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The CCOA membership category of researcher is intended to support members who are currently committing the 

majority of their career toward research activities (vs. active practice). These members will most often function in the 

capacity of a faculty researcher or full-time student researcher. Members who are engaged in research activities as an 

adjunct to their chiropractic practices have the support of the CCOA in terms of continuing competence credits for 

research related studies or activities.  

Applications for Research status are reviewed by the Registrar for presentation to Council. It is the responsibility of 

the applicant to provide all the necessary information and documentation with the application form. Delays in 

submitting a complete application may impact the amount of possible refund (if the application is approved). 

Application for researcher status must be made each year. If your application is approved, the following applies: 

Application received CCOA membership fees Marketing & Promotions Program dues 

Between Jul 1 – Sep 30 Eligible for a 50% reduction Exempt 

Between Oct 1 – Dec 31 Eligible for a 25% reduction Exempt 

After Dec 31, but before Jun 30 Not eligible for reduction Exempt 

Any applicable refund will be provided after Council approval and based on the date received. 

Application for Researcher Status 

Name: Practice Permit #: 

Clinic address: Email: 

City: Postal code: 

Clinic phone: Clinic fax: 

Describe research activity (type, number of hours per week on research, etc.) 

Hours in active practice per week: 
Research affiliation: 
(name of University) 

The following supporting documentation must be submitted with this application 

Letter from Dean or Chair of post secondary institution confirming full time student research or 

faculty research status 

Proof of current enrollment in a full-time residency program 

I declare that the information provided is true and correct to the best of my knowledge. 

Name Date 

Submit your completed application to the CCOA along with all supporting documentation: 
email: registration@theccoa.ca    

Questions? Contact the CCOA office at 780-420-0932. 
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