
  
Application for Registration 

(Standard) 
  

  
College of Dietitians of Alberta 

1320, 10123 99 Street 
Edmonton, AB   T5J 3H1 

  
Phone: (780) 448-0059 

Fax: (780) 489-7759 
Toll free (within Canada): 1-866-493-4348 

Email: office@collegeofdietitians.ab.ca

Form Last Updated: February 2018



ELIGIBILITY FOR REGISTRATION 
  
1) The applicant must have a Baccaulaureate degree in foods and nutrition from an accredited 
Canadian University, or equivalent. 
2) The applicant must have completed a dietetic internship from an accredited Canadian internship 
program, or equivalent. 
3) The above qualifications must be obtained within the three years prior to the date of application, 
or upgrading may be required. 
4) The applicant must successfully complete the Canadian Dietetic Registration Examination. 
5) The applicant must demonstrate good character and reputation in order to register with the 
College. 
  
INSTRUCTIONS 
  
You may complete the application form electronically prior to printing a copy to sign and return to 
the College office. All sections of this form must be completed with mandatory fields appearing in 
red.  Do not use abbreviations for hospitals, educational institutes, or organizations; provide the 
names in full. 
  
Documentation must be in the form of originals or notarized copies sent directly from the issuing 
institution.  Provide official documentation of a name change (ie. marriage certificate) if documents 
were issued under a different name. 
                 
An application form along with the required documentation and fees must be submitted before the 
application will be reviewed. The assessment of qualifications is based on the information and 
documentation provided by the applicant. It is the responsibility of the applicant to provide sufficient, 
appropriate, verified documentation for an adequate assessment of their qualifications. Once a 
complete application has been received by the College your file will be referred for review.  The 
College will contact you if additional information and documentation is required to complete the 
assessment. 
  
The information in this application form is required by Regulation for registration with the College 
and all fields must be completed in full.  Information provided in the application form or supporting 
documentation may be verified by the College. 
  
Information provided is confidential unless the College is required to provide it under the Health 
Professions Act.  The College may also be required to provide notarized copies of documentation to 
another dietetic regulatory body upon request as per the Labour Mobility Agreement. Please see the 
disclosure statement at the end of the application form under Declaration.



GENERAL INFORMATION

LAST NAME: PREVIOUS LAST 
NAME:

FIRST NAME: MIDDLE NAME:

DATE OF BIRTH       
(mm/dd/yyyy):

GENDER:

MAILING ADDRESS: SUITE:

CITY:

PROVINCE: POSTAL CODE:

PHONE NUMBER: CELL NUMBER:

EMAIL ADDRESS:

CONSENT FOR EMAILS 
Canada's Anti-Spam Legislation (CASL) requires us to obtain your consent to send you emails 
about CDA’s activities. Please note: emails related to regulatory issues and health-related 
initiatives including registration and professional practice are not subject to this legislation. 
Please indicate whether you consent to receive these emails at the provided email address.

Yes, I'd like to receive emails related to my CDA membership which include newsletters 
(College Briefings), notices for College events and award celebrations, videos and non-
regulatory surveys. I understand that I am able to unsubscribe at any time.
No, I would not like to receive non-regulatory emails related to my CDA membership.



ACADEMIC AND INTERNSHIP QUALIFICATIONS

Complete list of academic qualifications below. Submit an official academic transcript confirming 
each degree obtained and the year it was awarded. Transcripts must be sent directly from the 
educational institution to the College office, or submitted in a sealed envelope bearing the 
educational institution letterhead. Transcripts must be originals or notarized copies.

NAME OF SCHOOL:

UNDERGRADUATE 
DEGREE:

MAJOR:

COUNTRY: YEAR AWARDED:

GRADUATED?

NAME OF SCHOOL:

GRADUATE DEGREE:

MAJOR:

COUNTRY: YEAR AWARDED:

GRADUATED?

Complete list of internship qualifications below. The internship director/coordinator must 
forward confirmation of successful completion of an internship program, and the date the 
program was completed. The written confirmation should be on letterhead, signed and dated 
and sent directly from the internship director/coordinator to the College office.

NAME OF INTERNSHIP 
PROGRAM:

INSTITUTION/FACILITY:

CITY: COUNTRY:

INTERNSHIP 
DIRECTOR / 
COORDINATOR:

COMPLETION DATE 
(mm/dd/yyyy):



TEMPORARY REGISTRATION

Following the review and approval of qualifications, applicants are eligible to write the Canadian 
Dietetic Registration Examination (CDRE) as a final step towards registration in Alberta.  Temporary 
registration with the College allows candidates to practice and use the protected title “Dietitian” until 
they have written the CDRE.   
  
Temporary registration is granted from the date the application is approved to 8 weeks following the 
date of the examination.  The temporary practice permit fee is $236.25 and covers registration with 
the College for this period of time.   
  
Supervision Requirement: 
Temporary registrants must be supervised by a Registered Dietitian (RD). The requirement is 
designed to address public safety by providing practice advice and support to individuals in the 
temporary category until all the requirements for registration with the College, including the 
Canadian Dietetic Registration Examination, have been completed and the individual becomes a full 
registrant with the College. 
  
The Registered Dietitian who agrees to be a mentor and provide this supervision should be 
practicing in an area that is similar to that of the temporary registrant and should be able to 
undertake this role for the length of the temporary registration. Activity is to include regular weekly 
communication (in-person, telephone or electronic) between the Registered Dietitian and the 
temporary registrant to review practice, practice based issues and activities that have been 
undertaken during the week. 
  
It is the responsibility of the temporary registrant to initiate the weekly communication.  If for any 
reason it is not possible for the Registered Dietitian to continue to provide supervision, the College 
must be notified immediately by the temporary registrant and be provided with the name of another 
Registered Dietitian who will continue supervision. 
 

The individual below has agreed to mentor and provide supervision to the applicant while registered 
with the College of Dietitians of Alberta in the temporary category in accordance with the above 
requirements.

FULL NAME OF ALBERTA REGISTERED DIETITIAN: REGISTRATION NUMBER:

EMAIL:

PHONE NUMBER:

SIGNATURE: DATE      
(mm/dd/yyyy):



CANADIAN DIETETIC REGISTRATION EXAMINATION (CDRE)

Once temporary registration has been approved, candidates are pre-registered to write the 
Canadian Dietetic Registration Examination (CDRE) in the next available examination session. The 
examination is held over a 6-day period beginning the second Monday in May and the fourth 
Monday in November. The CDRE fee is $525.00 and must be submitted to the College prior to 
registration. 
      
Results 
Examination results will be reported to candidates approximately 8 weeks following the date of the 
examination.  Examination results will be released only to the candidate and only in writing. 
  
Please complete the following:

Have you previously 
written the CDRE?

If yes, please provide the name of regulatory body you were registered with and the date you wrote 
the CDRE:

Regulatory body: Date          
(mm/dd/yyyy):

Select the language you 
prefer examination 
communications in:

Do you have any special 
needs/disabilities that 
require accommodation?

If you have answered “Yes” please provide details:

Candidates will have the ability to select the exam location when they schedule the CDRE. Once 
the College has approved Temporary registration, candidates will be provided with information on 
scheduling the CDRE (must contact Pearson Vue to complete the scheduling process). Candidates 
may choose to write at a testing centre anywhere in Canada. Seats for the CDRE are available on a 
first-come first-serve basis therefore you are encouraged to register with the College and schedule 
the CDRE as soon as possible to ensure a seat is available.

Please indicate whether 
you will write the 
examination in Alberta:



If “No” is selected, please state which province you will write in:

Please indicate your 
preferred city of writing:

The complete list of testing centres can be found on the College website under For Applicants - 
Canadian Dietetic Registration Examination. Please note, the College cannot guarantee that a seat 
will be available in your preferred city of writing at the time of scheduling. 
  
Your contact information will be shared with the exam testing agencies of Yardstick Assessment 
Strategies Inc. and Pearson Vue and you will be contacted to complete the scheduling of the CDRE. 
This information will be collected, used and disclosed according to their privacy policies, and will be 
subject to U.S. laws, including the USA Patriot Act.

CDRE CANDIDATE DECLARATION TO MAINTAIN CONFIDENTIALITY

The Canadian Dietetic Registration Examination is protected by copyright. All questions are 
confidential and the property of the Alliance of Canadian Dietetic Regulatory Bodies.  
  
Candidates taking the Canadian Dietetic Registration Examination are prohibited from divulging the 
content and must not, under any circumstances, share examination information with any person at 
any time.  
  
Any disclosure or discussion of examination content is prohibited. Candidates who disclose 
examination content prior to, or at any time following the examination, will be subject to penalty.  
  
Candidates will be observed throughout the examination and contravention of examination protocol 
(cheating) will result in immediate disqualification and removal from the examination. 
  
Each candidate is responsible for protecting the integrity of his or her answers.  If cheating is 
detected at any time before, during, or after the examination, those involved will be disqualified.  
  
My signature on the application form constitutes my acknowledgement that I have read and 
understood the above regarding disclosure of examination content and cheating, and that I agree to 
abide with the provisions contained in it.

SIGNATURE: DATE       
(mm/dd/yyyy):



GENERAL REGISTRATION AND PRACTICE PERMIT INFORMATION

On successful completion of the CDRE you will be transferred to the General Register of the 
College and issued a general practice permit. Registration on the General Register grants full 
registration (without supervision) and the right to practice and use all the protected titles of the 
College: Registered Dietitian, Registered Nutritionist, Dietitian and the initials RD. 
  
The general practice permit fee is due from the date the temporary practice permit expires to the 
end of the registration year (March 31).  Following the May examination session the general 
practice permit fee is $448.88 (July to March), or following the November examination session the 
practice permit fee is $149.63 (January to March). Please do not submit this fee with the 
application form.

PRIOR/OTHER REGISTRATION

 Are you currently 
applying to another 
dietetic regulatory body?

If yes, please provide the name of the regulatory 
body. 

REGULATORY BODY:

DATE OF APPLICATION 
(mm/dd/yyyy):

Have you previously 
applied for and/or been 
denied registration with 
another dietetic regulatory 
body?

If yes, please provide the name of the regulatory 
body.

REGULATORY BODY:

DATE OF APPLICATION 
(mm/dd/yyyy):

Are you currently 
registered with another 
dietetic regulatory body? 

If yes, please provide the name of the regulatory 
body. 

REGULATORY BODY:

REGISTRATION 
NUMBER:



Have you previously 
been registered with 
another dietetic regulatory 
body?

If yes, please provide the name of the regulatory 
body. 

REGULATORY BODY:

REGISTRATION 
NUMBER:

Have you previously 
been registered with the 
College of Dietitians of 
Alberta? 

Are you currently 
registered with Dietitians 
of Canada?

INFORMATION ON LEGAL ACTIVITY

To be eligible for registration with the College you must provide the following information in 
accordance with the College’s Regulation under the Health Professions Act. 
  
Submit an official Police Information Check, obtained for employment purposes, to confirm whether 
a search based on your name and birth date did or did not disclose a record of criminal convictions.  
  
You may request a Police Information Check through the following: 
1. SterlingBackcheck (direct link to MyBackCheck located on the College website) - complete an 
online request for an Enhanced Police Information Check. The MyBackCheck results must be dated 
within one year of your application. 
2. You may also request a Police Information Check at your local city police detachment dated 
within one year of your application. 
3. You may request a Criminal Record Check at your local RCMP or provincial police, dated within 
one year of your application. 
  
The Police Information Check or Criminal Record Check must be submitted to the College prior to 
registration.  
  
The purpose for this request is to enable the College to determine whether an applicant has a 
criminal record and, ultimately, whether there is cause for concern with respect to the safety of the 
public. If a search does disclose a criminal record, a previous criminal conviction does not 
automatically exclude you from registration with the College. If you have a criminal record, you must 
submit an original Summary of Convictions which specifies the date of the conviction, the nature of 
the conviction and the resultant disposition.  
  
Please answer the questions on the following page:



Have you ever been found guilty of a criminal offence or an offence under the Food and Drugs 
Act (Canada) or the Narcotic Control Act (Canada) or the equivalent in any other jurisdiction?

Have you ever been found guilty or been denied registration due to unprofessional conduct, 
incompetence, negligence, or incapacity in Alberta or any other jurisdiction in relation to the 
practice of dietetics or of any other profession?

Are you the subject of any type of current proceedings for unprofessional conduct, 
incompetence, negligence, or incapacity in Alberta or any other jurisdiction in relation to the 
practice of dietetics or any other profession?

If you answered “yes” to any of the above questions, please provide details.



DECLARATION 
Please check that you have read and understand the following statements:

I verify that all statements contained in this application and supporting documentation are 
accurate.  I understand that a false or misleading statement, an omission or 
misrepresentation may be cause for refusal of registration, disqualification from the 
CDRE or cancellation of registration and a practice permit with the College.
I understand that I may be required to provide further documentation and information and 
undertake other assessments in order to determine eligibility for registration with the 
College, and that the College will contact me if additional documentation is necessary.
I am aware that the information I have provided may be verified by the College and that 
in the course of such verification the College may need to disclose to third parties the 
information that I have provided.  I consent to such disclosure by the College and I also 
consent to the disclosure of personal information by third parties to the College that may 
be necessary for the College to process my application and to verify the information that I 
have provided.
I agree to notify the College immediately of any change to the information that has been 
provided in accordance with College Regulation under the Health Professions Act.
I am aware that I may not practice or use the protected titles Dietitian, Registered 
Dietitian, Registered Nutritionist or the initials RD in Alberta until I have been formally 
notified by the College of Dietitians of Alberta that I am entitled to do so.
I am aware that I may not begin employment (including orientation) until I have been 
formally notified by the College of Dietitians of Alberta that my application has been 
approved, I am entitled to do so and have received my practice permit.
I am aware that I may not indicate on my resume or any other documentation, or verbally 
indicate that I am registered with the College until I have been formally notified by the 
College of Dietitians of Alberta that I am a registered member and have received my 
practice permit.
The personal information requested on this form is used for the purposes of: determining 
my eligibility to register with the College, updating the College’s membership database, 
administration of the CDRE, administration of Labour Mobility Agreements with other 
dietetic regulatory authorities, and generally for carrying out the College’s regulatory 
activities under the Health Professions Act.  I consent to the collection, use and 
disclosure of my personal information for such purposes.

SIGNATURE: DATE         
(mm/dd/yyyy):



CHECKLIST OF REQUIRED DOCUMENTATION FOR APPLICATION

Completed, signed Standard Application Form
Official transcripts to be forwarded to the College
Internship verification to be forwarded to the College
Police Information Check to be forwarded to the College
Marriage certificate (if required)

  
All required fees must accompany the application form and are NON-REFUNDABLE. Application 
and Practice Permit fees include 5% GST (GST Registration No. R128396132). GST is not applied 
to the CDRE fee. 
  
Fees are payable by cheque or money order in Canadian funds only to: College of Dietitians of 
Alberta.  A service fee of $26.25 will apply to a cheque returned by the bank. 
  
Fees are also payable by credit card. Please complete the Credit Card Payment Form (attached). 
Payments will be processed as applications are received. 
  
Required fees are:

Application Fee ($105.00) Cheque
Credit Card

Temporary 
Practice Permit 
Fee ($236.25)

Cheque
Credit Card

Canadian Dietetic 
Registration Examination 
Fee ($525.00)

Cheque
Credit Card



CREDIT CARD PAYMENT FORM

I authorize the College of Dietitians of Alberta to charge my credit card for the amount stated below.

The personal information collected on this form will be used for the purpose of processing payments. This personal information 
is being collected under the authority of Section 33(c) of Alberta’s Freedom of Information and Protection of Privacy Act. If you 
have any questions about the collection and use of this information, contact the College of Dietitians of Alberta, #1320, 
10123-99 Street, Edmonton, Alberta, T5J 3H1, Phone: (780) 448-0059.

Please select the fees below to be charged to the provided credit card:

Application Fee Amount Charged:

Temporary Practice 
Permit Fee

Amount Charged:

CDRE Fee Amount Charged:

TOTAL Amount to be 
Charged:

Credit Card Information:

Cardholder's Name

Cardholder's Address

Cardholder's Phone #

Visa Mastercard

Credit Card Number:

Expiration Date: CVD #:

Cardholder Signature: Date         
(mm/dd/yyyy):



OFFICE USE ONLY 
  
□  Required Documents Received      
     □  Application Form Complete 
     □  Official Transcripts 
     □  Original Letter from University verifying degree requirements have been met (if required) 
     □  Internship Verification Letter 
     □  Criminal Record Check 
     □  Marriage Certificate (if required) 
  
□  Fees received (credit card payment form)  Date Received: _______________ 
                                                                        Date Processed: ______________     
                                                                        Transaction ID #:  _____________     
                                                                        Amount: ____________________     
                                                                        Payment type:  _______________     
  
□  Fee received (cheque / money order):      Date Paid: __________________ 
                                                                      Cheque Date: ________________     
                                                                      Cheque #:  __________________     
                                                                      Amount: ____________________     
                                                                      Paid by (other than applicant):  
                                                                      ___________________________     
  
□  Application approved: Temporary Register 
     □  (based on receipt of official transcripts)      
□  Application refused          
□  Other 
  
  
Registrar Signature:  __________________________________   Date:_____________________ 
  
  
 


	fc-int01-generateAppearances: 
	Date         (mm/dd/yyyy):_Mc*JNLlrz3oVNjFJvDqgBg: 
	Cardholder Signature:_0437NVAeIYZR0RHNUclf4Q: 
	CVD #:_m0AvfSv9Yu9XvJ0yy22Vyw: 
	Expiration Date:_F-jr1qfGDNHtMGnCOnT7og: 
	Credit Card Number:_lc0mJgDszMh1ROJuCBUELA: 
	Mastercard_5-99fsmQ3q-v5qgI4LhIUw: Off
	Visa_WT*TSVbKXKG6dtKBKr-kMw: Off
	Cardholder_s Phone #_l31gUb6vwRxvBNYdXLXBMg: 
	Cardholder_s Address_ccekFRddGdtgvAS2mH-*wQ: 
	Cardholder_s Name_lAjqKJY3qIpqpIXErXjvUw: 
	TOTAL Amount to be Charged:_fDa-0dgFpUPP1bFsL6MCVQ: 
	Amount Charged:_nM2vctqN-egMZEQb4uxpSg: 
	CDRE Fee_8GrPjEeUjP2YWum8Knw1vQ: Off
	Amount Charged:_1tIUrhIliWHB8SU-0ZyXgA: 
	Temporary Practice Permit Fee_DGAyPKqeng4FhszdH7dFWA: Off
	Amount Charged:_gFcboKeUXD9xxUHZsumVUw: 
	Application Fee_bJmoYjrX3pwhbzVva4QPjQ: Off
	Canadian Dietetic Registration_ofcxJ5gu-xhjELR9DSMOnw: Off
	Temporary Practice Permit Fee _Zgga0Uni-DCCiWJ4pCu6-g: Off
	Application Fee ($105_00)_DpTDlJqHsPqJl0hNTP2jjQ: Off
	CHECKLIST OF REQUIRED DOCUMENT_4_5ZowhA3an4-A75RhWyiN2A: Off
	CHECKLIST OF REQUIRED DOCUMENT_3_5ZowhA3an4-A75RhWyiN2A: Off
	CHECKLIST OF REQUIRED DOCUMENT_2_5ZowhA3an4-A75RhWyiN2A: Off
	CHECKLIST OF REQUIRED DOCUMENT_1_5ZowhA3an4-A75RhWyiN2A: Off
	CHECKLIST OF REQUIRED DOCUMENT_0_5ZowhA3an4-A75RhWyiN2A: Off
	DATE         (mm/dd/yyyy):_o*vUz7S9CGHTM6VcIZ7OTw: 
	SIGNATURE:_YldygOyuJbFU*24Yo0o4pw: 
	DECLARATION Please check that _7_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _6_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _5_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _4_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _3_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _2_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _1_4wTWQ46VoZHvTy0CT0sN2w: Off
	DECLARATION Please check that _0_4wTWQ46VoZHvTy0CT0sN2w: Off
	If you answered “yes” to any o_xJM6tdr-rwbVoqnqY20b3A: 
	Are you the subject of any typ_HLoAj2hEZMQOlnnj0u*Q8Q: []
	Have you ever been found guilt_-*EVr*cXLlLJ1bkL1S3kRA: []
	Have you ever been found guilt_JOUA*h*s0EA3w6Gghc6k6w: []
	Are you currently registered w_CpMpXBfZrPox3J7J*4ecTg: []
	Have you previously been regis_Y5uCf8a6VgaWPWder-SXvw: []
	REGISTRATION NUMBER:_*iPCFYK9ZUFn3mBTBONStw: 
	REGULATORY BODY:_O35CGWeVn7NcuVt82MspZQ: 
	Have you previously been regis_pVkabSzcfY37z4lIUPVxcQ: []
	REGISTRATION NUMBER:_9FzdYFaS-VOEEAN149rTqA: 
	REGULATORY BODY:_AgS1vAhtZbQE-nKA92Vr2A: 
	Are you currently registered w_TFXvSLzc3MNdVKbMdzwYDw: []
	DATE OF APPLICATION (mm/dd/yyy_Ih-ikhW*URjFZiuui1PvUQ: 
	REGULATORY BODY:_SrCBGE9oJJnHe*r9ilARRA: 
	Have you previously applied fo_IEVR53mdlC54qGHTBbXFSA: []
	DATE OF APPLICATION (mm/dd/yyy_dicFx3y**QYAAXhM5BqurA: 
	REGULATORY BODY:_1NZmGs2DLfhtUbYUV94TKg: 
	_ Are you currently applying t_vsSYlGfLqWz-GL3Sl0BwCw: []
	DATE       (mm/dd/yyyy):_WLpqBFZ3U5Q1vLe7fYWfYQ: 
	SIGNATURE:_2NvVSbhUKWaxiRVnMc0f0g: 
	Please indicate your preferred_qT72gYOArC01DHWNcF1Rsg: 
	If “No” is selected, please st_e7kBjds1AgPRis1wWvD7AQ: 
	Please indicate whether you wi_L*v7zDHaYUpeXyuMt7MZcQ: []
	If you have answered “Yes” ple_1JKHGK4hhTi2UbdeJ2jzIQ: 
	Do you have any special needs/_MAZwTLTmFb276duk-eeOIQ: []
	Select the language you prefer_VCsBAVCdtlOyvD35ib01VQ: []
	Date          (mm/dd/yyyy):_VOTxGeIms6pEOy-EKROVdg: 
	Regulatory body:_Ng4DWO7SjRXwiBvC2Ym9fw: 
	Have you previously written th_iwM4jgJ5Bqa2aGNpVlf2Gg: []
	DATE      (mm/dd/yyyy):_apMvPXWs2TknyDQ1QsxRLQ: 
	SIGNATURE:_Tv6lhl8wD4H1CFSlKliqpg: 
	PHONE NUMBER:_jiAEzG-eAS2tnQ4A7GUqxw: 
	EMAIL:_p8vWSY*XS1YOtvKIXWbMcQ: 
	REGISTRATION NUMBER:_uOQYj91K2iz80lmJmI8IDw: 
	FULL NAME OF ALBERTA REGISTERE_S3aW3zNCCuNUUhV5EmHFWA: 
	COMPLETION DATE (mm/dd/yyyy):_PyWr-gdBtb*o4Z1lIL29fQ: 
	INTERNSHIP DIRECTOR / COORDINA_Igr0VAYrnLvaZLn*WrQ9oA: 
	COUNTRY:_JObBZuO4qnQBowA5MDatww: 
	CITY:_QHFO3lFaDpcoqW4MneHXhQ: 
	INSTITUTION/FACILITY:_BHtnQVr-9mjUdYzoZqMSIQ: 
	NAME OF INTERNSHIP PROGRAM:_0dV29ZB4-fjl1zRC1ZDpmw: 
	GRADUATED?_ssSleeHEvhT8C5AIzAKNUw: []
	YEAR AWARDED:_9zHlenHz-gV-JsK9NY15Eg: 
	COUNTRY:_jkheAl6QfQAPNvd4zQNnfA: 
	MAJOR:_MggG21s-J47pWw5HEjfIXQ: 
	GRADUATE DEGREE:_*gB6TmP5bja35toB6EUI2g: 
	NAME OF SCHOOL:_8ZqmaTBc4zG0XQC-4QlzWw: 
	GRADUATED?_A3Yglny2aMVfuqs5TpjaDA: []
	YEAR AWARDED:_ZMFg-PPjQ8XYVPDtgyJ8eQ: 
	COUNTRY:_EGn4re-8p7CTCqAHwZTKGw: 
	MAJOR:_dCcUCafVvTNlOqyT935AVg: 
	UNDERGRADUATE DEGREE:_B3dcw*Dm9zyYtKQn9gW*pw: 
	NAME OF SCHOOL:_YCOOBJ1xg4uZYM1buXoZdg: 
	CONSENT FOR EMAILS Canada_s An_l0UxEUcUELyYN4K6ixBAMw: Off
	EMAIL ADDRESS:_GMwGgl7PDHDFA66UKSTpEA: 
	CELL NUMBER:_lWLKytGFX7t2AHTiiyUBUg: 
	PHONE NUMBER:_1icc29fIKmZzGkqEH0X2hA: 
	POSTAL CODE:_1kPaszCObDpFUv8H3MYJcA: 
	PROVINCE:_TxeS3WiJbkMg-y3mjPRbVg: 
	CITY:_N9*a5*a2N2Bg-1FXAGAT*w: 
	SUITE:_StmkBMX09vu-KAi2ZvtwKg: 
	MAILING ADDRESS:_52KqTYnD34SMGdv-Pf-1eg: 
	GENDER:_yxoEImnyJFqYOwIsOAuSzw: []
	DATE OF BIRTH       (mm/dd/yyy_QWNQRbrPTWXr5VinzVLimg: 
	MIDDLE NAME:_K35DGx4BHfbT4Pkm5oQ4sg: 
	FIRST NAME:_hSvtBEZpjSxLTlRK5icT8w: 
	PREVIOUS LAST NAME:_OmyyDF-5-vdgL54A4yE9dw: 
	LAST NAME:_Qxuvnp97LoQLjyC4lod8Xw: 


