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Request for Exemption of Exemptible Registration Requirement Form

This form applies only to applicants who are completing an Application for Registration who do not meet the exemptible
registration requirement of 750-hours of direct patient contact within the three-year (36-month) period immediately prior to
submitting their application.

Applicants who are completing an application form may consider requesting an exemption, if the Applicant;

1. Does not have enough practice hours to meet the requirement;

2. Failed to submit their application for registration within the 12 months immediately following the completion
of their program in homeopathy; (in this case completion means the completion date on the official
transcript issued by the education institute providing the program in homeopathy);

3. Is unable to prove the hours and/or need to provide alternate sources of proof of practice hours; or

4. Had previously practiced in a jurisdiction outside of Ontario and evidence of prior practice is difficult or
impossible to obtain.

Objective: To demonstrate that the requirement of practicing the profession for 750 hours within the three-year
(360month) period immediately prior to submission of application has been met in an alternate way and the granting of
the exemption causes no risk to public safety.

Note to Applicants: It is the Applicant’s responsibility to provide proof and supporting documentation when requesting
an exemption in order for the exemption to be considered by a panel of the Registration Committee of the College.

Please complete the entire form and sign and date the statement of request on page 3. If a section does not
apply to you, you may write “N/A.” Please print clearly.

Section 1

If you do not meet the 750-hour requirement and you have alternate qualifications or
means/opportunities that may compensate for or fulfill the disparity (i.e. volunteer hours,
teaching, education, administrative hours, etc.), please provide details in this section. Additional
pages and documents may be included in the submission of this form.

Please note: Only include experience hours on this form that you have not already submitted to the College on your
Application for Registration in the Grandparented Class. For example, if there are other years in which you gained
experience or other types of experience that you would like to include please indicate it below.

Year Type of Experience Total Hours
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Please describe how the experience(s) indicated above demonstrate an alternative equivalent
to 750 hours of professional practice and demonstrate no risk to public safety:

Applicant Name:

You may include additional pages, if needed.

Section 2
\— If you do not meet the 750-hour requirement and you believe that exceptional circumstances
may apply, please describe your circumstances:

You may include additional pages, if needed.

Please describe how you plan to further develop your clinical practice following registration:

You may include additional pages, if needed.
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Applicant Name:
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Statement of Request:

l, , am requesting an exemption for
Printed Name of Applicant

practice hours.

Signature of Applicant Date of Signature

Requests for exemption will be processed when the completed application for registration, including all
necessary documents, have been received by the College of Homeopaths of Ontario (CHO). Please
ensure that you have completed your application for registration. Applicants must mail, courier, or
hand-deliver this form directly to:

College of Homeopaths of Ontario
163 Queen Street East, 2" Floor
Toronto, Ontario
M5A 181

Applicants who have requested an exemption from an exemptible registration requirement will be notified by the CHO on the date that the request is
referred to the Registration Committee.

Completing this form and submitting your application for registration does not imply, in any manner, that you are registered with the CHO. Without an
approved CHO Certificate of Registration you may not use the title and designation “Homeopath” and “Hom,” or hold yourself out as a Homeopath in
Ontario.
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