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Canada-Ontario Job Grant Employer/Consortium Application Form
Fields marked with an asterisk (*) are mandatory.
COJG Service Provider/Ministry Use Only
Please note that incomplete applications will not be accepted.
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Please note that incomplete applications will not be accepted.
This form is to be completed by an Employer applying for a Canada-Ontario Job Grant. This training request is for: *
Submission Instructions
Completed applications for 25 or fewer training participants must be submitted in a specific online format to a Canada-Ontario Job Grant service provider. Please visit http://feats.findhelp.ca/eng/search.html or contact the Hotline at 1-800-387-5656 to identify a service provider closest to you.
Completed applications for over 25 training participants/consortium must be submitted to the appropriate regional Ministry Office where the majority of the training activity will take place. Please visit http://feats.findhelp.ca/eng/search.html or contact the Hotline at 1-800-387-5656 to identify the appropriate Ministry Office.
This includes those applications requesting training for participants in other branches/locations.
Employers requesting training for over 25 participants must complete an Electronic Funds Transfer Form which can be found at 
https://www.doingbusiness.mgs.gov.on.ca/mbs/psb/psb.nsf/english/directdeposit
If you are a consortium, please ensure that all employers represented in this training request complete the Employer Registration for Consortium form which can be found at http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf?opendatabase&ENV=WWE.
For your application to be eligible for funding, all of the following eligibility requirements must be met: *
Indicate Type:      
General Information
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General Information
Preferred Language *
Employer/Consortium Contact Information
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Employer/Consortium Contact Information
Employer Address
Corporate Address
Business Address (if different than Corporate Address)
 *
 *
 *
 *
 *
Employer Details
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Employer Details
Type of Business *
Type of Sector *
Training Details
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Training Details
1.  Is this company specific training? *
2.  Which of the following training categories best describes the training you are requesting? * (Choose one)
3.  What type of skills will be gained with the training you are requesting? * (Choose one)
4.  Will new hires be paid during training? *
5.  Will incumbent staff be paid during training? *
6.  What is the expected credential/certificate to be earned upon successful completion of this training? * (Choose one)
7.  Please complete the following chart to demonstrate the impact of training for the incumbent staff.
Has the project tender been awarded?
Incumbents
Current
Current
Current
Current
Post Training
Post Training
Post Training
Post Training
Number of Employees *
Position Title *
Salary $ *
(Hourly)
Number of Hours Weekly *
Number of Employees *
Position Title *
Salary $ *
(Hourly)
Number of Hours Weekly *
8.  Please complete the following chart to demonstrate the impact of training for new hires
New
Number of 
New Hires *
Position Title *
Salary $ * 
(Hourly)
Number of Hours Weekly * 
Impact of Training
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Impact of Training
Training Provider Information
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Training Provider Information
•  Three (3) quotes are required if the total training cost is over $25,000 or the per participant per day cost is over $700/day.  Otherwise one (1) quote is required.
•  Training must not exceed one year (52 weeks) in duration and must be provided by eligible third-party providers. For a list of eligible providers please check the Q’s and A’s which can be found at http://www.tcu.gov.on.ca/eng/eopg/cojg/cojg_faq.html
•  Each COJG Employer Application is restricted to one course.  Multiple modules of one course may be accepted but must be    delivered by the same training provider.
1st Choice Training Provider Details
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1st Choice Training Provider Details
Training Provider Type *
Location of Training (if different from Institution Address)
 *
 *
 *
 *
 *
Method of Training (Select all that apply) *
Training Schedule
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Training Schedule
Training 
Start Date
(yyyy/mm/dd) *
Training 
End Date
(yyyy/mm/dd) *
Hours/Week *
Breaks in Training
Start Date
(yyyy/mm/dd) 
Breaks in Training
End Date
(yyyy/mm/dd) 
2nd Choice Training Provider Details
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2nd Choice Training Provider Details
Training Provider Type *
Method of Training (Select all that apply) *
3rd Choice Training Provider Details
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3rd Choice Training Provider Details
Training Provider Type *
Method of Training (Select all that apply) *
Training Provider Rationale. Please provide a rationale in 240 words or less if the chosen training is not the least expensive option.
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Training Provider Rationale *
Training Provider Rationale. Please provide a rationale in 240 words or less if the cost threshold of the chosen training (i.e., total training cost is over $25,000 or the per participant per day cost is greater than $700) is exceeded:
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Training Provider Rationale *
Training Cost and Grant Request
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Training Cost and Grant Request
Training Costs
Number of Trainees
(A) *
Training Cost ($)
(B) *
Total ($) (A*B)=C
Tuition or other training provider fees
Textbooks, software and other required materials
Mandatory student fees
Examination fees
Total
Travel Cost
Total ($) *
Incumbents
New Hires
Total
Note: Travel Cost will be supported according to the employer's policy up to the maximum $500 per trainee.ee.
Note: Travel Cost will be supported according to the employer's policy up to the maximum $500 per trainee.
Grand Total Training Cost
Contribution
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Contribution
•  Employers with 50 or fewer employees may contribute a minimum of 1/6 of the total training costs in cash and 1/6 in-kind    through wages to the trainee, or the employer may pay a minimum of 1/3 of the total training costs in cash.
•  Employers with over 50 employees must contribute a minimum of 1/3 towards the total training costs in cash.
•  Consortia may complete both sections if representing both small and large employer in this training request.
Values must be entered for both sections. If a section is not applicable, zeros must be entered.
Contribution for Employers with 50 or fewer Employees or a Consortium
Total Cost of Training *
Employer Cash Contribution (minimum 1/6 of training cost) *
Employer In Kind Contribution (minimum 1/6 of training cost if applicable) *
MAESD Contribution 
(maximum 2/3 of Total Training Cost or $10,000 per trainee, whichever is less) *
Contribution for Employers with over 50 Employees or a Consortium
Total Cost of Training *
Employer Contribution (minimum 1/3 of Total Training Cost) *
MAESD Contribution  (maximum 2/3 of Total Training Cost or $10,000 per trainee, whichever is less) *
Maximum Canada-Ontario Job Grant Available (Number of Trainees x $10,000 per trainee)
Collection of Personal Information
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Collection of Personal Information
The information provided on this application for a Canada-Ontario Job Grant (COJG) is business information that will be used by the Ministry of Advanced Education and Skills Development (Ministry) to administer and finance COJG. The Ministry will collect relevant information directly from you and indirectly from your employees, training providers you retain, the COJG service provider, other Ontario ministries and agencies that provide training intervention and others who may have information relevant to the verification of your eligibility and suitability to participate in COJG. The Ministry may use the services of other parties to administer and finance COJG. 
 
Administration of COJG includes developing employer and COJG participant service plans; assessing and verifying eligibility and suitability to participate in COJG; tracking the status of the training; conducting site visits of the training; maintaining, monitoring and auditing COJG applicants’ files; enforcing successful applicants’ agreements with the Ministry; monitoring, auditing and enforcing the COJG service provider’s compliance with its agreement with the Ministry; planning, evaluating and monitoring COJG for outcomes, quality and improvements, including conducting surveys; creating public relations campaigns related to COJG; reporting to Canada about the effectiveness of COJG as required under both the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Job Fund Agreement between Canada and Ontario (JFA); promoting Employment Ontario programs and services, and conducting policy and statistical analysis, research and evaluation related to all aspects of Employment Ontario programs and services. 
 
COJG is funded by the Ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act. 
 
The information provided on this application is subject to the Freedom of Information and Protection of Privacy Act (FIPPA) and can be made public.  If you are supplying confidential information to the Ministry on this application, please clearly identify that information as confidential and the reasons that you consider it to be confidential, with reference to section 17 of FIPPA.
 
Declaration and Signature
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Declaration and Signature
Note: Providing false or misleading information in this form may result in the refusal of the application, or in the termination of any agreement entered into following approval of the application.
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