
Education Verification Request Form 

This form is for employers or third parties requiring registration, academic history or credential 

information about a George Brown student or alumni.  

Send a completed copy of this request with a signed authorization to release education 

information to a third party to employerverify@georgebrown.ca. 

Processing Fee: $20.00 per verification (plus $0.50 service fee)

Processing Time: Up to 5 business days. If students or alumni studied before May 1995, it may 

take up to 10 business days. For all inquiries, contact employerverify@georgebrown.ca. 

Employer or Third-Party Information 

Company Name Contact Name 

Telephone Number Fax Number 

Email 

Signed Release Authorization Attached (Required to release information) 

Student Information 

Last Name First Name 

Middle Name Date of Birth 

Student ID Last 3 Digits of SIN (Optional) 

Previous Name (If different from above) 

Program Information 

Graduated:  Yes No
Program Name 

Currently Registered: Yes Expected Date of Completion 

No Last Year of Attendance

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. 

mailto:employerverify@georgebrown.ca.
mailto:employerverify@georgebrown.ca

	Company Name: 
	Contact Name: 
	Telephone Number: 
	Fax Number: 
	Email Address: 
	Signed Consent Attached: Off
	Student's First Name: 
	Student's Last Name: 
	Date of Birth: 
	Student ID: 
	Last 3 Digits of SIN: 
	Program Name: 
	Graduate, Yes: Off
	Graduate, No: Off
	Currently Registered, Yes: Off
	Currently Registered, No: Off
	Expected Program Completion Date: 
	Last Year of Attendance: 
	Student's Middle Name: 
	Student's Previous Name: 


