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Fields marked with an asterisk (*) are mandatory.
Staff is available to help you complete this form.
Employment Ontario Programs *
Employment Ontario Programs. This section is mandatory.
Service Provider Use Only
Participant Details
I identify as: * (Select only one)
I Identify as. This section is mandatory.
►
Status in Canada * 
Status in Canada. This section is mandatory.
►
Preferred Language *
Preferred Language. This section is mandatory.
Immigrated to Canada?
Immigrated to Canada? This section is mandatory.
*
Preferred Communication
Marital Status *
Marital Status. This section is mandatory.
Please complete if you wish to self-identify as a member of a designated group(s). Your response to this question is entirely voluntary and will not affect your eligibility. This information will be used by the Governments of Ontario and Canada for policy analysis and statistical purposes related to employment programs and services. (You may select more than one (1) option:)
To be eligible for Supported Employment, you must self-identify as a Person with Disability. Self-identifying as any other designated group(s) is entirely voluntary and will not affect your eligibility. This information will be used by the Governments of Ontario and Canada for policy analysis and statistical purposes related to employment programs and services. (You may select more than one (1) option:)
*
Participant Address and Contact Information
Primary Mailing Address
Alternate Mailing Address 
*
*
*
*
*
Primary Phone Number
Alternate Phone Number
Education
Indicate your Highest Level of Education/Qualification: 
Type
Additional Education
Type
Employment 
List your work experience, including volunteer work. Start with the most recent job/volunteer activity.
Work Experience 
Employment Type
Pay Period *
Pay Period. This section is mandatory.
Service Provider Use Only
Additional information
Have you applied for Employment Insurance Benefits in the past 52 weeks?
►
Client Summary (Service Provider Use Only)
Internationally Trained Professional?
Labour force attachment
Dependants 
Number of dependants
Credentials not recognized in Ontario
History of poor work retention?
Job search skills:
Employment skills:
Language skills:
Recent job loss due to labour market change?    
Employment Experience
Source of Income
Highest Level of Education/Qualification:
Country of Highest Level of Education
Time out of school/work/training
Validation of OW/ODSP or EI status on file?
Validation of income on file (if Training Supports are provided)?
ES proof of eligibility has been reviewed and verified (age, legally entitled to work in Canada, etc.)?
Notice of Collection and Consent
Your Service Provider delivers Employment Service under an agreement with the Ministry of Training, Colleges and Universities (Ministry) and is required to make its books and records available to the Ministry for inspection, investigation or audit. Your Service Provider is also required to report to the Ministry on:
•	the service it tailors and provides to you 
•         your employment progress and outcome; and
•         your satisfaction with the services you receive.
The Ministry will also collect relevant personal information about you from Canada if necessary to determine your eligibility for and the nature and level of Employment Insurance benefits and to monitor, assess and evaluate the effectiveness of Employment Service. Depending on the type of service or support you receive and any incentives available to your employer to hire you, the Ministry may also collect personal information about you from your employer.
The Ministry will use your personal information to administer and finance Employment Service. For purposes of administering Employment Service, client information collected on this form will be recorded, either by the Service Provider or Ministry, in the Ministry’s Employment Ontario Information System. The Employment Ontario Information System is used by the Service Provider and the Ministry to support the administration of Employment Ontario programs and services, including Employment Service.
The Ministry may use contractors and auditors to administer and finance Employment Service.
Administration includes:
•         Assessing the performance of your Service Provider – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your Service Provider’s compliance with its agreement with the Ministry.
•         Planning, evaluating and monitoring Employment Service – this includes conducting surveys; and conducting policy and statistical analysis and research related to all aspects of Employment Service. You may be contacted to request your voluntary participation in surveys.
•         Promoting Employment Service – you may be contacted to request your voluntary participation in public relations campaigns related to Employment Service.
Employment Service is funded by the Ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act. When funds are provided by Canada, the Ministry is required to help facilitate Canada’s monitoring and assessment of the Employment Insurance Program, as required under s.3 of the Employment Insurance Act. Under the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Workforce Development Agreement between Canada and Ontario (WDA), the Ministry is required to collect your social insurance number.
The Ministry collects your personal information in accordance with s. 38(2) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990. C. F.31, as amended, and pursuant to the LMDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, s.76.29 of the Employment Insurance Regulations, SOR/96-332.
For more information about the collection and use of your personal information to administer and finance Employment Service, you can contact the Manager, Employment Ontario Call Centre, in writing at the Ministry of Training, Colleges and Universities, 33 Bloor Street East, 2nd Floor, Toronto, ON  M7A 2S3 or by phone at 1-800-387-5656.  For the hearing impaired, TTY is available at 1-866-533-6339.
Signatures
By signing below, I acknowledge that my Service Provider has explained its use and disclosure of my personal information for its purpose.
By signing below, I give consent to the Ministry to indirectly collect, use and disclose my personal information for the purposes set out above. 
Additional Information
Have you applied for Employment Insurance Benefits in the past 52 weeks?
►
Client Summary (Service Provider Use Only)
Internationally Trained Professional?
Labour force attachment
Credentials not recognized in Ontario
Highest Level of Education/Qualification:
History of poor work retention?
Job search skills:
Employment skills:
Recent job loss due to labour market change?    
Employment Experience
Essential Skills including Literacy
Reading:
Writing:
Document Use:
Numeracy:
Computer Use:
Thinking:
Oral Communication:
Working with others:
Continuous Learning:
Source of Income
Validation of OW/ODSP or EI status on file?
Family Household Circumstance
Lives in a low income household
Lacks familial/parental support (Financial or Emotional) 
Lone parent
Dependants 
Number of dependants
Socially Marginalized
Mental Health (includes addictions)
Hardship based on life circumstances (includes criminalized or involvement with the justice system)
Homeless and housing
Discrimination based on social identity
Leaving care of child welfare 
School Factors (For YJC: Summer Participants Only)
Failing Courses
Skipping classes/frequent absences
Being bullied
Feeling of not belonging at school
Country of Highest Level of Education
Time out of School
Time out of Training
Time out of Work
YJC: Summer Eligibility Verification
Notice of Collection and Consent
Your Service Provider delivers Youth Job Connection/Youth Job Connection: Summer under an agreement with the Ministry of Training, Colleges and Universities (Ministry) and is required to make its books and records available to the Ministry for inspection, investigation or audit. Your Service Provider is also required to report to the Ministry on:
•	the service it tailors and provides you;
•         your educational, training and employment progress and outcomes; and
•         your satisfaction with the services you receive.
The Ministry will also collect relevant personal information about you from Canada if necessary to determine your eligibility for and the nature and level of Employment Insurance benefits and to monitor, assess and evaluate the effectiveness of Youth Job Connection/Youth Job Connection: Summer. Depending on the type of service or support you receive and any incentives available to your employer to hire you, the Ministry may also collect personal information about you from your employer.
The Ministry will use your personal information to administer and finance Youth Job Connection/Youth Job Connection: Summer. For purposes of administering Youth Job Connection/Youth Job Connection: Summer, client information collected on this form will be recorded, either by the Service Provider or Ministry, in the Ministry’s Employment Ontario Information System. The Employment Ontario Information System is used by the Service Provider and the Ministry to support the administration of Employment Ontario programs and services, including Youth Job Connection/Youth Job Connection: Summer.
The Ministry may use contractors and auditors to administer and finance Youth Job Connection/Youth Job Connection: Summer.
Administration includes:
•         Assessing the performance of your Service Provider – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your Service Provider’s compliance with its agreement with the Ministry.
•         Planning, evaluating and monitoring Youth Job Connection/Youth Job Connection: Summer – this includes conducting surveys; and conducting policy and statistical analysis and research related to all aspects of Youth Job Connection/Youth Job Connection: Summer. You may be contacted to request your voluntary participation in surveys.
•         Promoting Youth Job Connection/Youth Job Connection: Summer – you may be contacted to request your voluntary participation in public relations campaigns related to Youth Job Connection/Youth Job Connection: Summer.
Youth Job Connection/Youth Job Connection: Summer is funded by the Ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act. When funds are provided by Canada, the Ministry is required to help facilitate Canada’s monitoring and assessment of the Employment Insurance Program, as required under s.3 of the Employment Insurance Act. Under the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Workforce Development Agreement between Canada and Ontario (WDA), the Ministry is required to collect your social insurance number.
The Ministry collects your personal information in accordance with s. 38(2) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990. C. F.31, as amended, and pursuant to the LMDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, s.76.29 of the Employment Insurance Regulations, SOR/96-332.
For more information about the collection and use of your personal information to administer and finance Youth Job Connection/Youth Job Connection: Summer, you can contact the Manager, Employment Ontario Call Centre, in writing at the Ministry of Training, Colleges and Universities, 33 Bloor Street East, 2nd Floor, Toronto ON  M7A 2S3 or by phone at 1-800-387-5656. For the hearing impaired, TTY is available at 1-866-533-6339.
Signatures
By signing below, I acknowledge that my Service Provider has explained its use and disclosure of my personal information for its purpose.
By signing below, I give consent to the Ministry to indirectly collect, use and disclose my personal information for the purposes set out above. 
Client self-assessment
On average, how many hours a week can you devote to your learning? (hr(s) per week)
Notice of Collection and Consent
Your Service Provider delivers the Literacy and Basic Skills Program under an agreement with the Ministry of Training, Colleges and Universities (Ministry) and is required to make its books and records available to the Ministry for inspection, investigation or audit. Your Service Provider is also required to report to the Ministry on:
•	The services it provides to you;
•         Your education and training progress as well as your results when you finish the program; and
•         Your satisfaction with the services you receive.
The Ministry will also collect relevant personal information about you from Canada if necessary to determine your eligibility for and the nature and level of Employment Insurance benefits and to monitor, assess and evaluate the effectiveness of the Literacy and Basic Skills Program. 
The Ministry will use your personal information to administer and finance the Literacy and Basic Skills Program. For purposes of administering the Literacy and Basic Skills Program, client information collected on this form will be recorded, either by the Service Provider or Ministry, in the Ministry’s Employment Ontario Information System. The Employment Ontario Information System is used by the Service Provider and the Ministry to support the administration of Employment Ontario programs and services, including the Literacy and Basic Skills Program. 
The Ministry may use contractors and auditors to administer and finance the Literacy and Basic Skills Program.
Administration includes:
•         Assessing the performance of your Service Provider – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your Service Provider’s compliance with its agreement with the Ministry.
•         Planning, evaluating and monitoring the Literacy and Basic Skills Program – this includes conducting surveys; and conducting policy and statistical analysis and research related to all aspects of the Literacy and Basic Skills Program. You may be contacted to request your voluntary participation in surveys.
•         Promoting the Literacy and Basic Skills Program – you may be contacted to request your voluntary participation in public relations campaigns related to the Literacy and Basic Skills Program.
The Literacy and Basic Skills Program is funded by the Ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act. When funds are provided by Canada, the Ministry is required to help facilitate Canada’s monitoring and assessment of the Employment Insurance Program, as required under s.3 of the Employment Insurance Act. Under the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Workforce Development Agreement between Canada and Ontario (WDA), the Ministry is required to collect your social insurance number.
The Ministry collects your personal information in accordance with s. 38(2) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990. C. F.31, as amended, and pursuant to the LMDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, s.76.29 of the Employment Insurance Regulations, SOR/96-332.
For more information about the collection and use of your personal information to administer and finance Literacy and Basic Skills Program, you can contact the Manager, Employment Ontario Call Centre, in writing at the Ministry of Training, Colleges and Universities, 33 Bloor Street East, 2nd Floor, Toronto ON  M7A 2S3 or by phone at 1-800-387-5656. For the hearing impaired, TTY is available at 1-866-533-6339.
Signatures
By signing below, I acknowledge that my Service Provider has explained its use and disclosure of my personal information for its purpose.
By signing below, I give consent to the Ministry to indirectly collect, use and disclose my personal information for the purposes set out above. 
Client Summary (Service Provider Use Only)
Template
Language
Language Spoken at Home:
Language Spoken at Last Workplace:
Service Provision Language:
Additional Details
Dependants 
Number of dependants
Source of Income
Education (Select the Highest Level of Education)
Country in which highest level of education was completed
Time out of Formal Education
Time out of Training
History of Interrupted Education?
Employment
Labour force attachment
Employment Experience
Registered Apprentice
Time out of Work
Assessment
Entry Assessment Tool
Learner Gains Exempt
Intake Learner Gains Score:
Canadian Language Benchmark Assessment (1-12, or N/A)
Sub-goal/Plan Item 
Delivery Method *
Delivery Method. This section is mandatory.
Additional Information
Please complete if you wish to self-identify your disability. Your response to this question is entirely voluntary and will not affect your eligibility. This information will be used by the Governments of Ontario and Canada for policy analysis and statistical purposes related to employment programs and services. (You may select more than one (1) option:)
Have you applied for Employment Insurance Benefits in the past 52 weeks?
►
Client Summary (Service Provider Use Only)
Individual service needs and employment barriers.
One-on-one on-site training a support
Long-term monitoring and support
Worksite accommodations
Motivation
Essential Skills including Literacy
Reading:
Writing:
Document Use:
Numeracy:
Computer Use:
Thinking:
Communication:
Working with others:
Continuous Learning:
History of Interrupted Education as a Result of a Disability
Family Household Circumstance
Employment Experience
Dependants 
Number of dependants
Time out of work
No relevant work experience within last year 
Labour force attachment
Supported Employment Eligibility Verification
Notice of Collection and Consent
Your Service Provider delivers Supported Employment under an agreement with the Ministry of Training, Colleges and Universities (Ministry) and is required to make its books and records available to the Ministry for inspection, investigation or audit. Your Service Provider is also required to report to the Ministry on:
•	the service it tailors and provides you;
•         your employment progress and outcome; and
•         your satisfaction with the services you receive.
The Ministry will also collect relevant personal information about you from Canada if necessary to determine your eligibility for and the nature and level of Employment Insurance benefits and to monitor, assess and evaluate the effectiveness of Supported Employment. Depending on the type of service or support you receive and any incentives available to your employer to hire you, the Ministry may also collect personal information about you from your employer.
The Ministry will use your personal information to administer and finance Supported Employment. For purposes of administering Supported Employment, client information collected on this form will be recorded, either by the Service Provider or Ministry, in the Ministry’s Employment Ontario Information System. The Employment Ontario Information System is used by the Service Provider and the Ministry to support the administration of Employment Ontario programs and services, including Supported Employment. 
The Ministry may use contractors and auditors to administer and finance Supported Employment. 
Administration includes:
•         Assessing the performance of your Service Provider – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your Service Provider’s compliance with its agreement with the Ministry.
•         Planning, evaluating and monitoring Supported Employment – this includes conducting surveys; and conducting policy and statistical analysis and research related to all aspects of Supported Employment. You may be contacted to request your voluntary participation in surveys.
•         Promoting Supported Employment – you may be contacted to request your voluntary participation in public relations campaigns related to Supported Employment.
Supported Employment is funded by the Ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act. When funds are provided by Canada, the Ministry is required to help facilitate Canada’s monitoring and assessment of the Employment Insurance Program, as required under s.3 of the Employment Insurance Act. Under the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Workforce Development Agreement between Canada and Ontario (WDA), the Ministry is required to collect your social insurance number.
The Ministry collects your personal information in accordance with s. 38(2) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990. C. F.31, as amended, and pursuant to the LMDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, s.76.29 of the Employment Insurance Regulations, SOR/96-332.
For more information about the collection and use of your personal information to administer and finance Supported Employment, you can contact the Manager, Employment Ontario Call Centre, in writing at the Ministry of Training, Colleges and Universities, 33 Bloor Street East, 2nd Floor, Toronto, ON  M7A 2S3 or by phone at 1-800-387-5656. For the hearing impaired, TTY is available at 1-866-533-6339.
Signatures
By signing below, I acknowledge that my Service Provider has explained its use and disclosure of my personal information for its purpose.          (In situations where the applicant is unable to provide consent in writing, by reason of physical or mental disability, the consent of the trustee, legal guardian or, if there is no legal guardian, the next of kin - with the applicant’s verbal consent -, will suffice.)
By signing below, I give consent to the Ministry to indirectly collect, use and disclose my personal information for the purposes set out above.	(In situations where the applicant is unable to provide consent in writing, by reason of physical or mental disability, the consent of the trustee, legal guardian or, if there is no legal guardian, the next of kin - with the applicant’s verbal consent -, will suffice.)
Additional Information
Please complete if you wish to self-identify your disability. Your response to this question is entirely voluntary and will not affect your eligibility. This information will be used by the Governments of Ontario and Canada for policy analysis and statistical purposes related to employment programs and services. (You may select more than one (1) option:)
Have you applied for Employment Insurance Benefits in the past 52 weeks?
►
Client Summary (Service Provider Use Only)
Individual service needs and employment barriers.
One-on-one on-site training a support
Long-term monitoring and support
Worksite accommodations
Motivation
Essential Skills including Literacy
Reading:
Writing:
Document Use:
Numeracy:
Computer Use:
Thinking:
Communication:
Working with others:
Continuous Learning:
History of Interrupted Education as a Result of a Disability
Family Household Circumstance
Employment Experience
Dependants 
Number of dependants
Time out of work
No relevant work experience within last year 
Labour force attachment
Supported Employment Eligibility Verification
Notice of Collection and Consent
Your Service Provider is in a partnership agreement with a lead organization. The lead organization, in turn, has an agreement with the Ministry. In accordance with the partnership agreement your information will be shared with the lead organization. The lead organization, in turn, will share your information with the Ministry. The partnership agreement requires that your Service Provider open their books and records to the lead organization. The lead organization will share your information with the Ministry for inspection, investigation or audit. Your Service Provider is also required to report to the lead organization and therefore the Ministry on:
•	the service it tailors and provides you;
•         your employment progress and outcome; and
•         your satisfaction with the services you receive.
The Ministry will also collect relevant personal information about you from Canada if necessary to determine your eligibility for and the nature and level of Employment Insurance benefits and to monitor, assess and evaluate the effectiveness of Supported Employment. Depending on the type of service or support you receive and any incentives available to your employer to hire you, the Ministry may also collect personal information about you from your employer.
The Ministry will use your personal information to administer and finance Supported Employment. For purposes of administering Supported Employment, client information collected on this form will be recorded, either by the Service Provider or Ministry, in the Ministry’s Employment Ontario Information System. The Employment Ontario Information System is used by the Service Provider and the Ministry to support the administration of Employment Ontario programs and services, including Supported Employment.
The Ministry may use contractors and auditors to administer and finance Supported Employment.
Administration includes:
•         Assessing the performance of your Service Provider – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your Service Provider’s compliance with its agreement with the Ministry.
•         Planning, evaluating and monitoring Supported Employment – this includes conducting surveys; and conducting policy and statistical analysis and research related to all aspects of Supported Employment. You may be contacted to request your voluntary participation in surveys.
•         Promoting Supported Employment – you may be contacted to request your voluntary participation in public relations campaigns related to Supported Employment.
Supported Employment is funded by the Ministry, which may include funds provided by Canada under Part II of the Employment Insurance Act.  If funds are provided by Canada, the ministry is required to help facilitate Canada’s monitoring and assessment of the Employment Insurance Program, as required under s.3 of the Employment Insurance Act. As part of the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Workforce Development Agreement between Canada and Ontario (WDA), the Ministry is required to collect your social insurance number.
The Ministry collects your personal information in accordance with s. 38(2) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990. C. F.31, as amended, and pursuant to the LMDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, s.76.29 of the Employment Insurance Regulations, SOR/96-332.
For more information about the collection and use of your personal information to administer and finance Supported Employment, you can contact the Manager, Employment Ontario Call Centre, in writing at the Ministry of Training, Colleges and Universities, 33 Bloor Street East, 2nd Floor, Toronto ON  M7A 2S3 or by phone at 1-800-387-5656. For the hearing impaired, TTY is available at 1-866-533-6339.  
Signatures
By signing below, I acknowledge that my Service Provider has explained its use and disclosure of my personal information for its purpose.          (In situations where the applicant is unable to provide consent in writing, by reason of physical or mental disability, the consent of the trustee, legal guardian or, if there is no legal guardian, the next of kin - with the applicant’s verbal consent -, will suffice.)
By signing below, I give consent to the Ministry to indirectly collect, use and disclose my personal information for the purposes set out above.	(In situations where the applicant is unable to provide consent in writing, by reason of physical or mental disability, the consent of the trustee, legal guardian or, if there is no legal guardian, the next of kin - with the applicant’s verbal consent -, will suffice.)
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