
 

EC Form - Application for Provisional Registration - Revised Feb 09                                                          

333 Vaughan Street, Unit 2 
Winnipeg, MB R3B 3J9 
Phone: (204) 453-4539 

Fax: (204) 477-1881 
Email: office@msha.ca  

APPLICATION FOR PROVISIONAL REGISTRATION 
 

This application must be received 6 weeks prior to your anticipated employment start date. 
 

Name 
 

Address 

City Province/State Postal Code/Country 
 

Email Address 
 

Phone Number 

Prospective Employing Agency 
 

Agency Address 

City Province Postal Code 
 

Phone Fax 
 

Email Address 

Agency Contact Person 
 

Start Date 

This application is for:  o Speech-Language Pathology o Audiology 

Preferred Correspondence Method: o Regular Mail o E-mail 

 
University Education - List all Colleges and Universities attended (Graduate & Undergraduate) 

Name of Institution Place Dates Attended Degree 

 
 

   

 
 

   

 
 

   

 
 

   

 
Experience 

Position Held Place Dates 

 
 

  

 
 

  

 
 

  

 
Licenses, Registrations Or Certifications (Current and Previous) 

Type of Credential Body Granting Credential Date Granted Current Until 

 
 

   

 
 

   

 
 

   

 
 

   

mailto:office@msha.ca
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Memberships In Professional Organizations (Current And Previous) 

Organization Type Of Membership Dates 

   

 
 

  

 
 

  

 

Disclosures (Please check “Yes” or “No” for each of the following statements) Yes No 

Have you been convicted of any criminal offences?   

Have you been convicted of offences related to the regulation of the practice of speech-language pathology or audiology?   

Have you had any findings of professional misconduct, incompetence or incapacity in relation to the profession of speech-language 
pathology or audiology or in relation to another profession? 

  

Are you currently under investigation for any criminal offences; offences related to the regulation of the practice of speech-
language pathology or audiology; or for professional misconduct, incompetence or incapacity in relation to the profession of 
speech-language pathology or audiology, or another profession? 

  

 
If any of the above are answered in the affirmative, please attach a statement of details. 
 
Total number of Clinical Hours acquired in training 

Speech-Language  Audiology/Hearing  

 

 
The application processing fee is $31.50 Canadian funds (includes 5% GST). You can pay by Cheque, Money Order, Cash, Interac, Visa or MasterCard. 
For Credit Card payments please include your information below. 

           Visa                     MasterCard Card #: 

Expiry Date: Signature: 

 

    

 
I hereby authorize the Manitoba Speech and Hearing Association (MSHA) to obtain information from other Canadian regulatory bodies, professional 
associations and Universities for the purposes related to my registration and qualifications.  
 
Please note that information collected on this form will be treated as private and confidential.  It is collected for the purpose of establishing the 
applicant's eligibility for membership with MSHA.   
 
MSHA now requires a completed “Criminal Record Search Certificate” and “Child Abuse Registry Check” to be included with your Provisional 
application form sent directly from the local Police/Authorities office which can be performed by the Police/Authority in the area/region you have 
resided for up to the past 5 years. 
 
Please have these checks mailed directly to the MSHA Office Attention: Examining Committee from your local Police/Authorities office. 

 
 
Signature of Applicant: 
 
 

Date: 


