Cross Connection Certification & Re-Certification Registration Form

General Registration Information

® Registration forms are processed on a first-come, first-served basis, space permitting.

o This form must be filled out in full. Please print clearly.

o Submit the completed application form via email to apprenticereg@georgebrown.ca

Have you applied to George Brown College before? O Yes O No

Student ID number (if you have one) Date of Birth (Day-Month-Year)

Last Name

First Name Middle Name

Address (Number/Street) Apartment/Unit Number
City Postal Code

Province

Business Phone (including area code) Extension Home Phone (including area code)

Please provide both phone numbers so we can contact you if necessary.

Email Address

CRN (Course Reference Number) Course Code

Course Start Date (Day-Month-Year) Course End Date (Day-Month-Year)
1of2



PAYMENT SUBMISSION:

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 or online bill payment through your banking
institution.

Applications are processed in order of date received.

Failure to submit payment will result in withdrawal from the course.

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 Co-ordinator for the College at 416-415-5000, ext. 4646.
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