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Ministry of Labour, Immigration,
Training and Skills Development  
Ontario Job Creation Partnerships (OJCP) Participant Application
Fields marked with an asterisk (*) are mandatory.
Preferred language of correspondence: 
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Section A – Identification Information
Primary Mailing Address
Alternate Mailing Address
Preferred language of service *
 Preferred language of service. This choice mandatory.
Marital Status
Marital Status. This section is mandatory.
What is your gender identity? (select all that apply) * 
I Identify as. This section is mandatory.
Do you identify as transgender? (optional)
I Identify as. This section is mandatory.
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: *
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 for OJCP. If you self identify, Ontario is obligated to report it to Canada under the terms of the Labour Market Development Agreement. Ontario and Canada will only use this information to monitor, assess and evaluate the effectiveness of employment programs and services.  This choice mandatory.
Section B – Eligibility
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Section B – Eligibility
Status in Canada *
Section B – Eligibility. Status in Canada. This choice mandatory.
Immigrated to Canada  *
Immigrated to Canada. This choice mandatory.
Are you a resident of Ontario?
Are you currently employed?
Are you on temporary layoff?
Have you taken a leave of absence from your job?
Section C – Employment Insurance (EI)
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Section C – Employment Insurance (EI)
Have you applied for or are you currently in receipt of Employment Insurance (EI)?
Have you had an Employment Insurance claim that ended in the past 60 months?
Have you paid employee premiums in at least 3 of the previous 10 years (where earnings have been at least $2000 in each of those years)?        
Have you received the employment insurance emergency response benefit within the previous 60 months?      
Note: It is your responsibility to contact Service Canada to determine how your potential participation in OJCP may affect your entitlement for EI benefits.
Section D – Financial Assessment
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Section D – Financial Assessment
OJCP Financial Support
Financial support may be provided during participation in OJCP. The final financial needs assessment, and amount of financial support provided, if any, is at the discretion of the ministry.
OJCP participants may receive OJCP financial support as follows:
•         If a participant is not in receipt of EI Benefits for any week during the Financial Assistance Period, the ministry shall provide financial support for that week calculated as:
Financial Support = 40 x the current Ontario Minimum Wage (per week)
•         If a participant is in receipt of EI Benefits for any week during the Financial Assistance Period:
a)         In an amount less than 40 x the current Ontario Minimum Wage (per week), the ministry will provide additional funding to equal the rate of 40 x the current Ontario minimum wage, per week; or
b)         In an amount greater than 40 x the current Ontario Minimum Wage (per week), the ministry will not provide OJCP Financial Support.
In some cases participants may receive an additional wage top-up from the project sponsor.
Incremental Supports
OJCP Financial Support may also include up to $1,000 in total for the following incremental costs incurred during participation in OJCP:
•         dependent care;
•         transportation;
•         costs of meeting employment needs because of a disability; and
•         living away from home.
Exceptions over the $1,000 limit are permitted for persons with disabilities to cover costs related to assistive devices and other placement-related accommodations.
Incremental costs considered for financial support must not overlap with any costs already paid for directly through the Project or other funding sources.
Dependent Care Details
If you have dependents, you may be eligible to receive financial assistance to cover dependent care costs while participating in the project. 
•         A dependent is a child under 14 years of age or person with a disability who is dependent upon the participant for care while he/she participates in the OJCP program. 
•         A dependent must reside with the participant or be under his/her care; be wholly or partially dependent upon him/her for support.
Please list name and relationship. For dependent children under 14 years of age, please provide the date of birth.
Funding Requested For OJCP Incremental Supports
All applicants requesting incremental supports will complete the following budget worksheet.
Cost Category
Total Estimated 
Costs ($)
Amountof Funding Requested ($)
Cost Details(Where costs are ongoing, please provide a breakdown e.g., Transit Pass: $45 weekly x 10 weeks = $450)Note: You may be required to submit additional proof for the amounts requested.
Dependent Care
Transportation
Costs of meeting employment 
needs because of a disability
Living away from home
Total
Note: Participants must keep receipts, vouchers or other documentary proof of expenses for any ministry funded incremental costs and submit them as requested.
Section E– Child or Spousal Support Obligations
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Section E – Child or Spousal Support Obligations
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 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 F – Attached Documentation
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Section F – Attached Documentation
The following documents must be attached to your application for OJCP.
This document will include:
•         education (including highest level attained)
•         previous participation in ministry programs or services
•         detailed work history
•         employment barriers and needs
•         job search efforts
•         employment goal
•         summary of your discussion about the general financial feasibility of participating in OJCP
•         any identified disability needs
•         signature of the Employment Ontario (EO) Employment Service (ES) / Integrated Employment Services (IES) provider staff member attesting to the appropriateness of OJCP and date signed 
Section G – Notice of Collection
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Section G – Notice of Collection
Your Employment Ontario (EO) Employment Service (ES) / Integrated Employment Services (IES) provider delivers Ontario Job Creation Partnerships 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 EO ES/IES provider 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 use the personal information it collects in connection with your application to, or participation in, Ontario Job Creation Partnerships to administer and finance Ontario Job Creation Partnerships. For these purposes, the ministry may also collect your personal information from, or disclose it to, your EO ES/IES provider, your project sponsor, or contractors and auditors used by the ministry to administer and finance Ontario Job Creation Partnerships. Administration of Ontario Job Creation Partnerships includes:
•         Assessing and verifying your application and any request you make for financial assistance. 
•         Enforcing any agreement you enter into with the Province. 
•         Assessing the performance of your EO ES/IES provider – its effectiveness, efficiency and customer service results; monitoring, inspecting, investigating, auditing and enforcing your EO ES/IES provider’s compliance with its agreement with the ministry.
•         Assessing the performance of your project sponsor – monitoring, auditing and enforcing your project sponsor’s compliance with its agreement with the ministry.
•         Planning, evaluating and monitoring Ontario Job Creation Partnerships – this includes conducting surveys, and conducting policy and statistical analysis and research related to all aspects of Ontario Job Creation Partnerships.You may be contacted to request your voluntary participation in surveys.
•         Promoting Ontario Job Creation Partnerships – you may be contacted to request your voluntary participation in public relations campaigns related to Ontario Job Creation Partnerships.
•         Conducting policy analysis, statistical analysis, research and evaluation relating to Employment Ontarioprograms and services.
The ministry will also collect relevant personal information about you from the Government of Canada if necessary. The purpose of this information collection is to determine your eligibility for Employment Insurance benefits and the nature and level of your Employment Insurance benefits, as well as to monitor, assess and evaluate the effectiveness of Ontario Job Creation Partnerships.
If you are a client of, or applying to, the Ontario Disability Support Program (ODSP) or Ontario Works (OW), the ministry will provide your personal information to, and collect your personal information from, 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.
The ministry may also disclose your personal information to, or collect your personal information from:
•         your former employer(s), only if relevant to the administration and financing of Ontario Job Creation Partnerships;
•         any other person or organization who may have information that is needed to verify personal information you have provided in this application; 
•          the Ministry of Public and Business Service Delivery and its contracted collection agencies if necessary to process payments to you or to collect any amounts you owe under OJCP; and
•         the Family Responsibility Office, for the purpose of verifying the amount and status of your child or spousal support obligations.
Ontario Job Creation Partnerships is funded by the ministry in part with funds provided by Canada under Part II of the Employment Insurance Act (EIA), the Labour Market Development Agreement between Canada and Ontario (LMDA), and the Workforce Development Agreement between Canada and Ontario (WDA). When funds are provided by Canada, your personal information, including your social insurance number, may be collected by Ontario and disclosed to Canada for the purposes set out in the EIA, LMDA and WDA. This means that your personal information may be disclosed to assist Canada with the evaluation of employment programs and, where applicable, to assist with certain matters related to the administration of the federal Employment Insurance program.  
The ministry collects your personal information pursuant to paragraphs 3.1, 4, and 8 of s. 15(1) of the Ministry of Training, Colleges, and Universities Act, the LMDA and WDA, s. 63 of the Employment Insurance Act (Canada), section 76.29 of the Employment Insurance Regulations (Canada), and ss. 10, 34(1), and 36(1) of the Department of Employment and Social Development Act (Canada).  
The sharing of personal information between MLITSD and MCCSS with respect to  clients who identify as Ontario Disability Support Program or Ontario Works recipients is in accordance with s. 15(4.2) of the Ministry of Training, Colleges, and Universities Act, 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 Ontario Job Creation Partnerships, you can contact the Manager, Employment Ontario Contact Centre, in writing at the Ministry of Labour, Immigration, Training and Skills Development, 33 Bloor Street East, 2nd Floor, 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 H – Applicant Attestation
I declare that:
a)         I have read and understood the information provided in this application package, including the Notice of Collection (Section G above). I consent to the collection, use, and disclosure of my personal information in accordance with the Notice of Collection.
b)         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 I have obtained their consent to the disclosure and use of their personal information in connection with my application.
c)         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 support  paid to me by the ministry.
d)         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. 
Information
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Information Sheet
General Information
You must use this application form to make your request for participation in OJCP. The date your completed application is received by the ministry is when you are considered to have requested participation for the purpose of determining your eligibility.
Your application must be approved by the ministry BEFORE you begin your work experience with the OJCP sponsor. You will not be approved for participation in OJCP if you have started your work experience prior to ministry assessment and approval of this application.
Before the ministry can assess your application, you will need to receive an employment assessment from an Employment Ontario (EO) Employment Service (ES) / Integrated Employment Services (IES) provider and develop a mutually agreed upon Employment Service Plan (ESP) / Employment Action Plan (EAP).
Please contact the EO Contact Centre by phone at 1-800-387-5656, by email at contactEO@ontario.ca or visit the EO website at: http://www.ontario.ca/page/employment-ontario for information on where you can find an EO ES/IES provider in your area. For the hearing impaired, Adaptive Technology Services (TTY) is available at 1-866-533-6339.
If you have a job and are contemplating quitting it in order to attend OJCP, you should not do so without consulting the ministry beforehand.
Individual Eligibility
To be eligible for OJCP, individuals will:
•         be a resident of Ontario, and
•         meet the Employment Insurance Act definition of an "insured participant" 
•         be unemployed
Individuals will be considered unemployed if they:
•         are working less than an average of 20 hours per week, and
•         are actively seeking full-time employment.
Individuals with a 900-series Social Insurance Number (SIN)
The following individuals with a 900-series SIN are eligible to apply for OJCP: 
•         individuals with a 900-series SIN and an open work permit who have received preliminary approval from the federal government and are waiting for their permanent residence status to be finalized;
These individuals include: 
•         Protected Persons, those determined by the Refugee Protection Division of the Immigration and Refugee Board to be either:
a.         a Convention Refugee; or, 
b.         a person in need of protection
•         Those in Canada on a temporary work permit who have received a letter or document from Immigration, Refugees and Citizenship Canada confirming that they meet the eligibility requirements for permanent residence (i.e. approval in principle).
•         refugee claimants with a 900-series SIN and an open work permit
•         Visitors under Emergency Travel measures enacted by the federal government, including the Canada-Ukraine Authorization for Emergency Travel (CUAET) measure, with a 900-series SIN and an open work permit
Note: Individuals with a 900-series SIN and an open work permit who are eligible for OJCP must provide documentation to support their immigration status.
Workplace Safety Insurance: 
The OJCP participant should be aware that the OJCP sponsor must provide workplace safety insurance coverage for the OJCP participant. OJCP sponsors who are required to register with the Workplace Safety Insurance Board (WSIB) will do so. If the OJCP sponsor does not have Workplace Safety and Insurance Board (WSIB) coverage and is not compelled by law to have such coverage, the OJCP sponsor may volunteer to register with WSIB. If the OJCP sponsor has not registered for WSIB coverage, they will have alternate workplace safety insurance coverage through a private insurance carrier.
It is the responsibility of the OJCP participant to notify the OJCP sponsor in the case of any injury/disease the same day that it occurs, or as early as possible. 
Income Tax
Income received through OJCP financial assistance is taxable. Any questions regarding tax laws should be directed to Canada Revenue Agency (CRA), not to the ministry.
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