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Government of Ontario
Ministry of Labour, Immigration, Training and Skills Development 
Apprentice Development Benefit Application 
Fields marked with an asterisk (*) are mandatory.
1.         This form documents your request for Apprentice Development Benefit financial assistance while attending the course or program of instruction ("course") identified below, which is part of your Apprenticeship Training Program ("Apprenticeship").
2.         This form sets out the amounts of financial assistance the Ministry of Labour, Immigration, Training and Skills Development ("Ministry") agrees to provide during the period shown below, hereinafter referred to as the "Period of Assistance", subject to the Terms  and Conditions set out on the back of this form.
Ministry Use Only
Section A – Identification Information
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Section A – Identification Information
Primary Mailing Address
Temporary Address 
Address of your residence while attending training, if different from primary address above.
Marital Status * (Select only one)
Gender
What is your gender identity? (multi-select)
Do you identify as transgender? (optional)
Transgender is an umbrella term that refers to people whose gender identity, expression or behaviour is different from those typically associated with their assigned sex at birth. Identities considered to fall under this umbrella can include trans, transsexual, non-binary, gender fluid, and genderqueer – as well as many more.
Section B – Eligibility
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Section B – Eligibility
Status in Canada *
Have you applied for or are you currently in receipt of Employment Insurance? *
Have you had an Employment Insurance claim that ended in the past 60 months? *
Have you paid employee premiums in at least 5 of the previous 10 years (where earnings have been at least $2000 in each of those years)? 
Will you be receiving full-time wages from your employer or sponsor while attending your training course? *
Section C – Request for Financial Assistance
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.sectionC.sectionHeader.somExpression)
Section C – Request for Financial Assistance
To request Apprentice Development Benefit financial assistance, please complete all applicable sections. Note that the ministry will determine the level of financial assistance you are eligible for, which may be all, part, or none of the funding requested in this application.
1)          Basic Living Allowance (BLA)
          The ministry will determine the amount of BLA you are eligible for, based on the confirmation of your EI status with Service Canada. Refer to General Information in Section D for details about how this amount is calculated. 
2)          Commuting Allowance – complete this section if you live more than 24 kilometres (one way) from your training institution and are requesting financial assistance for your daily transportation costs to attend training. If you receive the commuting allowance, you cannot also receive the living away from home allowance and/or the travel and accommodation allowance.
3)          Living Away from Home (LAFH) Allowance – complete this section if you will be living away from home and paying for a temporary residence in addition to paying for your primary residence while attending training. You cannot receive both the commuting allowance and LAFH allowance.
While attending training, will you be paying for a temporary residence in addition to paying for your primary residence?
4)          Travel and Overnight Accommodation – complete this section if you are living away from home during training and require assistance with transportation costs between your home and the training institution at the beginning and end of your training course.
Will you require financial assistance for overnight accommodation while in transit between your home and training institution? To be eligible, the distance between your home and training institution must be more than 480 km (one way) or require more than nine hours travel time (one way).
5)          Persons with Disabilities Allowance – complete this section if you require financial assistance for additional disability supports that would enable you to participate in your training course, if these supports are not provided by your training institution. This may include a special device, aid or special assistance related to your disability.
What is the estimated weekly cost for these additional disability supports?
Receipts/proof of expenses must be provided to the ministry to confirm costs incurred.
6)          Dependent Care – complete this section if you are requesting financial assistance for dependent care while you are attending training.
A dependent is a child under 14 years of age or person with a disability who is dependent upon the apprentice for care while the apprentice participates in the training course. A dependent must reside with the apprentice or be under the apprentice’s care and be wholly or partially dependent upon the apprentice for support.
Please indicate first and last name of each dependent. For dependent children under 14 years of age, please provide the date of birth.
Dependent’s Full Name
Date of birth,  if under 14 years of age  (yyyy/mm/dd)
Total number 
of hours of care provided per day 
Total number of days of care provided  per week
Cost of dependent care per week  ($)
Dependent Care Provider Information
Section D – Notice of Collection and Consent
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Section D – Notice of Collection and Consent
Applicant Attestation
I declare that: 
a)         The information I have provided on this form is true, accurate and complete and I am the individual named therein;
b)         I acknowledge and agree that if I fail to provide true, accurate and complete information on this form, or if I am otherwise not entitled to financial assistance, I will repay the funds to the ministry;
c)         I have read and understood the information provided in this form including the Notice of Collection and Use of Personal Information; and
d)         By signing below, I consent to the ministry disclosing personal information to and collecting personal information from:
i)         the Government of Canada, for the purpose of administering and financing the Apprentice Development Benefit and the Employment Insurance Program; 
ii)         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 the Apprentice Development Benefit; and
iii)         any person or organization who may have information relevant to the verification of any personal information I have provided on this form.
Ministry Use Only
Direct Deposit
Funding Category
Cost Category/Formula
Amount
Commuting Allowance
(max $151 per week or max $240 per week for rural/remote communities)
Transportation – Weekly
x
x
Living Away from Home (LAFH) ($240 per week)
Living Away from Home
x
Travel (if LAFH)
Overnight accommodation while in transit, if LAFH ($100/night)
Dependent Care
Basic Living Allowance 
Disability Allowance
For the purposes of Section 25 of the Employment Insurance Act (Canada), the applicant is hereby referred to the above Apprenticeship course or program of instruction. 
Financial assistance is authorized pursuant to the terms and conditions above and payment is authorized.
General Information
Financial Assistance
The Ministry may provide you with Apprentice Development Benefit financial assistance while you attend full-time Apprenticeship courses or programs of instruction. This direct assistance may cover part or all of your living expenses and other costs such as dependent care, disability needs, and transportation and accommodation. When assistance is determined for these incremental costs, each category of the financial assistance is calculated separately. 
Ministry Contribution to Training Costs
The Ministry will make contributions in the appropriate amounts towards your weekly basic living costs and, if applicable, the weekly dependent care costs, weekly disability costs, weekly transportation costs you incur during the Period of Assistance as long as you attend the course. The amount that you receive will be based on a weekly rate for the duration of your financial assistance.
If you are eligible to receive EI benefits, you must be referred to a course or program of instruction by a designated authority for the purposes of Section 25 of the EI Act.
EI claimants please note: If you are entitled to receive EI benefits for any week during your training course, the weekly rate of your EI benefits is taken into account in determining the weekly amount of additional financial assistance the Ministry will contribute towards your basic living expenses.
•         Apprentices who do not qualify for EI during their training course but have had an EI benefit period that ended within the previous 60 months can receive a Basic Living Allowance (BLA) at the current rate of $500 per week.
•         Apprentices who are in receipt of EI benefits during their training course, and whose current EI rate is less than the BLA rate of $500 per week can be topped up to this amount.
•         Apprentices who are in receipt of EI benefits that expire before their training course end date can receive the BLA rate of $500 per week until the end of their training course (Note: if the expired EI benefit rate is above the weekly BLA amount, the ministry will match the EI benefit rate for the remainder of the course).
Section 25 Referral
Under Section 25 of the EI Act, you are entitled to receive EI benefits while you attend the Apprenticeship course or program of instruction to which you have been referred, but only to the end of your entitled EI benefit period. If your entitlement to EI benefits has not expired by the end of this course, you may continue to receive such EI benefits under the same conditions that prevailed before you were referred for the purposes of Section 25. If your entitlement to EI benefits expires while you are attending this course, you may qualify for financial assistance until the end of the course. Please refer to the section "Terms and Conditions" for further information. Note: you may lose your entitlement to receive EI benefits if you fail to meet the conditions of your referral as set out below.
Income Tax
Financial assistance under the El Act is subject to income tax.
Notice of Collection and Use of Personal Information
Your personal information on this form and in all other communications related to apprenticeship and related programs will be used by the Ministry of Labour, Immigration, Training and Skills Development (MLITSD) to administer and finance the Apprentice Development Benefit program (the “Program”). MLITSD will collect relevant personal information directly from you and indirectly from your school board, employer, sponsor, training institution, Employment Ontario (EO) service provider, Skilled Trades Ontario (STO) and Canada for these purposes and may also disclose your personal information to these organizations. MLITSD may use the services of other Ontario ministries, contractors and auditors to administer and finance apprenticeship training. You may be contacted to request your voluntary participation in surveys and public relations campaigns related to apprenticeship training.
Administration includes assessing and verifying your eligibility for apprenticeship, including your age, education, registering you as an apprentice and maintaining your file; providing financial assistance to you and your training institutions; working with you, your training institutions and your employers or sponsors to support your progress in and completion of workplace and classroom training; conducting examinations; issuing certificates of apprenticeship; evaluating, monitoring and auditing your progress and the activities of your employers, sponsors, trainer(s) and training institutions; reporting to Canada about the effectiveness of apprenticeship training as required under the Workforce Development Agreement (WDA) between Canada and Ontario and the Labour Market Development Agreement (LMDA) between Canada and Ontario; enforcing your agreements with MLITSD and the legislation set out below; enforcing the agreements between MLITSD and your employer, sponsors and training institutions; conducting inspections and investigations; detecting, monitoring and preventing fraud; and conducting policy analysis, evaluation and research related to all aspects of EO programs and services, including apprenticeship training.
Apprenticeship training is funded in part by the WDA and the LMDA. Under these agreements, MLITSD is required to collect your social insurance number to provide reports to Canada to allow it to monitor and assess the Employment Insurance Program under s. 3 of the Employment Insurance Act (EIA) and to track the progress of all clients participating in programs and services funded under these agreements. Information you provide on education level, immigration status, Employment Insurance eligibility, Francophone status and prior participation in special apprenticeship programs helps design policies and programs to support apprenticeship completions, and better meet reporting requirements under the Canada-Ontario WDA.
MLITSD will disclose your personal information, including your contact information and your registered training agreement(s), to STO under s. 62 and 63 of the Building Opportunities in the Skilled Trades Act, 2021 (BOSTA) when it is necessary for STO to carry out its responsibilities. MLITSD may also disclose your personal information to:
•         any person employed in the administration of similar legislation in any Canadian province or territory under s. 63.(5)(a) of the BOSTA, 2021; and
•         to Statistics Canada, if required under s. 13 of the Statistics Act, R. S. 1985, c. &19, as amended.
Your personal information is collected under the authority of the BOSTA, 2021, S.O. 2021, c. 28; the WDA, the LMDA, and ss. 3, 63 and 139 of the EIA, S.C. 1996, c. 23, as amended, s. 76.29 of the Employment Insurance Regulations, S.O.R./96-332, ss.10, 34(1) and 36(1) of the Department of Human Resources and Skills Development Act, S.C. 2005, c. 34; s. 8 of the Privacy Act, R.S.C. 1985, c. P-21, as amended; and s. 10.1 of the Financial Administration Act, R.S.O. 1990, c. F. 12, as amended.
Questions about the collection, use and disclosure of your personal information may be addressed to the Manager, Employment Ontario Contact Centre, Ministry of Labour, Immigration, Training and Skills Development, 33 Bloor St. E, 2nd Floor, Toronto ON  M7A 2S3, 1-800-387-5656 toll-free; 416-326-5656 in Toronto; TTY 1-866-533-6339.
Terms and Conditions
The provision of any financial assistance that may be granted to you pursuant to this request is subject to the terms and conditions set out below.
1.         You must attend the Apprenticeship course to which you have been referred. If you agree to attend but do not do so, your financial assistance will be terminated, and you may be required to repay some or all of the financial assistance you have received.
2.         Information about your need or eligibility for financial assistance must be accurate.
3.         You must disclose whether you have any current indebtedness to the Canada Employment Insurance Commission (“Commission”) as the result of an overpayment of insurance benefits or unpaid penalty and if so, provide details of the nature and amount of the indebtedness to the Commission. You must also disclose any current indebtedness to Ontario as the result of an overpayment of Ontario employment benefits and if so, provide details of the nature and amount of the indebtedness.
4.         If the activity for which financial assistance is requested extends beyond the current fiscal year, further funding will depend on the availability of funds in the next fiscal year.
5.         You must notify your Ministry representative of any changes to earnings, relevant addresses or living circumstances that could affect the amount of your financial assistance during your Apprenticeship course. The Ministry has the right to reduce your Apprentice Development Benefit funding if these circumstances change. You cannot be paid if your course is cancelled, postponed or suspended. This could also affect your EI benefits.
6.         For purposes of providing financial assistance, "immediate family" means father, mother, stepfather, stepmother, foster parent, brother, sister, spouse (including common-law spouse), child (including child of common-law spouse), stepchild, ward, father-in-law, mother-in-law, or relative permanently residing with you.
7.         Receipts or proof of expenses must be kept and made available at the Ministry's request for any item that is included in the following categories of expenses on the front of this form: dependent care, assistance for persons with disabilities, transportation, accommodation and other personal supports.
8.         a.         If you are not on EI claim when you begin your Period of Assistance, but your status subsequently changes and you are on  claim in respect of any week during the Period of Assistance for which you had already received a weekly contribution towards your basic living expenses, you shall repay immediately to the Ministry an amount equal to the lesser of:
i.         any contribution towards your basic weekly living expenses received by you for that week, or
ii.         the EI benefits paid for that week.
         b.         With respect to any other week during the Period of Assistance that you are on claim in the circumstances referred to in subsection (a) and for which you are eligible to receive a contribution towards your basic living expenses, the Ministry may deduct from any subsequent contribution payable towards your basic living expenses an amount equal to the amount referred to in subsection (a).
9.         If you are eligible to receive EI benefits and you agree to be referred for the purposes of Section 25 of the EI Act, the provisions of the EI Act stipulate that you may be disqualified from receiving EI benefits if a) with your agreement, you were referred to any other employment activity for which assistance has been provided under Ontario benefits; and b) the Ministry has terminated the referral because (i) without good cause, you have not attended or participated in the program or employment activity, or (ii) without good cause, you have withdrawn from the program or employment activity, or (iii) the organization providing the course, program or employment activity has expelled you from it.
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