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Government of Ontario
Ministry of Labour, 
Immigration, Training and Skills Development
Ontario Immigrant Nominee Program Application for Approval of an Employment Position 
(Employer Form)
Ontario Immigrant Nominee Program400 University Avenue, 4th FloorToronto ON  M7A 2R9Tel: 416-327-0374
This application for an approval of an employment position is to be completed and signed by an employer applying to the Ontario Immigrant Nominee Program (“OINP”) for approval of an employment position under the Employer Job Offer streams. The information provided in the form must be accurate, correct and not misleading. Fields marked with an asterisk (*) are required. Handwritten forms will not be accepted. The application will not be processed if it is incomplete. Please refer to the Employer’s page on the OINP website for more information. 
In this form, “Employee” means the foreign national applying for a certificate of nomination. 
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Section A – Employer Information
1.         General Business Information
Employer Address (i.e. head office location) *
Will the Employee work at the above location? *
Business Location where Employee will Work or Report to Work
If working at more than one location, indicate the business location where the Employee will report to work. 
Is this location in the Greater Toronto Area (GTA)? *
Number of full-time employees who are Canadian citizens or permanent residents who work at this location. Do not include the Employee who is applying for the certificate of nomination *
Mailing Address and Contact Information of Employer
General Inquiries E-mail 
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Government of Ontario
Ministry of Labour, 
Immigration, Training and Skills Development
Ontario Immigrant Nominee Program Application for Approval of an Employment Position 
(Employer Form)
Ontario Immigrant Nominee Program400 University Avenue, 4th FloorToronto ON  M7A 2R9Tel: 416-327-0374
Section A – Employer Information (Cont'd)
2.         Employer Revenue and Legal Structure Information
Employer Legal Structure * (Select one)
Has your business been amalgamated in the last three years? *
Number of years in active business prior to the date of application submission * (Select one)
Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST) * (Select one) 
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Government of Ontario
Ministry of Labour, 
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Ontario Immigrant Nominee Program Application for Approval of an Employment Position 
(Employer Form)
Ontario Immigrant Nominee Program400 University Avenue, 4th FloorToronto ON  M7A 2R9Tel: 416-327-0374
Section A – Employer Information (Cont'd)
3.         Employer Profile Information 
Does the employer’s economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? *
Specify the economic sector: *
Number of full-time employees (Canadian citizens and/or permanent residents working minimum 1,560 hours per year) working in all locations * 
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Ontario Immigrant Nominee Program Application for Approval of an Employment Position 
(Employer Form)
Ontario Immigrant Nominee Program400 University Avenue, 4th FloorToronto ON  M7A 2R9Tel: 416-327-0374
Section A – Employer Information (Cont'd)
4.         Regulatory Compliance Information 
Does your business currently have any outstanding orders under the Ontario Employment Standards Act 2000 and/or the Ontario Occupational Health and Safety Act? Your business must not have any outstanding orders in order for your application to be approved. *
5.         Employer Authorized Signing Officer Information
6.         Employer Contact Person Information
Note: This person will be the main point of contact with the OINP if additional information is required from the employer. If you are using an immigration representative or lawyer, please do not put their information here.
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Section B – Employment Position Information
1.         Previous Application(s)
Has your business submitted any other application(s) to the OINP within the last 12 months?  *
Were some or all of these applications for positions at the same location where the current applicant will work or report to work?
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant?
2.         Job Offer Information
Employee Name
2A. National Occupational Classification (NOC) Code question is 73300. Please enter below section.
Hourly Wage
Driving Hours (Max 70)
Distance 
Total Hours To Be Worked
Job Offer Hourly rate (as of date of OINP nomination)
Minimum number of hours the Employee will be expected to drive in a typical work week (as a full-time employee)
Average number of hours that the Employee will be expected to drive in a typical work week (as a full-time employee). 
Minimum number of miles/kilometers the Employee will be required to drive per week
Minimum number of hours the Employee will be required to work per week
Maximum number of hours the Employee will be required to work per week 
Weeks of work per calendar year *
Is the wage subject to a collective agreement? *
Note: You must provide the Employee with a copy of the applicable section in your collective agreement outlining wages to upload with their online application.
Is the position being offered to the Employee permanent and full-time (minimum of 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? *
Is the Employee currently working for the business? * (select one)
Does the Employee or any of their family members hold or have held equity in the business? *
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Section B – Employment Position Information (Cont'd)
3.         Regulated Profession
Does the position being offered to the Employee require a licence, registration or other authorization in order for the Employee to work in Ontario? *
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario? *
4.         Labour Market Impact Assessment
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the Employee? *
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant? *
5.         Employee Status
Check the following to indicate the status of the Employee. * (select one)
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Section C – Recruitment Summary
Note: Employers must demonstrate recruitment efforts if the Employee is an individual currently living abroad, is visiting Canada, or is working in a province or territory other than Ontario. Please ensure you answer each question below if you are required to complete this section.
Important: You should not engage an immigration representative to conduct recruitment efforts on your behalf. 
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the Employee? *
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Section D – Assistance with Employer Application
Is someone assisting you (the employer/business) with completing this form? *
Specify the person's name and relationship to you (for example spouse, relative, lawyer, immigration consultant) *
Will you (the employer) pay, or have you paid this person to assist you with completing this form either directly or indirectly? *
If you received assistance from an authorized representative, do you want to appoint this individual to serve as your representative and conduct business on your behalf with the Ontario Immigrant Nominee Program? * 
Appointment of a Representative by Employer
I appoint the following person to represent the employer in connection with this application for approval of an employment position made under the Ontario Immigration Act, 2015.
Representative’s Full Name
My representative is authorized under the Ontario Immigration Act, 2015, and is a member in good standing of: *
Representative’s Contact Information
Mailing Address
Address Type *
Street No.
*
asterisk
Street Name
*
asterisk
Street Type
*
asterisk
Representative’s Declaration * 
•         I am authorized to act as a representative in accordance with section 14 of the Ontario Immigration Act, 2015.
•         I understand and accept that I am the person appointed by the employer to represent the employer applicant for this approval of an employment position made under the Ontario Immigration Act, 2015 (Act).
•         I acknowledge that I must make reasonable efforts to ensure that the information provided in the application is accurate, correct and not misleading.
•         I acknowledge and agree that MLITSD may release to appropriate bodies, including any professional regulatory body to which I belong, federal immigration authorities, or law enforcement, any information about any suspected instance of professional misconduct or other impropriety on my part including any contravention or suspected contravention of the Act.
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Section E – Employer’s Declaration by Authorized Signing Officer
I, an Authorized Signing Officer of the employer, declare that I have the legal authority to sign this form on behalf of the employer.
I declare that I have read and I understand the Ontario Immigrant Nominee Program Employer's Guide published on the Ontario.ca and all statements contained above. I have asked for and obtained explanations on any points that were not clear to me.
Authorization Concerning Taxpayer Information
I acknowledge that employer taxpayer information has been submitted for the purposes of supporting this application and the Employee’s application for a certificate of nomination to the Ontario Immigration Nominee Program (OINP). Pursuant to subsection 241(5) of the Income Tax Act (Canada), I hereby authorize officials of the Canada Revenue Agency to disclose this taxpayer information to officials of the Ontario Ministry of Finance (MOF) for the purposes of validating the authenticity of the applications and verifying eligibility for their approval under the Ontario Immigration Act, 2015 (OIA). This includes validating any supporting CRA tax documents submitted during the application process, including confirming whether gross annual revenue meets prescribed criteria, that the employer has been active at least three years, that the employer has business premises in Ontario, the number of employees on payroll, and any other information provided in connection with the applications. I authorize the MOF to confirm whether the taxpayer information is accurate, correct and not misleading and inform officials of the Ontario Ministry of Labour, Immigration, Trade, and Skills Development (MLITSD). For greater certainty, officials of the MOF are not authorized to provide taxpayer information (provided by the CRA) to MLITSD officials.
I understand that this consent will remain in effect until it is withdrawn, that it can be withdrawn in writing at any time by emailing the OINP at ontarionominee@ontario.ca and that if the consent is withdrawn, this may negatively affect this application for approval of an employment position and the Employee’s application for a certificate of nomination under the OIA. 
Warning
I acknowledge that by making this application the employer is subject to the Ontario Immigration Act, 2015 (Act), including to a site inspection. I acknowledge that if it is determined that any information provided in this application was not accurate, correct and not misleading and/or if I make a misrepresentation or submit a document that alleges falsely that my business meets any prescribed criteria for approval, that this application may be refused and my business may be subject to administrative penalties and/or prosecution of an offence under the Act and/or under the federal Immigration and Refugee Protection Act.
Declaration
I solemnly declare that all of the information provided in this application is accurate, correct and not misleading and that this application and any associated document(s) submitted does not contain a misrepresentation that alleges falsely that the employer meets any prescribed criteria for approval.
Authorized Signing Officer of Employer
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Section A – Employer Information. 1. General Business Information. Legal Name of Employer. This field is required.
Section A. 1. Operating Name (if different from legal name). 
Section A. 1. Employer Address (i.e. head office location). Unit/Suite/Apartment Number.
Section A. 1. Employer Address (i.e. head office location). Street Number. This field is required.
Section A. 1. Employer Address (i.e. head office location). Street Name (including street type, street direction). This field is required.
Section A. 1. Employer Address (i.e. head office location). Post Office Box. 
Section A. 1. Employer Address (i.e. head office location). City/Town. This field is required.
Section A. 1. Employer Address (i.e. head office location). Province/State. This field is required.
Section A. 1. Employer Address (i.e. head office location). Postal/Zip Code. This field is required.
Section A. 1. Employer Address (i.e. head office location). Country. This field is required.
Section A. 1. Employer Address (i.e. head office location). Will the Employee work at the above location? This field is required. Yes
Section A. 1. Employer Address (i.e. head office location). Will the Employee work at the above location? This field is required. No
Section A. 1. Business Location where Employee will Work or Report to Work.  Same as Employer Address 
Section A. 1. Business Location where Employee will Work or Report to Work. Unit/Suite/Apartment Number.
Section A. 1. Business Location where Employee will Work or Report to Work. Street Number. 
Section A. 1. Business Location where Employee will Work or Report to Work. Street Name (including street type, street direction). 
Section A. 1. Business Location where Employee will Work or Report to Work. Post Office Box. 
Section A. 1. Business Location where Employee will Work or Report to Work. City/Town. 
Section A. 1. Business Location where Employee will Work or Report to Work. Province/State. 
Section A. 1. Business Location where Employee will Work or Report to Work. Postal/Zip Code. 
Section A. 1. Business Location where Employee will Work or Report to Work. Country. 
Section A. 1.  Is this location in the Greater Toronto Area (GTA)? This field is required. Yes
Section A. 1.  Is this location in the Greater Toronto Area (GTA)? This field is required. No
Section A. 1. Number of full-time employees who are Canadian citizens or permanent residents who work at this location not including the Employee who is applying for the certificate of nomination. This field is required.
Section A. 1. Mailing Address and Contact Information of Employer. Unit/Suite/Apartment Number.
Section A. 1. Mailing Address and Contact Information of Employer. Street Number. This field is required.
Section A. 1. Mailing Address and Contact Information of Employer. Street Name (including street type, street direction). This field is required.
Section A. 1. Mailing Address and Contact Information of Employer. Post Office Box. 
Section A. 1. Mailing Address and Contact Information of Employer. City/Town. This field is required.
Section A. 1. Mailing Address and Contact Information of Employer. Province/State. This field is required.
Section A. 1. Mailing Address and Contact Information of Employer. Postal/Zip Code. This field is required.
Section A. 1. Mailing Address and Contact Information of Employer. Country. This field is required.
Section A. 1. Employer Phone Number (including country code) (the country code for Canada is '1') (11 digits). This field is required.
Section A. 1. Employer Fax Number (including country code) (the country code for Canada is '1') (11 digits). 
Section A. 1. Employer Website. 
Section A. 1. General Inquiries E-mail. 
Section A. 2. Employer Revenue and Legal Structure Information. Date of establishment or Incorporation if Incorporated (yyyy/mm/dd). This field is required. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section A. 2. Incorporation/Registration Number. This field is required.
Section A. 2. Canada Revenue Agency (CRA) Business Number. This field is required.
Section A. 2. Employer Legal Structure. This field is required. Incorporated in Ontario
Section A. 2. Employer Legal Structure. This field is required. Limited Liability Partnership   
Section A. 2. Employer Legal Structure. This field is required. Sole Proprietorship
Section A. 2. Employer Legal Structure. This field is required. Extra-provincially-registered in Ontario (includes federally-incorporated companies) 
Section A. 2. Employer Legal Structure. This field is required. Other 
Section A. 2. Employer Legal Structure. If other, please specify. This field is required.
Section A. 2. Has your business been amalgamated in the last three years? This field is required. Yes
Section A. 2. Has your business been amalgamated in the last three years? This field is required. No
Section A. 2. When was it amalgamated? Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section A. 2. Number of years in active business prior to the date of application submission. This field is required. Less than three (3) years
Section A. 2. Employer Legal Structure. This field is required. Three (3) or more years
Section A. 2. Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST). This field is required. Under $500,000 
Section A. 2. Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST). This field is required. $500,000 to $999,999
Section A. 2. Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST). This field is required. $1,000,000 to $1,999,999 
Section A. 2. Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST). This field is required. $2,000,000 or over
Section A. 2.  Start Date of Fiscal Year. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section A. 2.  End Date of Fiscal Year. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section A. 3. Employer Profile Information. Does the employer’s economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? This field is required. Yes.
Section A. 3. Employer Profile Information. Does the employer’s economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? This field is required. No.
If yes, specify the economic sector: This field is required. Information and Communication Technology.
If yes, specify the economic sector: This field is required. Advanced Manufacturing.
Section A. 3. Identify the employer’s economic sector (please select from the drop-down menu according to the North American Industry Classification System (NAICS) two digit code). This field is required.
Section A. 3. Description of business (goods and services offered, business activities, etc.). This field is required.
Section A. 3. Number of full-time employees (Canadian citizens and/or permanent residents working minimum 1,560 hours per year) working in all locations. This field is required.
Section A. 3. Number of business locations operating in Ontario. This field is required.
Section A. 4. Regulatory Compliance Information. Does your business currently have any outstanding orders under the Ontario Employment Standards Act 2000 and/or the Ontario Occupational Health and Safety Act? Your business must not have any outstanding orders in order for your application to be approved.  This field is required. Yes
0
Section A. 4. Regulatory Compliance Information. Does your business currently have any outstanding orders under the Ontario Employment Standards Act 2000 and/or the Ontario Occupational Health and Safety Act? Your business must not have any outstanding orders in order for your application to be approved.  This field is required. No
Section A. 5. Employer Authorized Signing Officer Information. Last Name. This field is required.
Section A. 5. First Name. This field is required.
Section A. 5. Middle Name
Section A. 5. Job Title. This field is required.
Section A. 5. Phone Number (including country code)(11 digits).  This field is required.
Section A. 5. Email.  This field is required.
Section A. 6. Same as Employer Authorized Signing Officer Information. 
Section A. 6. Employer Contact Person Information. Last Name. This field is required.
Section A. 6. First Name. This field is required.
Section A. 6. Middle Name
Section A. 6. Job Title. This field is required.
Section A. 6. Phone Number(including country code)(11 digits).  This field is required.
Section A. 6. Email. This field is required.
Section B – Employment Position Information. 1. Previous Application(s). Has your business submitted any other application(s) to the OINP within the last 12 months?  This field is required. Yes
Section B. 1. Previous Application(s). Has your business submitted any other application(s) to the OINP within the last 12 months?  This field is required. No
Section B. 1. How many applications has your business supported?
Section B. 1. Were some or all of these applications for positions at the same location where the current applicant will work or report to work? Yes
Section B. 1. Were some or all of these applications for positions at the same location where the current applicant will work or report to work? No
Section B. 1. Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant? Yes
Section B. 1. Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant? No
Section B. 2. Job Offer Information. Employee Last Name. This field is required.
Section B. 2.  Employee First Name. This field is required.
Section B. 2. Employee Middle Name. 
Section B. 2. Employee Job Title. This field is required.
Section B. 2. National Occupational Classification (NOC) Code (5 digits). This field is required.
Section B. 2.  Hourly Wage. This field is required.
Section B. 2.  Hours of Work Per Week. This field is required.
Section B. 2.  Weeks of work per calendar year. This field is required. 52. 
Section B. 2.  Weeks of work per calendar year. This field is required. Other. 
Section B. 2.  Weeks of work per calendar year. Other. Please Specify. 
Section B. 2. Please explain why the job offer is for less than 52 weeks per year.
Section B. 2.  Is the wage subject to a collective agreement? This field is required. Yes
0
Section B. 2.  Is the wage subject to a collective agreement? This field is required. No
Section B. 2.  Is the position being offered to the Employee permanent and full-time (minimum of 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? This field is required. Yes
0
Section B. 2.  Is the position being offered to the Employee permanent and full-time (minimum of 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? This field is required. No
Section B. 2. Is the Employee currently working for the business? This field is required. Yes, in the same position being recruited for as outlined. 
Section B. 2.  Start Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section B. 2.  Current Hourly Wage. This field is required.
Section B. 2.   Current Hours of Work Per Week. This field is required.
Section B. 2.   Current Weeks of Work Per Year. This field is required.
Section B. 2. Is the Employee currently working for the business? This field is required. Yes, in a different position than the one outlined above. 
Section B. 2.  If yes, please specify. This field is required.
Section B. 2. Is the Employee currently working for the business? This field is required. No. 
Section B. 2.  If no, please specify This field is required.
Section B. 2. Please list the main duties and responsibilities of the position being offered to the Employee. This field is required.
Section B. 2. Please explain why the position is urgently necessary to your business. Include in your explanation how the position aligns with your existing business activities and why it is required to be filled on a priority basis in order to maintain or grow your business. This field is required.
Section B. 2. Does the Employee or any of their family members hold or have held equity in the business?  This field is required. Yes.
Section B. 2. Does the Employee or any of their family members hold or have held equity in the business?  This field is required. No.
Section B. 2. What is the total percentage of equity held by the Employee and his/her family members? This field is required.
Section C. 3. Regulated Profession. Does the position being offered to the Employee require a licence, registration or other authorization in order for the Employee to work in Ontario?  This field is required. Yes
Section C. 3. Regulated Profession. Does the position being offered to the Employee require a licence, registration or other authorization in order for the Employee to work in Ontario?  This field is required. No
Section C. 3. If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario?  This field is required. Yes
Section C. 3. If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario?  This field is required. No
If no, please explain how the applicant will be legally entitled to work in the position. 
Section C. 4. Labour Market Impact Assessment. Has the business applied for and receive a positive Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the Employee?  This field is required. Yes
Section C. 4. Labour Market Impact Assessment. Has the business applied for and receive a positive Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the Employee?  This field is required. No
Section C. 4. If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. Yes
Section C. 4. If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. No
Section C. 4.  Date of LMIA approval (yyyy/mm/dd). Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section C. 5. Employee Status. Check the following to indicate the status of the Employee.  This field is required. An individual authorized to work in Ontario (proceed to Section D)
Section C. 5. Check the following to indicate the status of the Employee.  This field is required. An individual applying under the Job Offer: International Student stream (proceed to Section D)
Section C. 5. Check the following to indicate the status of the Employee.  This field is required. An individual in another Canadian province or territory working on a valid Temporary Work Permit (proceed to Section C). 
Section C. 5. Check the following to indicate the status of the Employee.  This field is required. An individual who currently lives abroad or is visiting Ontario (proceed to Section C)
Section C – Recruitment Summary. Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the Employee?  This field is required. Yes.
0
Section C – Recruitment Summary. Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the Employee?  This field is required. No.
Section C. Number of individuals that applied for the position being offered to the Employee. This field is required.
Section C. Number of days the business formally advertised and recruited to fill the position being offered to the Employee. This field is required.
Section C. Describe job advertising and recruitment efforts; type and location of the job advertisement; advertising time-frames; content of the advertisement; details of the summary of results; and a summary of interviews. This field is required.
Section C. Explain why your recruitment effort was unsuccessful in hiring a Canadian citizen or permanent resident for the position being offered to the Employee. This field is required.
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burma
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic
Cook Islands
Costa Rica
Cote D'ivoire
Croatia
Cuba
Curacao
Cyprus
Czech Republic
Democratic Rep. of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Easter Island
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Federated States of Micronesia
Fiji
Finland
France
France, Metropolitan
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Heard and Mc Donald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Israel
Italy
Ivory Coast
Jamaica
Japan
Johnston Atoll
Jordan
Kazakhstan
Kenya
Kiribati
Korea
Korea, Democratic People's Rep
Kosovo
Kosrae
Kuwait
Kyrgyzstan
Lao People's Democratic Republ
Laos
Latvia
Lebanon
Lesotho
Liberia
Libya
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macao
Macau
Macedonia, The Former Yugoslav
Madagascar
Madeira
Malawi
Malaysia
Maldives
Mali
Malta
Marianas
Marie-Galante
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States
Midway Island
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Multiple
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Korea
Northern Ireland
Northern Mariana Islands
Norway
Oman
Other
Pakistan
Palau
Palestinian Authority
Palestinian Authority (Gaza)
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Republic of Congo
Reunion
Romania
Russia
Russian Federation
Rwanda
Saba
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadin
Samoa
Samoa (American)
Samoa (Independent State of)
San Marino
Sao Tome and Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia (Slovak Republic)
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sa
South Korea
South Sudan
Spain
Sri Lanka
St. Barthélemy
St. Eustatius
St. Helena
St. Kitts and Nevis
St. Lucia
St. Maarten/St. Martin
St. Pierre and Miquelon
St. Pierre et Miquelon
St. Vincent and the Grenadines
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tahiti
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tristan da Cunha
Truk Island
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
U.S. Trust Terr. of Pacific
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States Minor Outlying I
Uruguay
USA
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Virgin Islands (U.S.)
Wake Island
Wales
Wallis and Futuna Islands
Western Sahara
Yap Island
Yemen
Yugoslavia
Zambia
Zimbabwe
Afghanistan
Albania
Algeria
American_Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua_and_Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire
Bosnia_and_Herzegovina
Botswana
Bouvet_Island
Brazil
British_Indian_Ocean_Territory
Brunei_Darussalam
Bulgaria
Burkina_Faso
Burma
Burundi
Cambodia
Cameroon
Canada
Cape_Verde
Cayman_Islands
Central_African_Republic
Chad
Channel_Islands
Chile
China
Christmas_Island
Cocos_(Keeling)_Islands
Colombia
Comoros
Congo
Congo_The_Democratic_Republic
Cook_Islands
Costa_Rica
Cote_D'ivoire
Croatia
Cuba
Curacao
Cyprus
Czech_Republic
Democratic_Rep._of_the_Congo
Denmark
Djibouti
Dominica
Dominican_Republic
East_Timor
Easter_Island
Ecuador
Egypt
El_Salvador
Equatorial_Guinea
Eritrea
Estonia
Ethiopia
Falkland_Islands_(Malvinas)
Faroe_Islands
Federated_States_of_Micronesia
Fiji
Finland
France
France_Metropolitan
French_Guiana
French_Polynesia
French_Southern_Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Heard_and_Mc_Donald_Islands
Holy_See_(Vatican_City_State)
Honduras
Hong_Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Israel
Italy
Ivory_Coast
Jamaica
Japan
Johnston_Atoll
Jordan
Kazakhstan
Kenya
Kiribati
Korea
Korea_Democratic_People's_Rep
Kosovo
Kosrae
Kuwait
Kyrgyzstan
Lao_People's_Democratic_Republ
Laos
Latvia
Lebanon
Lesotho
Liberia
Libya
Libyan_Arab_Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macao
Macau
Macedonia_The_Former_Yugoslav
Madagascar
Madeira
Malawi
Malaysia
Maldives
Mali
Malta
Marianas
Marie-Galante
Marshall_Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia_Federated_States
Midway_Island
Moldova_Republic_of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Multiple
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands_Antilles
New_Caledonia
New_Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk_Island
North_Korea
Northern_Ireland
Northern_Mariana_Islands
Norway
Oman
Other
Pakistan
Palau
Palestinian_Authority
Palestinian_Authority_(Gaza)
Panama
Papua_New_Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto_Rico
Qatar
Republic_of_Congo
Reunion
Romania
Russia
Russian_Federation
Rwanda
Saba
Saint_Kitts_and_Nevis
Saint_Lucia
Saint_Vincent_and_the_Grenadin
Samoa
Samoa_(American)
Samoa_(Independent_State_of)
San_Marino
Sao_Tome_and_Principe
Saudi_Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra_Leone
Singapore
Slovakia_(Slovak_Republic)
Slovenia
Solomon_Islands
Somalia
South_Africa
South_Georgia_and_the_South_Sa
South_Korea
South_Sudan
Spain
Sri_Lanka
St._Barthélemy
St._Eustatius
St._Helena
St._Kitts_and_Nevis
St._Lucia
St._Maarten/St._Martin
St._Pierre_and_Miquelon
St._Pierre_et_Miquelon
St._Vincent_and_the_Grenadines
Sudan
Suriname
Svalbard_and_Jan_Mayen_Islands
Swaziland
Sweden
Switzerland
Syrian_Arab_Republic
Tahiti
Taiwan
Tajikistan
Tanzania_United_Republic_of
Thailand
Togo
Tokelau
Tonga
Trinidad_and_Tobago
Tristan_da_Cunha
Truk_Island
Tunisia
Turkey
Turkmenistan
Turks_and_Caicos_Islands
Tuvalu
U.S._Trust_Terr._of_Pacific
Uganda
Ukraine
United_Arab_Emirates
United_Kingdom
United_States_Minor_Outlying_I
Uruguay
USA
Uzbekistan
Vanuatu
Vatican_City
Venezuela
Vietnam
Virgin_Islands_(British)
Virgin_Islands_(U.S.)
Wake_Island
Wales
Wallis_and_Futuna_Islands
Western_Sahara
Yap_Island
Yemen
Yugoslavia
Zambia
Zimbabwe
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
Section D. Representative’s Declaration. Representative’s Name (First Name and Last Name). 
Section D. Signature. Print the completed form and handwrite your signature.
Section D. Date Signed (yyyy/mm/dd). . Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section E – Employer’s Declaration by Authorized Signing Officer. Authorized Signing Officer of Employer. Last Name. This field is mandatory.
Section E. Authorized Signing Officer of Employer. First Name. This field is mandatory.
Section E. Authorized Signing Officer of Employer. Signature. Print the completed form and handwrite your signature.
Section E. Authorized Signing Officer of Employer. Date Signed (yyyy/mm/dd). . Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
	CurrentPageNumber: 
	NumberofPages: 
	Print Blank Form: 
	topofthePage: 
	initFld: 
	TextField1: 
	TextField2: 
	companyName: 
	operatingName: 
	Help: 
	Section D. Representative’s Contact Information. Mailing Address. Unit, Suite or Apartment.: 
	Section D. Representative’s Contact Information. Mailing Address. Street Number. This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. Street Name. This field is required.: 
	poBox: 
	Section D. Representative’s Contact Information. Mailing Address. Address type. City Address. This field is required.: 
	If a Canadian provincial or territorial law society and is practicing law in Ontario in accordance with the Law Society Act is selected, Province or territory. This field is required.  : 
	postalCode: 
	country: 
	Section D. If you received assistance from an authorized representative, do you want to appoint this individual to serve as the employer’s representative and conduct business on your behalf with the Ontario Immigrant Nominee Program? This field is required. Yes: 
	Section D. If you received assistance from an authorized representative, do you want to appoint this individual to serve as the employer’s representative and conduct business on your behalf with the Ontario Immigrant Nominee Program? This field is required. No: 
	SameAsAbove: 
	numFulltimeEmployee: 
	TelephoneNo: 
	faxNumber: 
	website: 
	email: 
	Clear Page: 
	save: 
	Review summary pages: 
	previous: 
	Date: 
	ONCorpNumber: 
	Help: 
	CRANumber: 
	incorOntario: 
	liabilityPartnership: 
	soleProprietorship: 
	extraProRegistration: 
	other: 
	otherSpecify: 
	amalgDate: 
	lessthreeYear: 
	morethreeYear: 
	under500000: 
	from500000: 
	over1M: 
	over2M: 
	startDate: 
	endDate: 
	Specify the economic sector: Information and Communication Technology : 
	Specify the economic sector: Advanced Manufacturing: 
	businessSector: 
	companyDescription: 
	permanentNum: 
	businessNum: 
	Section D. Specify the person's name and relationship to you (for example spouse, relative, lawyer, immigration consultant). This field is required. Last Name. : 
	Section D. Specify the person's name and relationship to you (for example spouse, relative, lawyer, immigration consultant). This field is required. First Name: 
	middleIntial: 
	jobTitle: 
	telephoneNo: 
	hoursWorkedPerWeek: 
	Help: 
	NOCCode: 
	hourlyWage: 
	Section B. 2A. Hourly Wage. Job Offer Hourly rate (as of date of OINP nomination): 
	Section B. 2A. Driving Hours (Max 70). Minimum number of hours the Employee will be expected to drive in a typical work week (as a full-time employee): 
	Section B. 2A. Driving Hours (Max 70). Average number of hours that the Employee will be expected to drive in a typical work week (as a full-time employee). : 
	Section B. 2A. Distance. Minimum number of miles/kilometers the Employee will be required to drive per week: 
	Section B. 2A. Total Hours To Be Worked. Minimum number of hours the Employee will be required to work per week: 
	Section B. 2A. Total Hours To Be Worked. Maximum number of hours the Employee will be required to work per week. : 
	fiftyTwo: 
	less52: 
	yesSamePosition: 
	currenthourlyWage: 
	currenthoursWorkedPerWeek: 
	currenthoursWorkedPerYear: 
	yesDifferentPosition: 
	specify: 
	mainDuty: 
	whyNecessary: 
	total: 
	entile: 
	approvalDate: 
	indAuthorized: 
	indApplying: 
	indAnotherCan: 
	indCurrentlyVisiting: 
	offeredPosition: 
	companyOfferred: 
	jobAdversing: 
	explain: 
	TextField: 
	Section D. Specify the person's name and relationship to you (for example spouse, relative, lawyer, immigration consultant). This field is required. Relationship: 
	Section D. Appointment of a Representative. Representative’s Full Name. Last Name. This field is required.: 
	Section D. Appointment of a Representative. Representative’s Full Name. First Name. This field is required.: 
	Section D. Appointment of a Representative. Representative’s Full Name. Middle Name: 
	Section D. My representative is authorized under the Ontario Immigration Act, 2015, and is a member in good standing of: This field is required, the Law Society of Ontario: 
	If the Law Society of Ontario is selected,  Membership ID Number. This field is mandatory.: 
	Section D. My representative is authorized under the Ontario Immigration Act, 2015, and is a member in good standing of: This field is required, College of Immigration and Citizenship Consultants: 
	If College of Immigration and Citizenship Consultants is selected. Membership ID Number. This field is required.    : 
	Section D. My representative is authorized under the Ontario Immigration Act, 2015, and is a member in good standing of: This field is required, a Canadian provincial or territorial law society and is practicing law in Ontario in accordance with the Law Society Act: 
	If a Canadian provincial or territorial law society and is practicing law in Ontario in accordance with the Law Society Act is selected, Membership ID Number. This field is required.    : 
	Section D. Representative’s Contact Information. Name of firm or organization (if any). : 
	Section D. Representative’s Contact Information. Mailing Address. Country. This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. Address type. Rural Route Address. This field is required.: 
	Section A, Street No. suffix: 
	Section D. Representative’s Contact Information. Mailing Address. Suffix Number: 
	Section D. Representative’s Contact Information. Mailing Address. Street Type. This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. If Other, specify: 
	Section D. Representative’s Contact Information. Mailing Address. Street Direction: 
	Section A, Street Direction: 
	Section D. Representative’s Contact Information. Mailing Address. Delivery Mode. This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. Rural Route Number. This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. City or Town. This field is required.: 
	Section D. Representative’s Contact Information. Province or State. This field is required. : 
	Section D. Representative’s Contact Information. Mailing Address. Province or State. This field is required. : 
	Section D. Representative’s Contact Information. Mailing Address. Postal Code or Zip. This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. Telephone Number (including area code). This field is required.: 
	Section D. Representative’s Contact Information. Mailing Address. Fax Number (including area code). : 
	Section D. Representative’s Contact Information. Email Address (you must provide a valid email address to facilitate communication regarding your application).  This field is required. : 
	repsLastName: 
	signingOfficerSignature: 
	signatureDate: 
	Section E – Employer’s Declaration by Authorized Signing Officer: 
	officerLastName: 
	officerFirstName: 
	signature: 
	date: 
	PrintButton1: 
	print: 



