
Examiner Application Form 

The College of Naturopathic Physicians of British Columbia protects the public interest by ensuring 
that naturopathic physicians in British Columbia practice safely, ethically, and competently.   

Thank you for your interest in becoming an Examiner for the College of Naturopathic Physicians of 
British Columbia.  Upon completing this application form, please attach your current Curriculum Vitae 
and a professional reference in PDF format and email it to examinations@cnpbc.bc.ca. If you have any 
questions or concerns, please contact the College by telephone at 604-688-8236, or by email at 
examinations@cnpbc.bc.ca.  

Applicant Information 

First Name 

Last Name 

Registration Number 

Cell Phone Work Phone 

Email Address 

Please indicate which of the following sections you would be best suited to examine: 

☐ Physical
Examination

☐ Differential
Diagnosis

☐ Orthopedic
Testing

☐ Naturopathic
Manipulation

☐ Emergency
Medicine

Consent 

_____ I give the College permission to review any records pertaining to my Examiner Application. 
This includes but is not limited to professional registration and/or disciplinary records. 

_____ I authorize the checking of my professional reference to support this application. 

Signature _________________________________________ Date _______________________ 

INITIALS

INITIALS

mailto:examinations@cnpbc.bc.ca
mailto:examinations@cnpbc.bc.ca


Effective: April 21, 2023 
Last Edited: July 14, 2023 
Pub. No. EXM-23-4

For more about our examinations, please visit the College website at https://cnpbc.bc.ca/become-an-

nd/exam-info/. 

The College values equity, diversity, and inclusion. We seek Examiners who will work constructively with 

diversity and difference and foster the inclusion of voices that have been underrepresented or 

discouraged. We encourage applications from members of groups that have experienced barriers to 

equity on grounds enumerated under the BC Human Rights Code, including sex, sexual orientation, 

gender identity or expression, racialization, disability, political belief, religion, marital or family status, 

age, and/or status as a First Nation, Metis, Inuit, or Indigenous person.  

Thank you for your interest.  At this time, due to the volume of potential applicants, we will only be able 

to respond to shortlisted candidates. We appreciate your understanding. 
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