F&;O^>^!]&<`agY;^2&^\&>]H&Y2>>HO&`F&2\&2QQa^<2>^`\&F`O&

OH[^!>O2>^`\&^\&>]H&<`aaH[H&`F&Z^H>^>^2\!&
&
^5&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&9I&SSSSSSSSSSSSSSSSSSSSSSS&#4&SSSSSSSSSSSSSSSSSSSSSSSSSSSS&
& &&&&&&&&&&&&&&&B47G%D&&&& & & & & B8#$UD& & & &&&&&&&&&&&&&B@:93#48%&74L&89"4$:UD&
L9&/9?%G4?U&L%8?7:%&$17$A&
&
'N& ^&173%&49$&M%%4&8943#8$%L&#4&<747L7&9:&%?/%X1%:%&9I&74U&9II%48%&$17$&#I&89GG#$$%L&MU&7&@%:/94&:%K#/$%:%L&"4L%:&

$1%&Health Professions Act5&X9"?L&894/$#$"$%&"4@:9I%//#947?&894L"8$&9:&894L"8$&"4M%89G#4K&7&@%:/94&:%K#/$%:%L&
"4L%:&$1%/%&MU?7X/&%b8%@$&7/&I9??9X/A&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&

&
EN& YU&@7/$&894L"8$&L9%/&49$&L%G94/$:7$%&74U&@7$$%:4&9I&#489G@%$%48U&9:&"4$:"/$X9:$1#4%//&X1#81&X9"?L&G7R%&

:%K#/$:7$#94&894$:7:U&$9&$1%&@"M?#8&#4$%:%/$N&
&
)N& ^&7G&7&@%:/94&9I&K99L&817:78$%:N&
&
CN& YU&%4$#$?%G%4$&$9&@:78$#8%&L#%$%$#8/&#/&49$&9:&17/&4%3%:&M%%4&?#G#$%L5&:%/$:#8$%L&9:&/"Mc%8$&$9&894L#$#94/&#4&74U&

@:93#48%5&/$7$%5&9:&89"4$:U&7$&74U&$#G%&%b8%@$&7/&I9??9X/A&&
B?#/$&@:93#48%5&/$7$%&9:&89"4$:U5&:%/$:#8$#945&L7$%B/D&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&

&
-N& 2$&$1%&@:%/%4$&$#G%5&49&#43%/$#K7$#945&:%3#%X&9:&@:98%%L#4K&#/&$7R#4K&@?78%&#4&74U&c":#/L#8$#94&X1#81&X9"?L&:%/"?$&

#4&$1%&/"/@%4/#94&9:&8748%??7$#94&9I&GU&7"$19:#d7$#94&$9&@:78$#/%&L#%$%$#8/&#4&$17$&c":#/L#8$#94&%b8%@$&7/&I9??9X/A&&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&

&
,N& ^&173%&:%7L&$1%&Health Professions Act&9I&;:#$#/1&<9?"GM#7&74L&$1%&:%K"?7$#94/&74L&MU?7X/&9I&$1%&<9??%K%&9I&

Z#%$#$#74/&G7L%&@":/"74$&$9&$1%&28$N&BXXXN89??%K%9IL#%$#$#74/M8N9:K&a%K#/?7$#94&$7MD&
&
+N& ^&X#??&@:78$#/%&7$&7??&$#G%/&#4&89G@?#748%&X#$1&$1%&Health Professions Ac$&9I&;:#$#/1&<9?"GM#7&74L&$1%&:%K"?7$#94/&

74L&MU?7X/&9I&$1%&<9??%K%&9I&Z#%$#$#74/&G7L%&@":/"74$&$9&$17$&ActN&
&
2\Z&^&G7R%&$1#/&/9?%G4&L%8?7:7$#945&894/8#%4$#9"/?U&M%?#%3#4K&#$&$9&M%&$:"%&74L&R49X#4K&$17$&#$&#/&9I&$1%&/7G%&I9:8%&
74L&%II%8$&7/&#I&G7L%&"4L%:&97$1N&
&
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS& & SSSSSSSSSSSSSSSSSSSSSSSSSSS&
!#K47$":%&9I&2@@?#874$& & & & & & Z7$%&
&
&
&

&
&
&
&
&
&
&
&

&
&

&
&

CERTIFICATION OF NOTARY PUBLIC 
&
ZH<a2OHZ&M%I9:%&G%&7$&SSSSSSSSSSSSSSSSSSSSSSSSS5&#4&$1%&Q:93#48%&9I&SSSSSSSSSSSSSSSSSSSSSSS&&

B8#$UD&
$1#/&SSSSSSSSSS&L7U&9I&SSSSSSSSSSSSSSSSSS5&SSSSSSSSSSSN&&
&&&&&&&&&&&BL7UD& BG94$1D& & & BU%7:D&
&
Must be declared before a Notary Public or Commissioner for Taking Affidavits currently registered, licensed or 

commissioned in a Canadian jurisdiction. 
&
&
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&&&&&&&SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS&
\7G%&74L&894$78$&#4I9&G"/$&M%&49$%L&& & & &&!#K47$":%&9I&\9$7:U&Q"M?#8&9:&<9GG#//#94%:&I9:&>7R#4K&2II#L73#$/&
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&
&
&
&
&
&
&
&
&
&
&
 
 
 

Application Checklist 
 
 

F9:&U9":&8943%4#%48%5&7&81%8R?#/$&17/&M%%4&#48?"L%L&I9:&%781&8?7//&9I&:%K#/$:7$#94N&
&

Full Registration Applicants: 
Item # Description 

E& \7G%&8174K%&L98"G%4$7$#94&7$$781%L5&#I&:%?%374$&
C& `:#K#47?&$:74/8:#@$&/%4$&I:9G&%L"87$#94&#4/$#$"$#94&
-& `:#K#47?&@:99I&9I&@:78$#87?&$:7#4#4K&@:9K:7G&/%4$&I:9G&@:78$#8"G&@:93#L%:&
,& <94I#:G%L&%L"87$#94&74L&@:78$#87?&$:7#4#4K&7@@:93%L&#4&!81%L"?%&H&B8"::%4$?U&M%#4K&"@L7$%LD&89G@?%$%L&
+& 6%:#I#87$#94&9I&/"88%//I"?&89G@?%$#94&9I&$1%&<ZOH&/%4$&I:9G&$%/$#4K&7K%48U&9:&:%K"?7$9:U&M9LU&
0& 2@@?#87$#94&I9:G&I"??U&89G@?%$%L&
0& a%$$%:B/D&9I&K99L&/$74L#4K&/%4$&I:9G&%781&@:%3#9"/&9:&8"::%4$&c":#/L#8$#94&9I&:%K#/$:7$#94&B#I&7@@?#87M?%D&
h& <94/%4$&$9&7&<:#G#47?&O%89:L/&!%7:81&I9:G&89G@?%$%L&74L&7$$781%L&
h& Y#4#/$:U&9I&F#4748%&@7UG%4$&9I&fE(&7$$781%L&i&G94%U&9:L%:&9:&8:%L#$&87:L&I9:G5&49$&@%:/947?&81%W"%&
'(& ^I&7@@?U#4K&I9:&O%/$:#8$%L&28$#3#$#%/5&2@@%4L#8%/&'&74L&E&89G@?%$%L&74L&7$$781%L&
''& <1%W"%&@7U7M?%&$9&$1%&<9??%K%&9I&Z#%$#$#74/&9I&;<&7$$781%LA&&fE-(&#4#$#7?&:%K#/$:7$#94T&f-E-&744"7?&

:%K#/$:7$#94&I%%&B9:&f)((&I:9G&`8$9M%:&'/$&DT&O%/$:#8$%L&28$#3#$#%/&I%%B/D&9I&f)-&@%:&:%/$:#8$%L&78$#3#$U&
'E&& !$7$"$9:U&L%8?7:7$#94&89G@?%$%&&
'E& !$7$"$9:U&L%8?7:7$#94&89G@?%$#94&8%:$#I#%L&MU&7&\9$7:U&Q"M?#8&9:&<9GG#//#94%:&I9:&$7R#4K&2II#L73#$/&

8"::%4$?U&:%K#/$%:%L5&?#8%4/%L&9:&89GG#//#94%L&#4&7&<747L#74&c":#/L#8$#94&74L&G"/$&#48?"L%&$1%#:&894$78$&
#4I9:G7$#94&BM"/#4%//&87:L&9:&/$7G@%L&X#$1&894$78$&#4I9D&

 
Temporary Applicants: 

Item # Description 
E& \7G%&8174K%&L98"G%4$7$#94&7$$781%L5&#I&:%?%374$&
C& `:#K#47?&$:74/8:#@$&/%4$&I:9G&%L"87$#94&#4/$#$"$#94&
-& `:#K#47?&@:99I&9I&@:78$#87?&$:7#4#4K&@:9K:7G&/%4$&I:9G&@:78$#8"G&@:93#L%:&
,& <94I#:G%L&%L"87$#94&7/&?#/$%L&#4&!81%L"?%&H&B8"::%4$?U&M%#4K&"@L7$%LD&74L&K:7L"7$#94&I:9G&74&

788:%L#$%L&<747L#74&#4$%:4/1#@P@:9K:7G&9I&@:78$#87?&$:7#4#4K&89G@?%$%L&
0& 2@@?#87$#94&F9:G&I"??U&89G@?%$%L&
0& a%$$%:B/D&9I&K99L&/$74L#4K&/%4$&I:9G&%781&@:%3#9"/&9:&8"::%4$&c":#/L#8$#94&9I&:%K#/$:7$#94&B#I&7@@?#87M?%D&
h& <94/%4$&$9&7&<:#G#47?&O%89:L/&!%7:81&I9:G&completed and attached&
h& Y#4#/$:U&9I&F#4748%&@7UG%4$&9I&fE(&7$$781%L&i&G94%U&9:L%:&9:&8:%L#$&87:L&I9:G5&49$&@%:/947?&81%W"%&
'(& ^I&7@@?U#4K&I9:&O%/$:#8$%L&28$#3#$#%/5&2@@%4L#8%/&'&74L&E&89G@?%$%L&74L&7$$781%L&B7/&7@@?#87M?%D&
''& <1%W"%&@7U7M?%&$9&$1%&<9??%K%&9I&Z#%$#$#74/&9I&;<&7$$781%LA&fE-(&#4#$#7?&:%K#/$:7$#94T&f-E-&744"7?&

:%K#/$:7$#94&I%%&B9:&f)((&I:9G&`8$9M%:&'/$DT&O%/$:#8$%L&28$#3#$#%/&I%%B/D&9I&f)-&@%:&:%/$:#8$%L&78$#3#$UT&`O&
2@@%4L#b&C&7//%//G%4$&I%%5&#I&7@@?#87M?%&

'E&& !$7$"$9:U&L%8?7:7$#94&89G@?%$%&&
'E& !$7$"$9:U&L%8?7:7$#94&89G@?%$#94&8%:$#I#%L&MU&7&\9$7:U&Q"M?#8&9:&<9GG#//#94%:&I9:&>7R#4K&2II#L73#$/&

8"::%4$?U&:%K#/$%:%L5&?#8%4/%L&9:&89GG#//#94%L&#4&7&<747L#74&c":#/L#8$#94&74L&G"/$&#48?"L%&$1%#:&894$78$&
#4I9:G7$#94&BM"/#4%//&87:L&9:&L98"G%4$&/$7G@%L&X#$1&894$78$&#4I9DN&

  
 

Mail your complete application and enclosures to: 
 

The College of Dietitians of British Columbia 
Suite 103 - 1765 West 8th Avenue 

Vancouver, BC     
Canada, V6J 5C6 


