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Instructions
Please complete this application to apply to the Better Jobs Ontario (BJO) program. For more information on BJO and the terms used in this application, refer to the Information Sheet or click the "Learn more" icon.
Fields marked with an asterisk (*) are mandatory.
Developer Notes (see inside)
User must select the application type to enable proper fields under section B visible.
Application Information > Better Jobs Ontario: if checked
•         Section B > 'secondCareerQ' visible; else hidden
•         If laid-off "Yes" >'secondCareerYes' visible;
•         If laid-off "No" > 'secondCareerNo' visible
Application Information > Better Jobs Ontario Fast Track Stream: if checked
•         Section B > 'fastTrack_layoff' visible; else hidden
Application Information
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Application Information
Note: Speak with your service provider if you are unsure which application type you may be eligible for.
Application Type * (see Information Sheet)
►
Preferred Language of service *  
Section A. Identification Information
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Section A – Identification Information
Home Address
What is your gender identity? (Select all that apply) * 
I Identify as. This section is mandatory.
►
Do you identify as transgender?
Status in Canada *
*
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.)
Section B. Eligibility
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.SectionB.sectionHeader.somExpression)
Section B – Eligibility 
Developer Notes
This section is associated with "Application Type" above. 
Following subforms relating to "Better Jobs Ontario"
         •         secondCareerQ
         •         secondCareerYes (if laid-off > yes)
         •         secondCareerNo (if laid-off > no)
Subform 'fastTrack_layoff' relating to "Better Jobs Ontario Fast Track Stream"
         •         if yes > fastTrackYes - visible; else hidden
         •         if no > fastTrack_NoNote - visible; else hidden
Subform 'moreQuestions' - visible to both two types
Answer the questions below to confirm your eligibility for BJO.
Have you been laid-off? *          
If “Yes” ▼
Select the lay-off event that applies to you: * (select one)
Note: You may be required to provide additional details about leaving work for medical reasons.
Are you currently employed? *          
If “Yes” ▼
Are you in an interim job that you had to take to make ends meet after your initial layoff? *         
Are you on salary continuance or have you received severance pay? *         
If “No”, you have not been laid-off. ▼
For the last six months or longer, I have been: * (select one)
Note: If you select "None of the above apply", you may not be eligible for BJO. Please contact your service provider to confirm your eligibility for the program.
Are you currently a recipient of Ontario Works or the Ontario Disability Support Program? *          
Note: If you select yes, you must contact your social assistance caseworker to discuss how taking part in BJO skills training may impact your income support and health benefits.
If you are a recipient of Ontario Works or the Ontario Disability Support Program, please skip to the Labour Market Research section.
If “No” ▼
Developer Note
Household number associated with
•         section E > part 3 > "How many people are in your household?"; and
•         section E > part 3 > support > table 5 > row 7 (see guide of the amount for different number of people)
(see scripts under each checkbox for details)
How many people are in your household? *
Household Size
BJO Low-Income Thresholds (six months)
1 person
$13,310
2 persons
$16,571
3 persons 
$20,372
4 persons
$24,734
5 persons
$28,053
6 persons
$31,638
7 persons or more
$35,225
For the past six months, has the combined household income (before tax) for you and your spouse/partner been at or below the BJO Low-Income Threshold for your household size? * 
Note: If you select no, you may not be eligible for BJO. Please contact your service provider to confirm your eligibility for the program.
Have you ever had a two-year period where you did not attend high school (full-time or part-timestudies, academic upgrading)? For example, you may have graduated or left high school before completing your diploma more than two years ago. *          
If “No” ▼
In the last two years, did you participate in the Literacy and Basic Skills (LBS) program after leaving full-time high school? *          
Note: If you select no, you may not be eligible for BJO. Please contact your service provider to confirm your eligibility for the program.
Answer the questions below to confirm your eligibility for BJO Fast Track Stream.
Have you been laid-off on or after March 1, 2020? *         
Note: If you select no, you may not be eligible for the BJO Fast Track Stream. Please contact your service provider to confirm your eligibility for the program.
If “Yes” ▼
Select the lay-off event that applies to you: * (select one)
Note: Applicants may be required to provide additional details about leaving work for medical reasons.
Were you laid-off from a sector highly impacted by COVID-19 as identified by the ministry ? *          
Note: If you select no, you may not be eligible for the BJO Fast Track Stream. Please contact your service provider to confirm your eligibility for the program.
Do you have no more than a high school education and/or have you been laid-off from anoccupation that required no more than a high school education? *          
Note: If you select no, you may not be eligible for the BJO Fast Track Stream. Please contact your service provider to confirm your eligibility for the program.
Are you currently employed? *          
If “Yes” ▼
Are you in an interim job that you had to take to make ends meet after your initial layoff? *          
Are you on salary continuance or have you received severance pay? *          
Did you complete a skills training program funded by the Ontario government in the last 24 months? *         
Note: If you select yes, you may not be eligible for BJO. Please contact your service provider to confirm your eligibility for the program.
Are you currently enrolled in a part-time or full-time postsecondary course(s)? *           
Note: If you select yes, you may not be eligible for BJO. Please contact your service provider to confirm your eligibility for the program.
Section C. Labour Market Research
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Section C – Labour Market Research
Provincial priority areas are identified by the ministry in the Addendum to Better Jobs Ontario Guidelines. If your request is not in a provincial priority area, you need to provide labour market research to show that there are good employment prospects in your community or in Ontario. 
See Information Sheet or connect with your service provider for examples of labour research that show good employment prospects.
Is your request for skills training in a provincial priority area? *           
Section D. Other Funding for Skills Training
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Section D – Other Funding for Skills Training 
Have you applied, or intend to apply, to the Ontario Student Assistance Program (OSAP)? *          
If “Yes” ▼
Have you put your OSAP application on hold?           
Notes: If you applied for OSAP before applying to BJO, you must put your OSAP application on hold until the ministry completes the assessment of your BJO application. The ministry will verify if you are restricted from receiving OSAP assistance before approving your application. (See Information Sheet) 
Do you currently receive, or have you applied for Employment Insurance (EI)? *          
Note: If you select yes, you must contact Service Canada to discuss how taking part in BJO skills training may affect your EI benefits.
Have you applied, or intend to apply, to another Ontario and/or federal government program to request financial assistance for skills training? *           
Section E. Skills Training
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Section E – Skills Training
Better Jobs Ontario
You must research at least three training institutions below, where feasible, and consider the cost effectiveness of skills training. Your research must include at least one College of Applied Arts and Technology (CAAT) and one Private Career College (PCC). You can also research or Indigenous Institutes (lls), School Boards and Universities.
Select one option: *
Better Jobs Ontario Fast Track Stream
You must research at least one College of Applied Arts and Technology (CAAT) or one, Private Career College (PCC) below and consider the cost effectiveness of skills training. Applicants can also research Indigenous Institutes (lls), School Boards and Universities.
Does the skills training program lead to a credential (i.e., micro-credential(s), certificate or diploma)? *         
Note: If you select no, the skills training that you have requested may not be eligible for Better Jobs Ontario. Please contact your service provider to confirm.
Is the skills training 52 weeks or less and for a NOC 2021 Training, Education, Experience and Responsibilities (TEER) 2, 3 and 4 occupation OR for a TEER 1 occupation identified by the ministry as a provincial priority area? * (see Information Sheet)         
Note: If you select no, the skills training that you have requested may not be eligible for BJO. Please contact your service provider to confirm.
Skill Training 1 (Requested Training Option)
Type of Training *
Skill Training 
Type of Training 
Do you require Literacy and Basic Skills (LBS) and/or language upgrade training as a prerequisite for your skills training?          
If “Yes” ▼
Type of Training 
Section F. Financial Assessment
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Section F – Financial Assessment (See Information Sheet) *
BJO offers up to $28,000 in financial assistance to eligible individuals for training costs and basic living expenses. Added financial assistance may be provided for dependent care, disability-related needs, living away from home, and Literacy and Basic Skills (LBS) and/or language upgrade training.
The financial assessment will consider your income level, household size and training-related costs to estimate the amount of financial assistance you may receive. You may be required to submit proof for the amounts requested.
Where eligible, the ministry will use the information you provide to determine the level of financial assistance you will receive. The final financial assessment is at the discretion of the ministry.
Note: Dollar amounts in Section F – Financial Assessment will be rounded up the nearest dollar.
Part 1 – Weekly Income Before Tax (Household) *
Enter you and your spouse/partner’s weekly income in the table below. Refer to the Information Sheet for sources of income that should not be included in household income 
Description
Self  ($) 
Spouse/Partner  ($) 
Total Household ($) 
Employment Insurance (EI) Benefits 
Employment
Self-employment Income (e.g., gig-work)
Spousal Support 
Pension (i.e. Employer Pension Plan)
Workplace Safety and Insurance Board (WSIB) Benefits 
Severance/Termination Pay 
Rental Property Income
Additional Sources of Taxable Income
Total Weekly Income before Tax including EI benefits
Total Weekly Income before Tax excluding your EI benefits
Part 2 – Other Anticipated Sources of Funding 
Description
Self ($)
Non-OSAP Student Grants, Scholarships and Bursaries
Additional Anticipated Sources of Funding
Total Other Anticipated Sources of Funding
Part 3 – Other Anticipated Sources of Funding
Amount for Self ($) 
Student Loans 
Scholarship/Bursary 
Any other sources of funding not listed above 
Total 
Part 3 – Financial Assistance for Skills Training 
How many people are in your household? *
Is any portion of your skills training in-person? *          
Developer Note
•         re "Is any portion of your skills training in-person?"
•         if yes > Base Transportation = $45
•         if no > Base Transportation = $0
•         subform 'support.Table5': column 2 'Instructions' explains the calculations of column 3 and 4
•         The blue 'Note" above  'support.Table5' is visible on screen only but excluded from paper form, if printed
•         subform support.Table5 > (Part3B)  If 'Household Weekly Gross Income' is at or below the SC Income Adjustment Threshold (i.e. row6 less than row7), part 3E > 'Training Access Payment' rawValue = $350; otherwise rawValue = $0
•         subform tempResidence re 'Will you require a temporary second residence near the institution during your skills training period?': if yes, 
•         'Living Away from Home' rawValue = Number of Training Week  (support.Table5.Row12.amount1 + support.Table5.Row12.amount2) x $240
Note: If you are completing the form electronically, some data in the following table will auto-populate.
Weekly Support
Instructions
During Study Period Receiving EI ($)
(Leave blank if not receiving EI)
During Study Period Not Receiving EI ($)
(Leave blank if receiving EI for entire training period)
Base Support Level
Base Transportation
If attending any portion of skills training 
in-person, enter $45. Otherwise, enter $0.
Base Basic Living Allowance (BLA)
For EI weeks, enter $500 minus your gross EI per week (do not include spouse/partner’s EI) as entered above in Part 1. If your EI is greater or equal to $500 per week, enter $0.For non-EI weeks, enter $500.
(Part 3A) Weekly Base Subtotal
Add base transportation to base BLA for each column.
Income Adjustment
Weekly Income Before Tax
In first column, enter Income before Tax including your EI income from Part 1. 
In second column, enter Weekly Income before tax excluding your EI income from Part 1.
BJO Income Adjustment Threshold
Enter BJO Income Adjustment Threshold based on household size (see Information Sheet). This will be the same figure for each column.
(Part 3B) Difference between Income Before Tax and BJO Income Adjustment Threshold 
Subtract Weekly Income before Tax from BJO Income Adjustment Threshold for each column. If calculating manually and the figure is negative, enter $0.
(Part 3C) Assistance per Week
Enter lesser of figures in (Part 3A) Weekly Base Subtotal and (Part 3B) Difference between Income before Tax and BJO Income Adjustment Threshold.
Estimated Financial Assistance
Number of Training Weeks during Study Period Receiving EI and not Receiving EI
Enter number of study weeks on EI during training under first column and number of study weeks not on EI during training in second column. Include any scheduled training breaks (i.e., March break).
Estimated Financial Assistance Subtotals
Multiply figure from (Part 3C) Assistance per Week by number of training weeks in above row.
(Part 3D) Total Estimated Financial Assistance
Add Estimated Financial Assistance Subtotals from both columns.
Part 3E – Tuition, Training Access Payment and Other Instructional Costs
For maximum allowable amounts for each cost category, click the help buttons or refer to the Information Sheet.
Cost Category
Total Amount During Training Period ($) 
Tuition *
Books
Mobile computing device or other electronic equipment (maximum $500)
Training Access Payment
(Part 3E) Total Estimated Tuition, Training Access Payment and Other Instructional Costs
Note: The ministry will adjust funding amounts if Total Training Costs is greater than the BJO funding maximum.
Living Away from Home
If your training institution and/or placement is located at such a distance from your home that you need to maintain (i.e., own or rent) both a primary residence and a temporary second residence near the institution, you may be eligible for financial assistance for Living Away from Home costs. (see Information Sheet)
Will you need a temporary second residence near the training institution during your skills training? *          
If “Yes”, multiply $240 per week by the total Number of Training Weeks during Study Period Receiving EI and not Receiving EI and enter the Total Living Away from Home Allowance.
If “No”, enter $0 for the Total Living Away from Home Allowance.
Dependent Care 
If you have dependents, you may be eligible to receive financial assistance to cover dependent care costs while in skills training. Dependents are children under the age of 14 or persons with a disability who live with you and depend on you for care.(see Information Sheet)
Will you need financial assistance for dependent care costs while in skills training? *          
If “Yes”, complete the BJO Request for Financial Assistance for Dependent Care Costs Form and enter the Total Estimated Cost for Dependent Care.
If “No”, enter $0 for the Total Estimated Cost for Dependent Care.
Disability Needs
If you require disability-related support services or equipment to attend skills training and your training institute cannot provide them, the ministry may, in those exceptional circumstances, provide financial assistance for these disability-related costs. (see Information Sheet)
Will you need financial assistance for disability-related costs during your skills training? *          
If “Yes”, enter the Total Estimated Cost for Disability-Related Needs during skills training. Costs may include adaptive technology and alternative format academic materials.
If “No”, enter $0 for the Total Estimated Cost for Disability-Related Needs.
Section G. Child or Spousal Support Obligations
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Section G – Child or Spousal Support Obligations
The Family Responsibility Office (FRO) has the legal authority to collect support payments and arrears of support and can take enforcement action including garnishment. 
Are you required to make payments for child or spousal support under a court order made by a judge or an agreement that you signed? *          
If “Yes” ▼
Are you behind in your payments?           
Notes: If you are behind in your payments, you must discuss your current financial status and payment obligations with the FRO and determine how best to satisfy your obligation. You may still be eligible for financial assistance under BJO, even if you are behind in your support payments. In such cases, the ministry may request additional information to support your application. (See Information Sheet) 
If you have a support obligation, has the federal government been advised to divert your income tax refunds, Government Sales Tax (GST) / Harmonized Sales Tax (HST), CPP, EI, or other federal payments to pay your support?           
(This would be done under the Family Orders and Agreements Enforcement Assistance Act by the Family Responsibility Office in Ontario or the support enforcement program in another province.) 
Section H. Attached Documentation
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Section H – Attached Documentation 
You must include the following documents to support your application.
•         program name;  
•         start and end date of skills training, including scheduled training breaks;  
•         training costs and payment schedule;  
•         full-time or part-time designation;  
•         method of training (i.e., online, in person, hybrid);  
•         recognition of previously completed courses/components, if applicable;
•         any identified disability-related services and supports for Persons with Disabilities (PWDs) that have been made aware to the school and confirmation that school can accommodate the needs if applicable; and
•         mobile computing device or other electronic equipment requirements, if applicable.
If applicable, you must also include the following documents to support your application:
Note: The ministry may request that you provide additional information to assess your application.
Your service provider will complete the following documents an include them with your application.
•         BJO Eligibility and Suitability Assessment Template
•         Employment Service Plan (ESP) / Employment Action Plan (EAP)
File Attachments
Note: You may not attach any executable file or file larger than 8 megabyte (MB) in size.
File Name
Size (MB)
Selected File
Total
Letters of Support  
Section I. Notice of Collection and Consent
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Section I – Notice of Collection and Consent
Your organization delivers Better Jobs Ontario under an agreement with the Ministry of Labour, Immigration, Training and Skills Development (ministry) and is required to make its records available to the ministry for inspection, investigation or audit. Your organization 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 the Government of Canada (Canada) if necessary. The purpose of this information is to determine your eligibility for Employment Insurance benefits, the nature and level of Employment Insurance benefits, and to monitor, assess and evaluate the effectiveness of Better Jobs Ontario. Depending on the type of service or support you receive and any incentives available to your employer to hire you, your organization or the ministry may also collect personal information about you from your employer.
The ministry may use contractors and auditors to administer and finance Better Jobs Ontario.
Administration includes:
•         Assessing the performance of your organization – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your organization's compliance with its agreement with the ministry.
•         Planning, evaluating and monitoring Better Jobs Ontario – this includes conducting surveys, and conducting policy and statistical analysis and research related to all aspects of Better Jobs Ontario. You may be contacted to request your voluntary participation in surveys.
•         Promoting Better Jobs Ontario – you may be contacted to request your voluntary participation in public relations campaigns related to Better Jobs Ontario.
If you are a client of, or applying to, the Ontario Disability Support Program or Ontario Works, the ministry will provide your personal information to the Ministry of Children, Community and Social Services (MCCSS) for the purposes of administering employment services and managing the participation of MCCSS clients in employment support programs under the Ontario Works Act, 1997, and the Ontario Disability Support Program Act, 1997.
Better Jobs Ontario 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 provide information to Canada to help monitor and assess 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 pursuant to the LMDA and WDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, and s.76.29 of the Employment Insurance Regulations, SOR/96-332. The ministry will collect personal information from clients who identify as Ontario Disability Support Program or Ontario Works recipients and disclose your personal information to MCCSS in accordance with the s.71 of the Ontario Works Act, 1997, and s.53 of the Ontario Disability Support Program Act, 1997.
For more information about the collection and use of your personal information to administer and finance Better Jobs Ontario, you can contact the Manager, Employment Ontario Contact Centre, in writing at the Ministry of Labour, Immigration, Training and Skills Development, 33 Bloor St E, 2nd Fl, Toronto ON  M7A 2S3, by email at contactEO@ontario.ca or by telephone at 1-800-387-5656. For the hearing impaired, Adaptive Technology Services (TTY) is available at 1-866-533-6339.
Section J. Applicant Attestation
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Section J – Applicant Attestation
I declare that:
a)         I have advised my dependents and other family/household members that I have provided limited personal information about them for this application. I have showed them the Notice of Collection and Consent and I have obtained their consent to the disclosure and use of their personal information in connection with my application.
b)         The information I have provided to the ministry on this application and supporting documentation is true, accurate and complete in every respect; if it is not, I acknowledge that I may be required to repay some or all of the financial assistance paid to me by the ministry.
c)         I acknowledge that any amounts I owe to the Government of Ontario may be deducted from or set-off against any amounts payable to me under any Agreement I enter into with the ministry. For this purpose, I consent to the indirect collection of any personal information from any Ontario ministry or agency and to the use and disclosure of this personal information by the ministry.
d)         I have read and understood the information provided in this application package including the Notice of Collection and Consent. I understand that Better Jobs Ontario is administered and financed by the ministry in conjunction with my ES/IES  provider, my training institution and Canada and I consent to the ministry disclosing my personal information to these parties and collecting personal information about me from these parties for the sole purpose of administering and financing Better Jobs Ontario.
e)         I consent to the ministry disclosing personal information to and collecting personal information from:
(i)         my former employer(s), if relevant to the administration and financing of Better Jobs Ontario;
(ii)         any person or organization who may have information relevant to the verification of any personal information I have provided for this application;
(iii)         the Ministry of Public and Business Service Delivery and its contracted collection agencies, if necessary, to process payments to me or to collect any amounts I owe under Better Jobs Ontario; 
(iv)         the Family Responsibility Office, for the purpose of verifying the amount and status of my child or spousal support obligations; and
(v)         the Ministry of Children, Community and Social Services for the purposes of determining or verifying my initial and ongoing eligibility for social assistance and administering my social assistance.
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