
All applicable fields must be filled for the application to be processed.

Application Form

Choose one option

Education completed

Education completed.

If yes, please enter your OEN number.

Which program are 
you interested in?

What term do you plan to start your 
studies with Braemar College?

During which academic year?

Have you ever attended an Ontario High School?

Grade 10

Grade 11 (or GCSE’s)

Grade 8

Grade 9

High School (Secondary School)

Summer Program (7 weeks)

Elite Team Summer Program (4 weeks)

Term 1  
(September)

2024-2025

Term 2  
(November)

2025-2026

Term 3 
(February)

2026-2027

Term 4 
(April)

2027-2028

Term 5 
(July)

Winter Program (8 weeks)

Winter Program (3 weeks)

Pathways

Toronto Pathway

Yes

Grade 12

Some postsecondary

No

First name			   Last name

Name of parent or guardian			   Email of parent or guardian

Address

Email (to be used for this application)

City

ZIP / Postal Code

Name of Agent (if any)

Please attach a copy of the following documents (Accepted file types: jpg, jpeg, png, pdf, doc, docx, Max. file size: 5 MB).

1) Your passport       2) Your academic records        3) Your immunization records

Documents can also be sent as attachments to info@braemarcollege.com 

Date of birth (DD/MM/YYYY)

CityState / Province / Region

Country

Agent contact email

I am at least 18 years old and applying on my own behalf. 

I am the parent or guardian of the student.

Student Information



Confirmation

For students over 18 applying on their own behalf: 

I hereby certify that the above information is true and complete. I understand that any false or incomplete information submitted in support 
of my registration may invalidate my registration. I have read and agree to the terms and conditions of the school’s Code of Behaviour and 
General Conduct and refund policy without reservation. I hereby grant to Braemar College, its legal representatives, and assigns, those for 
whom the college is acting, and those acting with its authority and permission, the irrevocable and unrestricted right and permission to 
copyright, in its own name and otherwise, and use, reuse, publish photographic portraits or pictures of me or in which I may be included.

For parents or guardians of a student under 18: 

I hereby certify that the above information is true and complete and that I am the parent or legal guardian of the student named in this appli-
cation. I understand that any false or incomplete information submitted in support of this registration may invalidate my registration. I have 
read and agree to the terms and conditions of the school’s Code of Behaviour and General Conduct and Refund Policy without reservation. 
I hereby grant to Braemar College, its legal representatives, and assigns, those for whom the college is acting, and those acting with its 
authority and permission, the irrevocable and unrestricted right and permission to copyright, in its own name and otherwise, and use, reuse, 
publish photographic portraits or pictures of my son / daughter / ward or any in which her or she may be included. I give permission for my 
son / daughter / ward to participate in all supervised school activities and field trips.

Yes

Yes

Yes

Yes

Yes YesNo

No

No No

Signature

Signature

Date

Date

Promo code?

For pathway applicants, which postsecondary pathway 
are in you interested in?

How did you find out  
about Braemar College?

Agent Braemar Alumni

Humanities

Facebook

Math and Science

Friend Google Search

Art and Design

OurKids

Business

Relative Online Ads Other

What is your program or area of interest?

How do you intend  
to participate?

If you choose to study  
in class, in Canada please 
answer the following:

In class, on campus  
in Canada

Do you require homestay?

Custodianship required? (Please note, to obtain the custodianship service from Braemar College, 
students must also be participants of our homestay program)

Start online, complete  
on campus in Canada

Do you require airport transfer?

Complete the full  
program online

Do you require medical insurance?
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