INSTRUCTIONS FOR

RENEWAL AND
RESIGNATION



RENEWAL

Detailed information about renewal
requirements are available on the CSASK
website, within the CSASK Regulatory
Bylaws, and in the CSASK Fee Bylaws.

To avoid the late penalty fee, your renewal
(including payment) is required by

December 1st.



ACCESS THE REGISTRANT PORTAL
THROUGH THE CSASK WEBSITE




LOG INTO THE PORTAL

"= College of Speech-Language Pathologists
l\rﬁ . and Audiologists of Saskatchewan

& Login

Username (email address)

Password

Login

Don't have an account? Sign up

or

Forgot your password?
Other login issues? Call 1-866-757-3990



“DASHBOARD™

ﬁ Home 'ﬂ* Home
_‘- Download registration . — _ PR
3 Open Form [© Complete My Renewal For 2026
| ] | ]
|D My documents
I S I S a I l Verification of Registration Practising Proceed
-'a% My groups
Status Last updated
New 15-Nov-2024 Non-Practising Proceed

E My learning

example of

E My profile

L |
h t n O Bock == My Invoices Include paid B Change My Registration For 2025
ack to main site
e re g I S ra Powered by Alinity Date v | Toul ® Due s

Non-Practising Change
0 invoice(s)

‘ ‘ d a S I l b O a rd , , *Use this form to change your current registration to non-practising.
Resigned Change

* Use this form to change your current registration to resigned.

B My forms o= Active Permit
Summary of Transcript - Audiology Fill in Practising (SLP) &, | Permit || Taxreceipt
Registrant # Effective Expires
Summeary of Transcript - Speech Language | Fill in 014an-2025 31-Dec-2025
Pathology
B My Audit
Audit CRC - In Progress
(2025/2026)
Status Last updated
New 23-Jun-2025



RESIGNATION

Members/Registrants wishing to discontinue

ﬁ Home ﬁ Home . . . .
.. - their CSASK membership/registration should
o Download regisration 3 Open Form B Complete My Renewal For 2026 . . .
B vy somsmene submit a resignation request through the portal.
P yerfication of Registration 2o ]| | Procisie Resignations by telephone and email will not be
Status Last updated
B wytearing Non-Practising Proceed accepted. Please contact CSASK if you have
e Resigned ced any questions related to resignations.
B my profile
o == My Invoices Indudepaid [ Change My Registration For 2025 . .
I [ PR Click “Proceed” to resign
ST - ; Non-Practising Change .
D invoieets) *Use this form to change your current registration to non-practising. effectlve January 1slt
Resigned Change
* Use this form to change your current registration to resigned. \
B My forms == Active Permit CIICk “Change” tO reSIQn
Summary of Transcript - Audiology Fill in Practising (SLP) & [ Permit |[ Taxreceipt your Ccu rrent reg|Strat|On

Registrant # Effective Expires

summary of Transcrip-Spech tanguoge | i | N effective immediately upon
approval.




STOP

My audits

3 Open Form

tttttt

B My forms

Summary of Transcript - Audiology

Summary of Transcript - Speech Language | Fillir

Pathology

B My Audit

Audit CRC - In Progress
(2025/2026)

SSSSSS

Background
o The CSASK Regulatory Bylaws require that
practising registrants submit a criminal record
- | check (CRC) every five years at the time of annual
o licence renewal.

Registrants who are required to provide a Criminal
N Record Check (CRC) during renewal, will have
“My Audit” appearing on their dashboard.

Registrant #

Effective

If you have been selected for the CRC audit,
continue to the next slide.

If you have NOT been selected for the CRC
audit, skip to slide 11.



CRIMINAL RECORD CHECK {CRC) REQUIREMENT CONT.

ﬁs Home

Proceed

Proceed

Proceed

A Ho
X Dow _
= 13 Open Form B Complete My Renewal For 2026
B wy
Verification of Registration Practising
& My
8 w! Non-Practising
My )
Resigned
B vy
o = M Include paid B Change My Registration For 2025
Bac
Non-Practising
() ) N
Use this form to change your current registration to non-practising.
Resigned
* Use this form to change your current registration to resign
B My forms == Active Permit

Summary of Transcript - Audiology

Summary of Transcript - Speech Language | Fillin

Pathology

Practising (SLP)
Registrant #

B My Audit

Audit CRC - In Progress
(2025/2026)

New 23-Jun-2025

Expires

e click “Proceed” to be
redirected to CSASK’s
Sterling BackCheck page.

 follow the steps to
complete the ID verification
and the CRC.

 the report will be sent
directly to CSASK.

* You will not be able to submit your renewal until
you have completed the CRC.




Available at

Sterling

Talent Solutions

Instructions for Canada Post Physical Identity Verification

To have your ID verified by Canada Post, please follow these simple steps:

Available at

Sterling

Talent Solutions

Canada Post Physical Identity Verification

1) Print this form, or save it on your mobile device, and take it to one of the participating Canada Post retail
locations listed below.

2) You must bring one (1) piece of appropriate Primary ID, one (1) piece of appropriate Secondary ID, and
one (1) Proof of Residence. Please read below for acceptable types of documentation required.

3) The Canada Post retail clerk will scan the barcode on this form and then verify your IDs. Verification of your
identity will then be sent to us electronically.

Acceptable types of ID for Physical ID Verification

Primary ID must be government-issued photo |D containing your name, signature, and date of birth. If an
address is provided on your ID, please ensure it is your current address or it will not be accepted. Only the
following 1Ds will be accepted as Primary:

« Provincial Driver's License » Provincial ID Card
« Foreign Driver’s License « Canadian Permanent Resident Card
+ Canadian or Foreign Passport » Firearms Possession and Acquisition License

Certificate of Indian Status Card
CNIB Card

Secondary ID may be any type of ID displaying your full name, ideally government-issued.

Examples of Secondary IDs:

Additional primary 1D as listed above .

Birth Certificate «  Student ID Card

Proof of Residence

Proof of Residence must display your current address. List of acceptable Proof of Residence:

Attestation of Residence issued by the
responsible authorities (shelters, soup kitchens,
student/senior residence, long-term care
facilities, Aboriginal reserves, work camps)

Bank statement

Canada Child Tax Benefit statement

Canada Pension Plan Statement of
Contributions/Quebec Pension Plan Statement of
Participation

Delivery Notice Card/Final Notice Card
Government cheque or Government chegue stub
with individual’'s name and address

Income Tax assessment — most recent
Statement of Employment Insurance Benefits
Paid (T4E)

Major credit card statement along with related
valid credit card

Recent utility bill (residential telephone, cable
TV, public utilities commission, hydro, gas or
water)

Frivate Post Office Box Rental Agreement
(e.g. UPS Agreement)

Municipal tax notice

Vehicle Ownership or Insurance document
Residential Lease, Residential Mortgage
Statement or Agreement, Rental Agreement
Lease, Agreement of Purchase and Sale
Statement of Benefits from Provincial
Workplace Safety or Insurance Board
Statement of Direct Deposit for Provincial
Works or Provincial Disability Support
Frogram

Insurance Policy

Statement of Old Age Security (T4A) or
Statement of Canada Pension Plan Benefits
(T4AP)

School, College or University Report Card or
Transcript

Privacy Notice: By providing this form and 1Ds to Canada Post, you consent to the following: Canada Post will
collect the form, types of ID, and ID numbers you provide, and will provide them to Sterling Talent Solutions
(Sterling) for the purpose of verifying your identity. Sterling may provide this information to the company that
requested the identity verification.
For more information about privacy at Sterling, please visit http://www sterlingtalentsolutions com/pven.
For more information about privacy at Canada Post, please visit http.//www.canadapost.ca/privacy.
Date: September 2024 Transaction ID:
Candidate Information
First Name:
Last Name:
Date of Birth:
Expiry Date:
Participating Canada Post locations nearest to:

location 1

location 2

location 3

il you are prompted to visit a Canada Post location
to verify your ID, you will receive a form as shown.
Follow the instructions on the form to complete your
CRC requirement.




CRIMINAL RECORD CHECK {CRC) REQUIREMENT CONT.

INSTRUCTIONS

Registration no Registration year Audit type

[ ] 2026 Audit CRC

CRIMINAL RECORD CHECK

Complete a criminal record check through the Sterling Backcheck platform.

Sterling Backcheck

Once you have completed your criminal record check submit this form.

ve for later

A ]

& Submit -

Once you have completed your CRC, return to the CRC audit in your
member portal and click “Submit”.
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COMPLETING YOUR RENEWAL

ﬁ' Home 'ﬂ‘ Home
_‘- Download registration - _ _ PR
13 Open Form [@ Complete My Renewal For 2026
@ My documents
Verification of Registration Practising Proceed
-'ﬂ: My groups
Status Last updated
B My learning New 13- ov-2024 Non-Practising Proceed
My audits .
Resigned Proceed
E My profile

o= My Invoices Include paid @ Change My Registration For 2075
g‘ Back to main site B :

EESIEERE o i il R ’ Non-Practising Change
0 Involce(s) *Use this form to change your current r¢gistration to non-practising
Resigned hange
* Use this form to change your curreft registration to resigned.
B My forms == Active Permit
Summary of Transcript - Audiology Fill in Practising (SLP) Permit || Taxreceipt
Registrant # Expires
Summary of Transcript - Speech Language | Fill in [ 01-Jan 025 31-Dec-2023
Pathology
B \y Audit Choose the registration/licence type you wish to
Audit CRC - In Progress renew by clicking the “Proceed” button.
e e If you are a provisional registrant, you will only
New 22)un 2025 have the “Provisional (AUD/SLP)” as an option. N




WARNING:

You may save your changes at any point throughout your renewal by
clicking on “Save for Later” at the bottom of the page.

You may also restart your renewal, by clicking on withdraw. Changes
will not be saved.

If you close the
browser without
Jext Save for later Withdra SaVing, information
entered will not be

retained in the system.

12



STEP 1: PROFILE UPDATE

A Home < | Profile update (v1) _
&

Download registration
2 3

BB My profile Profile Update

E My learning

+ dit:
&2 vy audits PERSONAL

@ My documents
It is the member’s responsibility to ensure the College has current and up-to-date contact and employment information. We are committed to
sl

282 My groups protecting the security of your personal information. I t i S th e re g i St ra nt,S
B Backso main ste responsibility to ensure the

Powerad by Alinity Registration # Gender Birth date Age

H Feme I @ college has up-to-date

personal and professional
information at all times.

First name Preferred first name Middle name(s) Last name

Perzonal Pronouns

Do you want to share your personal pronouns?

Oves OINe

Do you have a preferred name that is different from your first name?

'3:::3' ez @ No



EDUCATION

Your education is listed below.

Degree Institute Granted year
Masters University of Alberta - Communication Science and 2006

Click here to add additional education

* Add new education if applicable

« Add more than one entry into the Education section by clicking on the
“Add” button.

It is not mandatory to upload supporting documents.

14



2026 EMPLOYMENT

You are required to report your overall employment status between Of:;’an-and 31'-.DEf- not necessarily your current employment status.
Your overall employment status is determined by the sum of hours worked in all emplayment settings. Please enter all employer(s)in this period of
time and ensure the information is complete and accurate.
= Example #1: if you worked full-time most of the year, but did not work during the last two months of the year: /
o current employment status = “not emplayed”
o overall employment status = either “regular employment in the profession” or "employed outside of the profession.”
= Example £2: if you only started working in December (or the last few manths of the year):
o current employment status = either regular employment in the profession” or “"employed outside of the profession.”
o overall employment status= ‘not employed”

* Employment status
Employed w

Hours worked outside province 9‘

You must enter employment
information for all
employers.

Enter additional employers
by clicking on the “Add”
button.

Private Practice Directory

* | would like to be listed on the C5ASK Private Practice Directory

Oves One  Answer this question

Employment

The Coilege requires regulated members to ensure ALL their employment in
information below be inaccurate, please make the necessary changes to

ation is accurate and current. Showld any of the employment
employer in the section below.

oyment records exist.

m Click here to add additional employer(s)




Employer [ 0 |

Update your employment record(s) with
: complete and current information.

® Employment type * Employment role * Practice scope

® Ape range Work phone * Work email

e i e e Add an “end date” to all employment
* Primary practice area Settings Where you are no Ionger

Other pracrice area employed .
D Accent Modification D Hearing Aids Prescription/Fitting! Amplification

|:| Acguired Languags - Expressive and Receprive |:| Hearing Azsessment an d Hearing Screening

|:| Alcernative and Augmentstive Communication (AAC) |:| Hearing Conzervation and Preservation

|:| Articulation (speech scund production) |:| Implantable Hearing Devices

[ Assistive Listening and Alerting Devices [[] Motor Speech (dysarthriatapraxial If yO u r e m p | Oye r iS n Ot avai Ia b | e i n th e

|:| Auditory Processing D Meurcdiversity

. . .
Dl parsssacn Dl ppsase “organization” drop-down list, you may
|:| Cerumen Management (ear wax removal) |:| Other .

[l Cogtive Comemusication ] socal Commmication enter the emp|0yer’s details here.

|:| Developmental Langusge - Expressive and Receptive D Tinnitus, Hyperacusis and Misophonia

|:| Educational Audiology |:| Vestibular Function and Balance

|:| Electrophysiological Tests of Hearing |:| Voice and Resonance

|:| Feeding and Swallowing

D Fluency (stuttering)

If your employer is not available in the list abowve please enter the name, location and phone £ here

Enter your practice hours/currency for

/ the current licence year that is ending.



Practice hours for the previous 2 registration years will appear below.

Year Hours
2025 400
Year Hours
2024 400

Your practice hours total must be a minimum of 750 hours in the most recent 3 years to be eligible for a practising licence.

Total Hours (Most recent 3 years)

1600

This is the summary of

practice hours you have

completed in the most
recent three years.
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Option A — Personal PLI which names you as the insured party
For registrants who hold personal coverage OR registrants who hold both personal and

Your employment status for this year requires that you report your insurance information. If your policy has changed, ensure that the information

below Is accurate and up to date. em ploye r'prOVided cove rage
Insurer Policy number " Coverage per claim 1. Complete the PLI section of your renewal in the registrant portal with the information
BMS Canada Risk Services Ltd. v 6545624564 ~000000.00 prOVided on your pO“Cy
* Effective date * Expiry date ‘r 2. Upload your certificate of insurance.
2025-07-01 [m] 2026-07-01 [m]

Option B - PLI is supplied by your employer
For registrants who hold ONLY employer-provided coverage
1. Download the “PLI Requirement and

If your insurer is not available in the list above please enter the name, locftion and phone # here

PROFESSIONAL LIABILITY INSURANCE (PLI] REQUIREMENT

2
p Employer PLI Coverage Form” (shown AND EMPLOYER PLI COVERAGE
For registrants relying solely on employer PLi: Upload the completed Hfofessional Liability Requirement and Emplayer PLI Coverage Form found at rlgh t) fOU nd on the Reg |Stra nt page Of
under Registrant Resources-PLI at wwwi.csask.ca . . “*ONLY USE THIS FORM IF YOU DO NOT HOLD PERSONAL PLI COVERAGE™
CSaSk-Ca In the PLI ReqUIrement Upload the pleted form in the appli gistrant portal in lieu of the PLI certificate.
PLI certificate or related form SeCtion Incomplete forms will not be accepted and will be returned.
F A Click here to upload a supporting document from your cpmputer .
2 . Com plete the em p|0yee SeCtIOI’] Of the SECTION A: Registrant/Employee Information - Completed by Applicant/Registrant
form (Sections A and B) Surname:-@StNAme  prvioys Sumame: If @pplicable _ First Name: First Name )
insurance Uoclaration
3. Have your employer complete the Wors Tte. ©.9. Speech-Language Pathologist, Audiologist, Supervisor
| understand that it isWgy responsibility to: . . Employed at: ©-8- School District, Health Authority, Private Practice, Clinic
employer portion of the form (section C) =% " evooyment
1. maintain PL| covégge throughout the period of licensurf that meets the requirements as set out by CSASK council. . . . Address: — - - - —_— - — - ——
2. ensure that my PLI ONgrage extends to the entirety of nfy practice in Saskatchewan. W|th as m uch |nformat|on as they can Gity: City where employed Province: Province ; __ Postal Code: Postal code
3. notify CSASK of any chaMges in personal and professiorfl information pertaining to my licence, including any changes in PLI coverage. . Work Phone: WOk Phone  yory ray: If applicable  wory g-maii; Work email : -
4. make informed decisions réWgrding the insurance covefge needs of my practice if offering private services. Supply, (fOF example |f yOUF employer
| also understand that my employer's PLI pNcy does not extend ffo services provided outside of the scope of employment. does not knOW the pOI|Cy num ber they Insurer (Policy Provider): Policy Number:
’ e.g. AON, BMS, Westland, Chubb Enter policy number
. R Can add OO 1 1 22 in that Section . You r Caverage Per Claim: Policy Expiration Date:
(N | acknowledge and accept the above declaration ) Enter the amount of coverage per claim Enler the expiry date of the insurance policy

em ployer should com plete the bottom On behalf of the agency listed below, | verify that the individual listed in SECTION A ishwill be covered under the
. employer's PLI policy for work as an audiologist or a speech-language pathologist.
section of the form. N
4. Complete the PLI section of your Name of Ageney (Paicy Holdery NEME thatis on the poiicy (employer)

E nte r yo u r n eW p rOfeSS i O n a | | i a bi I ity renewal in the registrant portal with Address: Address of employer (e.g. head office, office of the supervisor/manager)

insurance (PLI) information and upload S ron PSRRI
. . . . oa e 1Torm 1o the portal.
the required documentation using ' ' Date compltd

Employer Signature Date

option 1 or 2 NOTE: You are required to hold additional personal PLI insurance if you
i provide services outside of the workplace listed

) Name of Supervisor/Manager Position name

Position:

18



OTHER JURISDICTIONS

This section lists other jurisdictions where you are also currently registered/licensed. Please ensure that all information listed below is correct and
current, If this information is incorrect, please contact the College office.

This section Is only meant for jurisdictions in which you are currently active, Do not enter historical registrations that are not current.

© Complete this section if
No currently active jurisdiction records exist. you are re giste re d in
another jurisdiction.

New Jurisdiction ﬂ

* Registration # * Regulatory body * Effective date

- v yyyy-mm-dd (m]



CONSENT

Member Involvement

| would like more information about serving on CSASK council and committees. .:. Yes .:. No
| am interested in serving on CSASK Council. () Yes () No
| am interested in serving on CSASK Committees. () Yes () No

() Yes () No

| am willing to be a supervisor for CSASK provisional registrants or would like to receive information about
the supervised practice pericd.

Complete the Member
Involvement section.

Reminder:

The “Withdraw” button is
used if you wish to delete
your renewal and start over.
Any information you have
entered will not be retained.

The “Save for later” button is
used if you are not ready to
complete your renewal.

20




STEP 2: LEARNING PLAN — CONTINUING EDUCATION HOURS (CEHS)

< | My continuing education _ 2025 - 2027
v — 7@ 3

Practising and provisional registrants: / o

The CEH cycle is visible as step 2 on the
Learning Plan page. Click SAVE at the bottom of the page.

Name Registration number Reporting period

L [ | Jan o1, 2025 Dec 31,2027
EEE

You must meet the Continuing Education Hours requirement of 45 CEHs by the end of your 3-year cycle.

Areas Specific to the Profession of Audiology or Speech-Language Pathology 30 CEH minimum with no maximum

Non-Practising registrants:
 are not required to report CEHSs. R
 will not automatically be brought B 1y e 9,

to the Learning Plan page as part -
of their renewal.

:a; My groups

A Home < | Profile update (v1) _

E My learning

\ 4

It is the member's responsibility to ensure the College has current and up-to-date contact and employment information. We are committed to

¢ m ay Sti I I u p | O ad C E H S by CI iCki n g @ eack o n.ﬂajr s.ite) protecting the security of your personal information.
on My Learning in the menu. .

21



& Home

.‘. Download registration

B ndy profile

E Ry learning
My audits
|'|_j Ay docurnents
2R% My groups

E}.. Biack 1o main sive

INSTRUCTIONS

Click SAVE at the bottem of the page.

Marme Regrtration number Reparting periad

REQUIREMENTS

Jan 01, 2025 - Dec 31, 2027

Woli mist meet the Continuing Education Hourt requirement of 45 CEH by the end of your 3-yesr cycle.

Areas Specific o Lhe Prafession of Audialogy ar Speech-Larguage Pathalagy 30 CEH minimum with ne maximum

= All45 COH may corme from this category within the 3-year pericd
Areas Related Lo Lhe Prafession of Audialogy of Spesch-Language Patholagy has 8 15 CEH maxirmsm with no minimum
T I calcul y ke char I Check ] )

= Clicking the delete ioon will permanently delete Lhe activity.

For miore detailed CCH activily descrigtion he quality assuragfe requiremenis section under Registrant Resources on wwa.csask o3

Aller uploading COH-relaled documents, regislrants must relain
cycle, CSASK will delete all OCH related docurments from e Syzffm.

spry of CCH prool Tar thesr own recards, Fallowing the audil peried of each CCH

YWou may enly submit up to 70 hours of CEH activities

m Pliease enler yaur compbeted COH Ly dlicking Lhe e’ bution.

You may enter completed CEHs by
clicking on the “Add” button.

Review CEHSs, proof, and entries to verify
conversion from the old system.

You will be required to submit proof of
completed CEHs if you are selected for audit.

Registrants at the end of their cycle, must
meet the CEH requirement by December 315t
You will be able to submit your renewal even
if you have not yet met this requirement by
December 1st,

22




STEP 3: RENEWAL

4 Download regi i
4 gistration
E My profile

Profile Update 2026 - 2028 - Learning Plan 2027 - Renewal

E My learning
@ My documents

‘e My groups CRIMINAL RECORD CHECK

E/]‘ Back to main site

in order to submit your renewal, you must first submit the Criminal Record Check (CRC). Return to the dashboard and find it under "My Audit.” Once
Powerad by Alinity you have submitted the CRC, you may submit your renewal application.

To submit your CRC, you must return to your

This box will appear only dashboard.
if you are required to 3 |
complete a CRC. Before exiting your renewal, click the “save for later”

button to ensure your changes have been saved.

23



“

Renewal Renew _ Practising (2027)

v v :3’

Profile Update 2025 - 2027 - Learning Plan 2027 - Renewal

CONDUCT DECLARATIONS

- g a - p c c - LT oy
Have you been found guilty of professional misconduct or incompetence in another profession in Saskatchewan since () Yes () No

your original application with CSASK? If yes, please provide details.

s . . s s A T . s . * Y Y
Have you been found guilty of professional misconduct or incompetence in another jurisdiction since your original () Yes () No

application with CSASK? (If yes) please provide details.

*() ves () No

Is your professional conduct or practice of audiology or speech-language pathology under investigation in another
jurisdiction since your original application with CSASK? (if yes) Please provide details.

Are you currently the subject of any disciplinary proceedings in another profession in Saskatchewan or any other *(O Yes (O No
jurisdiction? (if yes) Please provide details.

Complete the Conduct
Declarations.

24




Complete the
Declarations section.

Submit your renewal if
all information is
complete and accurate.

If you have saved your
renewal for later, it has
not been submitted until

you click on submit.

DECLARATIONS

I understand that | must notify CSASK immediately:

= should 5 finding of or proceeding for professional misconduct, incompetence or incapacity in Saskatchewan or in any other jurisdiction be
made or commenced against me in relation to the profession or amy other health profession.

= should | be denied registration, licensure or similar status by a regulatory body in Saskatchewan that is responsible for the regulation of
anather health profession.

= should my registration, licensure or similar status in Saskatchewan in relation to another health profession or in any other jurisdiction in or
out of Canada in relation to the profession or another health profession be revoked or suspended.

] *l acknowledge and accept the above declaration

| understand that as a CSASK registrant, | am responsible:

= for complying with the most recent version of the Code of Ethics adopted by council.
=t report amy criminal charges or convictions of an offence pursuant to the Criminal Code (Canada) or the Controlled Drugs and Substances
Act (Canada) to the Registrar within 30 days.

1 * l acknowledge and accept the above declaration

By completing this renewal, | am consenting that some of my information be shared with the following institutions as required:

= Canadian Institute of Health Information (CIHI)
»  Government of Saskatchewan
= Professional regulatory bodies

CEASK will disclose personal information without notice only if required to do so by law or if in good faith it believes that such action is necessary

to comply with obligations imposed by law.

[ * | acknowledge and accept the above dedaration

| hereby cerdfy that the stazements made by me in this form are complete and correct to the best of my knowledge and belief. | understand that a
false or misleading staterment may disgualify me from the registration and/or licensure process, be a cause for revacation of any
registration and/or licence that may have been granted or may result in other disciplinary action.

[ * | ackrnowledge and accept the above dedaration

WARMING: Please make sure that all information entered is accurate before your final submission.

A 4
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STEP 4: PAYMENT OF FEES

Payment is required to complete your renewal. Your licence and/or
registration will not be issued until the required fees have been paid.

26



ACCESSING YOUR INVOICE AND RECEIPT

A Home ’ﬂ" Home
4 Download registration _ _
- T3 Open Form [3) Complete My Renewal For 2026

My documents

Verification of Registration Practising Proceed

5== My groups

Status Last updated
B iy learing New 15 Nov-2024 Non-Practising Proceed
My audits .
Resigned Proceed
E My profile
== My Invoices Dlnclude paid B Change My Registration For 2025
g Back to main site
- Date * | Total ¥ | Due -
B d by Alinit . -
s Non-Practising Change
0 invoicg(s)

*|se this form to change your current registration to non-practising.

Your invoice will be available in the My Invoices
section on your dashboard. Check this box to view
your paid invoices

27



ACCESSING CURRENT AND PAST REGISTRATIONS

Hame Home
A a

4 Download registration _ -
= T3 Open Form @ Complete My Renewal For 2026

\ PaSt. @ My documents
reg |Strat|0ns A Verification of Registration Practising Proceed

Status Last updated

are available — NonPractising
here' My audits - B
Proceed

Resigned
E My profile
== My Invoices Include paid B Change My Registration For 2025
E Back te main site
it Date v | Total F | Due =]
Powered by Alinit - -
awered by Alnty Non-Practising Change
0 invoice(s)
*Use this form to change your current registration to non-practising.

Your current registration Resigne S
is available here. Your « Use tisForm 1o change your caTent regitraion to resgned
registration for the B s e
upcomlng year WI” nOt Summary of Transcript - Audiclogy RN ==» Practising (SLP) & | Permit || Taxreceipt
show up until January 15t

01-Jan-2025 31-Dec-2025

Summary of Transcript - Speech Language | Fillin
Pathology

28



The CSASK office is open from
Monday to Friday from 10am to 2pm.

If you require assistance, begin the renewal process
early to ensure you meet the renewal deadlines.
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