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Government of Ontario
Ministry of Labour, Immigration, Training and Skills Development
Employment and Training Division
Application for Apprenticeship Training Delivery Agent
Please read the Apprenticeship Training Delivery Agent (TDA) Approval Process Guidelines prior to completing this application.
1. Applicant Information
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1. Applicant Information
Current Address
Name of Signing Authority
Name of Contact Person (if other than the Signing Authority)
Type of Training Institution
2. Requested Program
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2. Requested Program
3. Delivery Format
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3. Delivery Format
4. Rationale
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4. Rationale
5. Training Capability
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5. Training Capability
•         Describe any previous or related training experience the Applicant has with the proposed program and any existing or potential partners to be involved in the program delivery. 
•         Describe the criteria that will be used to select course instructors including, where appropriate, instructors with language and culturally sensitive skills.
•         Describe standards of practice to ensure training delivery meets provincial performance standards.
6. Curriculum
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6. Curriculum
7. Equipment
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7. Equipment
8. Student Services
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8. Student Services
9. Impact of Approval on existing Training Delivery Agents (TDAs)
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9. Impact of Approval on existing Training Delivery Agents (TDAs)
10. Terms and Conditions
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10. Terms and Conditions
This application is subject to the terms, conditions and other information set out in the Training Delivery Agent (TDA) Approval Process Guidelines (“Guidelines”), as may be amended by the Ministry from time to time.
The Applicant will provide the Ministry, or its agent, with access to the Applicant’s premises, staff and apprentices in order to evaluate or monitor any aspect of this application. 
The Applicant must submit:
•         one electronic version of this application to the local Employment Ontario office
•         documented proof of industry support
•         proof of TDA consultation.
11. Certification
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11. Certification
The Applicant possesses and will make available for instruction the curriculum, equipment and training material necessary to meet the Skilled Trades Ontario approved standards of the Program.
The Applicant’s facilities are compliant with all building codes and Health and Safety requirements.
The Applicant possesses the requisite liability Insurance and the Applicant is compliant with all Ontario legislative requirements.
The Applicant is in compliance with the Building Opportunities in the Skilled Trades Act, 2021, the Occupational Health and Safety Act and all other laws of Ontario.
On behalf of the Applicant, I have read and understood the Guidelines and this application, agree to their terms and conditions and certify that all information provided on, or in support of this application, are complete and true. I have the authority to bind the Applicant.
I declare and affirm that the Applicant will deliver the classroom training curriculum currently approved by Skilled Trades Ontario for this trade.
12. Signing Authority
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12. Signing Authority
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