
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


0034E (2022/11)       © King's Printer for Ontario, 2022	   	                                                                                                
Disponible en français
Page  of 
0034E (2022/11)    	                                                                                                
Page  of 
.\Logo.tif
Government of Ontario
Ministry of Economic Development, 
Trade and Employment
Ministry of Research and Innovation
Youth Skills Connections Industry Stream Phase I Application 
         • Please read the Industry Stream program guidelines before completing this application.
         • Visit  
for more information and 
for accessing the program guidelines
Applicant
Type of Organization
►
Attach copy of  articles of incorporation or letters patent
Note: Approved organizations will be required to post project information and Ontario branding on their organization website
Applicant Address
Contact Person
Key Directors/Management (List the organization’s principals with legal signing authority)
Name (Last Name, First Name)
Position
List the current or most recent (maximum 5) provincial funding received by the applicant for any purpose (other than this application)
Provincial funding received
Year
Ministry
Amount
Purpose
Project Overview
Target Age Range (select all that apply)
Does this project align with your organization’s current programming?
Project Content
Project Plan (please complete Project Plan)
Supporting Operations
Risk management strategy for this project (maximum 200 words)
Risk
Response
Individuals responsible for successful execution of the proposed project.
Name (Last Name, First Name)
Substantive Position
Role in Project
Relevant Experience
Project Budget and Funding Request
Eligible project costs (budget information should be approximate, during Phase II Proposals applicants will be required to submit  a detailed budget)
Partnership organizations supporting this project (Note: Letters of support will be required for a full proposal submission)
Partner
Location
Type
Amount of Support
Are there other sources of funding for this project?
Organization
Amount
Confirmed
Performance Measures
Project Targets and Outcomes (please complete Appendix A – Project Plan)
Checklist of Attachments
Checklist of Attachments
In submitting this application, we acknowledge understanding of the following
Application Evaluation
Applications will be evaluated based on the selection criteria outlined in the program guidelines.
The following summary is provided to help you complete the application form.
Criteria Category
Total Points (=100)
Skills-gap(s) Addressed
Training Intervention Provided	
Partnership Development
Outreach/Marketing/Recruitment
Job Placements/Hiring Intentions
Application Process
Organizational Capacity
Risk Management
Project Budget
Project Outcomes
Certification
I, the undersigned, acknowledge that I have the authority to bind the organization in a legal agreement.
Authorized Signing Officer
Submit the completed application form and all attachments to:
Email - YSC-IndustryStream@ontario.ca
Mail:     Youth Skills Connections - Industry Stream            Ministry of Economic Development, Trade and Employment            Entrepreneurship Branch - Youth Partnerships            56 Wellesley Street West, 5th Floor            Toronto, ON   M7A 2E7
All electronic and hard copy submissions of this application must be received by the Ministry by 4:00 p.m. on June 16, 2014
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