APPRENTICESHIP
APPLICATION FOR ADMISSION

Submit completed form: via EMAIL to apprenticereg@georgebrown.ca

Step 0 PERSONAL INFORMATION

GBC Student Number: Apprentice Client ID: Date of Birth:
(if applicable) (if applicable) (DD - MM - YY)
Last Name: First Name: Middle Name:
Previous Name: Have you attended GBC in the past? Phone Number:
(While at GBC, if different from above): (Please checkc1 box) D D
' ' NO YES
Email Address: Alternate Phone Number:
Current Home Address: City: Province/State: Postal Code:
(Include Unit #, Street # & Name)
Step 9 MINISTRY INFORMATION
Program Name:
Level: (Please check Q BASIC @ INTERMEDIATE @ADVANCED Start Date:
one option) (DD - MM - YY)
OCOT Membership Number: Expiry Date:
Class Number (also known as the MET# Ministry of Education & Training):
Step 9 STUDENT SIGNATURE: DATE:

By signing this form, | confirm that the information herein is true and complete, and | authorize payment by
fax to Apprenticeship Registration using the following payment information.

PAYMENT OPTION UPDATE DUE TO THE CO-VID 19 PANDEMIC:

Space permitting, you will receive an email notifying you your application has been processed, with
instructions to submit payment online through Stu-View via debit or credit.

Failure to submit payment online will result in withdrawal from the program.

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT The personal information on this form is collected under the legal authority of the Ontario Colleges of Applied Arts and
Technology Act, 2002. The information is used for the administrative and statistical purposes of the College including but not limited to, Admissions, Registration and maintaining records, as well
as Awards and Scholarships; Alumni and College Foundation administrative functions and/or the Ministries or Agencies of the Government of Ontario and the Government of Canada. This
information is being collected under section 39 (2) and section 42 of the Freedom of Information and Privacy Act of Ontario.
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