
 
 

Honesty Declaration – Dietitian Practical Assessment 
Interview 

 
 
 
This form must be completed and returned to the College of Health And Care 

Professionals of BC in order to be eligible for the Dieititna Practical Assessment 

Interview. 

 

I, (please print your name) ______________________, declare that the information 

shared during the practical assessment interview will be my own knowledge and that no 

assistance will be obtained from any other persons or sources. 

 

The College reserves the right to withdraw any application that presents evidence or 

proof of dishonest activity, including but not limited to, plagiarism (presenting the work of 

another person as your own), collusion, fraud, and impersonation (having someone else 

complete your work). 

 
I also acknowledge that there are limited opportunities for practical upgrading in 
BC. If I require partial practical upgrading I will need to find my own placement. If I 
require a full practicum I understand that there are no accredited practicum 
programs in BC outside of the UBC dietetics program which is an integrated 
dietetics program that involves coursework.  
 
 
 
    

Signature   Date 
 
 

 
Please return this form to: 
registration@chcpbc.org  

 

mailto:registration@chcpbc.org

