
Student ID Number (if you have one)

Last Name

Province

First Name

Middle Name

Business Phone (include area code)

If you answered “No” to the previous question, please indicate your status in Canada.

Home Phone (include area code)Ext.

City

Number/Street Apartment

Postal Code

Have you registered at George Brown College before?

� Yes � No

� Yes � No

� Yes � No

Are you a permanent resident of Canada?

Do you have a tourist visa?

Do you have a student permit?

Date of Birth (must be at least 19 years of age)

� Yes � No

Email Address

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

M M M Y Y Y YD D

This email address will be used by George Brown College to 
send you important updates such as class schedule changes. 
Please print clearly, and use an email address you check frequently.

Previous Training and Experience

List any wine programs (including dates) you have completed at other educational institutions. Attach a copy of your grade record(s). 
(If you require additional space, use the back of this form or attach additional pages.)

List any work-related wine training (including dates) you have completed. Attach a copy of your resumé. 
(If you require additional space, use the back of this form or attach additional pages.)

The personal information collected on this form is collected under the legal authority of Section 2 of the Ontario Colleges of Applied Arts and Technology Act, 2002. The information is used by the 
College for administrative, marketing and statistical purposes, including (but not limited to) admissions, registration and record maintenance; awards and scholarships; administrative functions of 
Alumni Relations (which may include affinity relationships with those providing services to alumni via companies that offer discounts to alumni only) and other forms of fundraising; and the George 
Brown College Foundation (fundraising, awards and scholarships), and by the ministries or agencies of the Government of Ontario and the Government of Canada. This information is being collected 
under section 38 (2) and section 39 (2) of the Freedom of Information and Protection of Privacy Act of Ontario. If you have any questions or concerns in this area, contact the Freedom of Information  
co-ordinator at 416-415-5000, ext. 4646.

CAPS Certified Sommelier Program
Registration Application Form
Note: You are responsible for knowing and understanding the College policies on 
course refunds, withdrawals and transfers as well as all other College policies 
relating to your academic study. The complete policies document can be found 
online at georgebrown.ca/policies.

Please print clearly.

To apply for registration, complete this application form and return it 
to the Centre for Hospitality and Culinary Arts.

 EMAIL: cehospitality@georgebrown.ca
 FAX: 416-415-2557
 LOCATION: 300 Adelaide St. E., St. James Campus, Building B, 

Room 137
 HOURS: 11 a.m. to 7 p.m. (Monday to Friday)

The centre will determine if you can register in the first course directly 
or if you must take an entrance exam.




