eow
%%
& o RCASLPNB OAONB
.
[ T
L L Regulatory College of
- - RCASLAND A“%lijmogisyts&Spgeec’ﬂanguage Orthaphonistes uNouwea-Brunswick
. M Pl
"' P OAONB Pathologists of New Brunswick
\
g “’ 4 i
¥ de
s s
a s

Before You Apply ’

Before submitting your application, please ensure you have
the following:

O

Completed Application Form
Enhanced Police Information Check

Official Clinical Practicum Hours Form

Official Graduate Transcripts (recent graduates: see
temporary documentation option)

Verification of Registration (if applicable)

Employer Verification Letters (if applicable)
Two Character Reference Letters
Proof of Identity

Professional Liability Insurance (PLI)
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Application Processing Fee

Before You Submit ’

[} Your documents meet the requirements (e.g., PLI is valid)

Third-party documentation has been arranged to be sent
directly to RCASLPNB

D Your contact information is current and accurate

You have reviewed the applicable registration category
requirements
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