
GLOBAL EXPERIENCE ONTARIO 
REGISTRATION FORM 

LICENSING IN ONTARIO’S REGULATED PROFESSIONS 
Introductory Workshop for Employment and Settlement Service Providers 

PLEASE CHECK WHICH WORKSHOP YOU ARE REGISTERING FOR: 

PARTICIPANT INFORMATION 
First Name:  
Last Name: 
Organization: 
Job Title: 
Mailing Address: 
City: Postal Code: 
Phone: E-mail: 
Please indicate if you require any accessibility accommodations:  

What programs for internationally trained clients does your organization currently offer? 

What issues or questions would you like to see addressed in the training workshop? 

SIGN-UP FOR GEO’S MAILING LIST 

☐Please check if you would like to be on GEO’s mailing list to hear about upcoming events and activities. 

NOTICE OF COLLECTION 
The Ontario Ministry of Cit izenship, Immigration and International Trade’s (MCIIT’s) Access Centre for Internationally Trained Individuals (“Global Experience 
Ontario” or “GEO”) was established by the Fair Access to Regulated Professions and Compulsory Trades Act, 2006,  S.O. 2006, c. 31, section 17(1) 
(“FARPACTA”).  MCIIT is subject to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F. 31 (“FIPPA”).  Any personal information on this form 
is collected in accordance with section 38(2) of FIPPA and to assist GEO in carrying out its functions under FARPACTA section 17(2).  MCIIT wil l use the information 
collected in this form only for the purposes of: 

(i) Allowing GEO to provide information and assistance to you, and 
(ii) Conducting research, analysing trends and identifying issues related to the purposes of FARPACTA and the registration of internationally trained individuals and others by 

regulated professions 

If you have any questions regarding the collection of your personal information on this form please contact geo@ontario.ca, 416-327-9694 or 1-866-670-4094. 

I authorize MCIIT, or its authorized representative, to contact me for the purposes identified above. I understand that I may revoke my consent at any t ime by 
contacting MCIIT using the contact information above. Unless I revoke my consent, this notice applies to al l subsequent communications with MCIIT (e.g. phone, 
fax, email, mail) for the purposes outl ined above. 

PLEASE EMAIL COMPLETED REGISTRATION FORM TO: 
geo.training@ontario.ca   

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT US AT (416) 327-9703. 
www.ontario.ca/globalexperience 
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