
Dietetic Education Reviewer Application Form 

Section 1: General Candidate Information 

Name of Applicant 
and Credentials: 

Title: 

Organization: 

Address: 

Email address: 

Telephone: 

Registration with  
dietetic regulatory 
body 
List name of 
regulatory  
body & registration # 



Section 2: Qualifications 
Please describe your experience in point form 

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: 

Section 3: Personal Statement of Interest 
Please provide a short description of your interest in becoming a surveyor (maximum 250 words) 

Section 3: Personal Statement of Interest 
Please provide a short description of  

our interest in serving on the Council (maximum 250 words): 



Section 4: Language Skills 

1. English Language Proficiency    Yes No 
Listening and reading 

Writing     

Speaking     

Overall understanding        

2. French Language Proficiency  Yes No 

Listening and reading 

Writing 

Speaking 

Overall understanding 

Section 5: References 
Required: Names and contact emails for 2 references. 

Reference 1 
Name: 

Email: 

Reference 2 
Name: 

Email: 

Please send your application, along with a current resume (short version), by email 
to: suzanne.daneault@dietitians.ca. Thank you for your interest in becoming a 
reviewer.

Suzanne Daneault, Program Manager, Dietetics Education Accreditation 

© Partnership for Dietetic Education and Practice 2017. All rights reserved.
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If your application is approved, do you grant permission to PDEP for you to be acknowledged as a volunteer, either in the PDEP Annual Report and/ or on the PDEP website www.pdep.ca?
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______________________________________                     ___________________________________Signature                                                                                  Date
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