
Canadian Fire Alarm Technology Program 

Employer Information Form 

Company Name: 

Company address:Unit, Suite or PO Box #   

Street Address 

City  Postal Code

Contact name:  Phone Number:

Email Address:  

We will be applying for a grant:    Invoice Company for all training: 

________________________________________________________________________________

1 2 3    4 5

Courses

Student #1:   

Student #2:   

Student #3: 

Health and Safety Management College 100 Bronte Road, Unit 11, Box #316 Oakville, Ontario  L6L 6L5 
Phone:  416-282-4764  ▪  Toll Free: 1-877-905-2040 Website:  www.hsmcollege.ca  ▪   Email:  info@hsmcollege.ca

Learning Model:
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