Prevention, I’'m working at it!
BT DM t :

g

1. Employer

Application for

First Aider Training

| Establishment || Construction Site

A. identification of Establishment or Corisiruction Site

Name of establishment or construction site

Address

ETA

Establishment numbers
{Thesenumbiers can be oblained trom your regional CSST office.}

file no.

Experience

site no.

Construction

Mailing address (if different from above)

Prin'ciypal activity

B. Number of Workers per Work Shift (see definition on instruction page)

T
| Number of workers : 1
Hours of work (other than Names of workers in establishment Continued on back -—-—-———-——)
management)
From To per work shift Name Date
1t shift (da
shift(day). - = n N
2% shift {evening) - . .
3 shift (night).
. h h
4" shift (weekend) !
h h |
Total no. of workers in establishment >,

Note: If the entire subsidy is used up during the three-year period, any costs exceeding the amount of the subsidy must be borne by the enterprise.

C. Name of Persan Authorized to Sign on Behalf of Establishment or Construction Site

Name Telephone
number
Title Signature Date

2. Training Organization

A. Number of First Aiders per Work Shift

B. Program-Administration

Date of CSST
yerification

Number of first aiders
to betrained
-{at-employer's request}

Dates proposed

1*:shift (day)

21 shift {evening)

. Will wait for call

"T Confirmed for

(date)
[J{ Postponed to

{date)

‘3 shift {(night)

Comments

4% shift (weekend)

Name of person who completed the form

Québec &5

SOS OXYGENE INC.
136 Merizzi, Saint-Laurent, QC H4T 1S4
Tél.: (514) 738-6551 Fax: (514) 738-4032

info@sosmtl.ca www.sostechnologies.ca




Names of Workers to be Trained

Name

Date






