
 
  

 

 

 

 

 

 

 
 

 

Application to the Accreditation Council 
Please email your application to secretariat@pdep.ca 

 

Section 1: General Candidate Information 

Name of Applicant: 
 

Contact Information  
Email address:  
 
 
Telephone:  

Current Position 
 
Title: 
 
 
Organization: 
 
 
 
Province: 
 
Length of Time in Position: 
 
 
Brief description of responsibilities: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Previous Position(s) held within the past 5 
years: 
Title:  
 
 
Organization: 
 
 
 
Province: 
 
Length of Time in Position: 
 
 
Brief description of responsibilities:  
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Section 2: Sector Specific Candidate Requirements 
Please indicate the sector you are applying to represent and complete the corresponding 
Candidate Sector Specific Requirements below. 

 

 Education Sector Representative 

 Regulatory Representative 

 Public Representative 

 Dietitians of Canada Representative 

 Representative of Recent Graduates 

 

Describe your experience in point form: 
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Minimum of education at a graduate degree level: 
 
 
 
Participation in a baccalaureate, graduate, and/or practicum program as faculty, staff or 
preceptor within the past three years: 
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Knowledge of dietetic regulation in Canada: 
 
 
 
Knowledge of entry to practice registration requirements:   
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Health care experience: 
 
 
 
and/or Education experience: 
 
 
 
and/or Accreditation experience outside of dietetics: 
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Dietitians of Canada Membership: 
*Current Dietetic Educators, DC Staff, DC Board or Committee members are not eligible 
 
 
 
Significant experience supervising dietitians in practice: 
 
 
 
Senior leadership experience: 
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Graduation from Canadian accredited program (within the past 5 years). List name of 
program and date of graduation: 
 
 
 
Registration with a provincial dietary regulatory body. List name of regulatory body and 
registration number: 
 
 
 

 

 

Section 3: Personal Statement of Interest 
Please provide a short description of your interest in serving on the Council (maximum 250 
words): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Section 4: Candidate Assessment of Skills and Experience 
Describe your experience in point form.  Please note “N/A” for any items not applicable to your 
background.  (Max 300 words for each item) 

 
1. Understanding of the standards of dietetic education and practice in Canada. (e.g. ICDEP, 

accreditation standards): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
2. Broad understanding of dietetic education in university and practicum settings, including an 

understanding of the different types of programs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Understanding of current dietetics practice in various settings in Canada. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
4. Experience in operationalizing standards (e.g. organizational policies, provincial regulations, 

federal provincial or municipal laws) using an evidence-informed approach. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Experience in policy work on organizational, regional, provincial or national committees and 

councils. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
6. Experience in consensus building. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Experience with accreditation processes, in dietetics or other discipline(s). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



8. Committee leadership experience at the organizational, regional, provincial or national level.

Language Skills:  

9. English Language Proficiency  Yes  No 

Listening and reading   

Writing     

Speaking     

Overall understanding        

10. French Language Proficiency  Yes  No 

Listening and reading 

Writing 

Speaking 

Overall understanding 



 

 

 

Section 5: References 
Required: Names and contact emails for 3 references. 

Reference 1 
Name: 
 
 
Email: 
 
Reference 2 
Name: 
 
 
Email: 
 
Reference 3 
Name: 
 
 
Email: 
 

 
Declaration 
I declare that I understand and am able to meet the time commitment of serving on the Accreditation 
Council. 
 

Applicant Name: 

Date: 
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