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Canadian Dietetics Registration Examination (CDRE)  

Application Form and Checklist 
 

• Full name as it appears on your photo identification (to be presented at the 
exam):        ___________________________________________ . 

• Address where results will be sent:  __________________________ 
       __________________________ 
       _________________________ 

• Exam Fee:  $400 Pay online at www.saskdietitians.org or by Cheque payable to 
the Saskatchewan Dietitians Association enclosed _______ .  

• Signed Candidate Declaration enclosed ______ . 

• Exam Location Preference: Regina   or    Saskatoon (Please circle your choice). 

• Language Preference   English   or    French    (Please circle your choice). 

• If you have any special needs that require accommodating, please contact the 
Registrar. 

Note:  According to the SDA bylaws you are required to write the next sitting of the 

CDRE.  If you are not able to sit that exam, please provide reasons why you are not 

able to: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 


