
 Nonvocational Information form 

 

City:  

Supervisor Name:  

Employer Organization: 

Phone: 

Postal Code: 

Student Name:  

email: 

Date of Birth (dd‐mm‐yyyy): 

Age Requirement:        

Emergency Contact:   

Province:

Street: 
Country: 

Emergency Phone: 

SIN (required if paying yourself): 

student will be 18 or older 

Supervisor Title: 

General Terms of Registration 

۰    I understand that students whose tuition is over $1999.00 and paid by 
themselves or family, and not by an employer, union or association, are not 
permitted by law to register using this form (please call 416 282 4764 for the 
correct process) 

۰    A $150 administration fee will be charged for cancellations received less than 5 
working days prior to the start date of each course. 'No shows' will be charged 
the full fee. Qualified substitutions are at the discretion of Health and Safety 
Management College. 

۰   Health and Safety Management College reserves the right to cancel, amend, or 
reschedule classes when necessary. 

۰   Acceptance is at the discretion of Health and Safety Management College, and 
      is only confirmed upon receipt of a completed registration submission. If 
      upfront payment has been received, your space in the program is confirmed. 

      ۰    Students are asked to acknowledge and agree to be governed by Health and  
 Safety Management College’s “Sexual Violence Policy”. 

∙ This training does not require approval under the Private Career Colleges Act,
2005, and is not protected under that Act.

Phone:  416-282-4764  | Toll Free:  1-877-905-2040  |   hsmcollege.ca  |    info@hsmcollege.ca 

Supervisor Phone:  

v 102920

Canadian Fire Alarm Technology Program

To fill out the form on your PHONE, please ensure you have the Adobe Acrobat app installed
and open the form through the app to edit the fields. If you are unable to do this, we recommend

filling out the form on a desktop for the best experience.

Signature of Applicant Date
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https://get.adobe.com/ca/reader/
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