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Board of Directors of Drugless Therapy – Naturopathy 
Character Reference from Naturopathic School 

 
The Board of Directors of Drugless Therapy – Naturopathy requires a character reference from a 
senior administrative official1 at the school(s) where the Applicant obtained her/his professional 
naturopathic training. Please sign the Applicant Consent at the top of this form and submit it to the 
Dean. The senior administrative official is asked to complete the School Reference portion of the 
form and to mail it directly to the BDDT-N.  
 

Consent to Release Personal Information 
 
Print last name: _____________________ First name:_____________________ 
 
Student Number: _________________________ 
 
Institution: 
 
 Canadian College of Naturopathic Medicine 
 Other (please specify): 
 
 _________________________________________________________ 

 
I hereby consent to the release of the following personal information to the Board 
of Directors of Drugless Therapy – Naturopathy. I also consent to the institution 
providing follow up information, including documents, to the BDDT-N for the 
purpose of the Board’s registration process. 
 
Date: _______________________ 
 
Signature: ___________________________________ 
 
 
 ***************************************************************************** 

 
School Reference 

 
I have made reasonable inquiries about the above named individual who is a 
graduate of the above noted institution. To my knowledge the following best 
describes this individual: 
 
 We are not aware of concerns about this individual that might reasonably 

be considered relevant to this individual’s suitability or fitness to be 
registered with the Board. 

 
 We are aware of concerns about this individual that might reasonably be 

considered relevant to this individual’s suitability or fitness to be registered 

                                                 
1 At CCNM the senior administrative official assigned this task is the school’s internal Legal Counsel. 



 

 2 

with the Board. (please specify details and attach any supporting 
documentation):  

 

 
 
Date: _______________________________________ 
 
Signature: ___________________________________ 
 
Title: ________________________________________ 
 
 
 
Please mail this form directly to the Board of Directors of Drugless Therapy – Naturopathy,  
112 Adelaide Street East, Toronto, Ontario  M5C 1K9 
 
Note that the Board may be legally required by law to disclose this reference to the individual in 
some circumstances. 
 


