
Application for Membership in CASLPA under the MRA

Last Name:
First Name:
Gender:

Citizenship:
DOB:

Female ____  Male ____ Year/Month/Day

Identification and personal information:

______________________________________________                        _________________
______________________________________________                        _________________

              ____________________________________________________________________
              ____________________________________________________________________
              ____________________________________________________________________

           _____________________                                   _____________________
           _____________________                                   _____________________
   ____________________________________
   ____________________________________
                               ___                ___                               _____________________
                               ___                ___                               _____________________
                               ___                ___                               _____________________

_

__________________________________________________________________
__________________________________________________________________
_____________________________________                                 ____________

Permanent address:

Country  Postal/ZIP Code

Telephone:  work -
                   home -

Fax:  work -
         home -

E-mail: work -
            home -
Spoken Language:
Written Language:
Language at work:

English:        French:        Other – specify:
English:        French:        Other – specify:
English:        French:        Other – specify:

Education:

University Education (relevant to S-LP )
University:
Country:
Degree: Graduation date:

Have you submitted your credentials to be evaluated by a Canadian qualifications assessment agency?
Yes   No            If yes, which one?
Are you a member of another Canadian professional association, college or licensing body?
Yes   No            If yes, which one?
Membership number:
Are you applying concurrently to another Canadian professional association, college or licensing body?
Yes        No            If yes, which one?
Full member of IASLT? Yes   No
Full member of NZSTA? Yes   No
Certified member of Royal College of Speech and Language Therapists? Yes   No
Certified member of Speech Pathology Australia? Yes   No
ASHA certificate holder? Yes   No

Work experience: (Please attach a resumé of experience)

Name of current employer:
Date (from/to):

Canadian Association of Speech-Language Pathologists and Audiologists
#1000-1 Nicholas Street, Ottawa, Ontario K1N 7B7 Tel: 1-800-259-8519 Fax. 613-567-2859

For full members of IASLT; NZSTA; certified members of the RCSLT; CPSP of Speech Pathology Australia; certificate holders in ASHA

                                                                                                                                   __________

        ___       ___                                       ___________________________________________________

        ___       ___                                       ___________________________________________________
                                      ______________________________

        ___       ___                                       ___________________________________________________
                                                             ___        ___
                                                             ___        ___

 ___       ___
 ___       ___
 ___   ___

                                                _____________________________________________________
                                   ____________________________________________________________



Note: CASLPA cannot complete the assessment until all materials have been received:

Letters of Good Standing:
The applicant must contact the home association to have a formal letter attesting to current certification standing sent on Association letter head directly to
CASLPA.

Credential assessment: (www.learning.gov.ab.ca/iqas/application-form.asp)(Those holding ASHA CCC are exempt)
The applicant must submit the International Qualifications Assessment Services (IQAS) application form, university transcripts and fees ( $200)  to IQAS
at the time of application. This evaluation will take approximately  6 weeks. IQAS will then send their report to CASLPA and to the applicant and will return
the transcript and any other document to the applicant. CASLPA cannot complete processing of the application until this report is received.

Completed Application form:
Applicants must complete and submit this  application form along with a fee of $50.00 (Cdn).

Transcripts and Clinical Hours Form:
The applicant is responsible for arranging for the university which conferred their degree in Communication Disorders to send official university transcripts
indicating degree conferred as well as the CASLPA clinical hour form completed and signed by the persons(s) responsible for clinical education in the
university to CASLPA national office. (NOTE: the clinical hours refer to the clinical education experiences that the student had as part of their degree
requirement, not to clinical hours accumulated after the granting of the degree)

Evidence of education and experience or assessment in Audiology/Hearing Science:
Applicants are responsible for submitting to CASLPA, evidence that they have had 90 hours of course work in Audiology covering the areas outlined in Units
1 and  11 of Assessing and Certifying Clinical Competency: Foundations of Clinical Practice for Audiology and Speech-Language Pathology
( 2004). Proof can be outlines of coursework with other courses along with verification from the university of the number of hours of course study in this
particular area, additional coursework outlines in the audiology area, completed since graduation.

Once all materials have been received and found to meet the MRA requirements, the applicant will be sent notice of their eligibility to write the speech-
language pathology certification examination (NOTE: those holding ASHA CCC are exempt). The exam is written twice a year: in March and September.
The dates, deadlines and costs for application are posted on the CASLPA website. The exam can be written in Australia, New Zealand, Ireland or the UK by
special arrangement.

Have you ever been convicted of a criminal offence or an offence related to the practice of speech-
language pathology? If yes please give details on a separate page.
Yes ____ No ____

Have you been the subject of a finding of professional misconduct, incompetence or incapacity by
your home association or another body? If yes, please give details on a separate page.
Yes ____ No ____

I consent to _______________sharing with CASLPA all information regarding any pending charges,
convictions and disciplinary actions against me, including any that may arise subsequent to the application.

I agree that the results of my application may be shared with the other signatory associations of the
MRA agreement for research purposes and no identifying information will be included.

By my signature, I attest the above information is current and accurate to the best of my knowledge:

Name: _____________________________________
Date:    ____________________________________
NOTE: An application fee of $50 (Cdn) must accompany this application

Canadian Association of Speech-Language Pathologists and Audiologists
#1000-1 Nicholas Street. Ottawa, Ontario K1N 7B7 Tel: 800-259-8519 Fax: 613-567-2859


