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CANADIAN DIETETIC REGISTRATION EXAMINATION 

 
APPLICATION FORM 

 
EXAMINATION INFORMATION 

1.  Next session of the Canadian Dietetic 

Registration Examination 
November 6, 2010 

2.  Eligibility Graduate Dietitian Registration 

3.  Application deadline date for the attached 

forms and the fee 
September 15, 2010 

4.  Examination details A Preparation Guide and information about the exam venue 

and times will be sent to you on receipt of your application 

Note: Upon notification by the College of Graduate Dietitian Registration, you are permitted to use the title 

“Graduate Dietitian” or “GD”. You may not use the title “Registered Dietitian” or the initials “RD” until 

you are officially notified of your successful examination results. 

 
APPLICATION 

I am applying to write the Canadian Dietetic Registration Examination on: 

  November 6, 2010 

 I have enclosed the examination fee of $400.00 

 Cheque                                                      Money Order 

Please make cheque or money order in Canadian funds payable to:  College of Dietitians of Manitoba 

 I have special needs which need to be accommodated when writing the examination and will contact the 

CDM office to confirm satisfactory arrangements. 

 I have religious convictions that prevent me from writing the examination on the dates scheduled and will 

contact the CDM office to arrange for an alternate date. 

 I am aware that aggregate exam results will be used for statistical purposes. 

I wish to write the examination in:           English               French 

 

        

Name (please print) 

              

Signature        Date 

 

 

              

Michelle Hagglund, RD       Date 

Registrar, College of Dietitians of Manitoba  

For Office Use Only: 

 
Exam Registration Date:      Member No.     
Amount Paid:      Receipt Number:     


