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Education Verification Form 

 

 

Company  ____________________________ 

Contact Name ____________________________ 

Telephone Number _____________________________ 

Fax Number   ____________________________ 

    Signed Release Authorization Attached (Information will not be released without this) 
 

Required information from Employer or Verification Company 
 
Information for Verification – The College cannot be held responsible if all information is not completed as requested 
 
Student Number______________________ SIN_______________ Date of Birth_____________________ 
 
Surname_____________________________________First Name ________________________________ 
 
Previous Surname (if applicable) ___________________________________________ 
 
Address _______________________________________________________       Apt#________________ 
 
City____________________________________Province _______________Postal Code______________ 
 
Phone Number(s) _____________________________ Email Address_____________________________ 
  
Program Attended__________________________ From _____________ to ____________ 
               MM/DD/YY                    MM/DD/YY 
 
Student Graduated?    Yes  No 
If yes, Certification:  _______________________ 

 
College Authorization 

 
Information above is correct according to our records:  Yes No 
 
If not, Comment(s): _________________________________________________ 
 
_____________________            ___________________    ___________________              _____________ 
Printed Name                                 Signature                        Phone Number                            Date Signed 

• Please allow five (5) days for verification if student attended George Brown College from 
May 1995 and after 

• Allow three (3) weeks for students who attended George Brown College prior to May 1995 
 

Please send Education Verification Form to:    
George Brown College Attention: Academic Records 

P.O. Box 1015 Stn. B, Toronto, ON M5T 2T9 
 

By Fax:  (416) 415-4289                                                                                   Contact: 416-415-5000 ext. 4485 or 4503 
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. If you have any questions or concerns related to Freedom of Information and Privacy please contact the FOI Coordinator for 
the College at 416-415-5000 ext.4646. 


	Education Verification Form

