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Ministère du Travail, de l'Immigration, de la Formation et du Développement des compétences
Ministry of Labour, Immigration, Training and Skills Development
Ontario logo
Adjustment Advisory Program (AAP) Sponsor Application for Funding
All AAP applicants must complete this form. 
Section 1: Applicant Information
Mailing Address
Location of Project Activity (if different from mailing address of Applicant)
Preferred Language of Service
Insurance 
Do you have third party general liability insurance?
Section 2: Proposal and Budget
Action Centres only:
Please confirm that the Impacted  Workers are *eligible to participate.  
*Eligible participants must:          
·         Be a resident of Ontario 
·         Have been laid off or have received written notice of termination of employment resulting from the adjustment situation
Proposed Activities and Timelines: Please provide a timeline for the project activities. Each activity listed should be identified and described with a corresponding start and end date.
Activities
Description
Start Date
End Date
Partner(s): A project partner is a collaborating organization who will have a role in the project. Please list all project partner(s), identifying their roles, responsibilities, and contributions. Contributions can be financial (monetary) and/or in-kind (involving non-cash assets i.e., securities, land, buildings, equipment, facilities, labour). 
Proposed Detailed Budget:
Funding Requested from the Ministry
*Please click the button below to view a list of eligible cost items when completing the ministry funding table. 
•  Audit, Evaluations, Follow-up Surveys and Assessments  •  Capital costs directly related to project activities •  Development workshops, duration of which should not exceed 24 hours •  Disability needs, e.g. costs to hire a sign language interpreter •  Disbursements for Research or Technical Studies •  Fees for Professional Services  •  Leasehold Improvements directly related to the project require prior written approval from the ministry  •  Leasing and purchase of equipment  •  Materials/Supplies  •  Rental of Premise  •  Renumeration for Peer Helpers  •  Travel for project staff and participants necessary to carry out the activities of the project  •  Utilities  •  Wages and Mandatory Employment Related Costs for Staff  •  Other, please specify
Cost Item
Requested Funding Amount
Description and Rationale of Cost
Total:
Funding from Other Sources
Funding from the Applicant (Name of Applicant)
Description of Cost
Financial
In-Kind
Total    
Funding from Other Sources(Name of Partner(s))
Description of Cost and Rationale (including how  the value of the in-kind contributions was determined)
Financial
In-Kind
Total    
Funding Summary
Funding Requestedfrom the Ministry
Funding fromthe Applicant
Financial and/or In-Kind
Funding fromOther Sources (Partner(s))
Financial and/or In-Kind
Total Project Cost
Total Project CostC.
Section 3: Supporting Documentation
Please include with the submission of the Sponsor Application for Funding the following supporting documents: 
·   Letters Patent / Articles of Incorporation / Canada Revenue Agency Remittance form / Union Charter, whichever is applicable *
·   Certificate of Insurance *  **
·   Electronic Funds Transfer form and a void cheque or direct deposit bank letter 
*Please be advised that if this document is not readily available, the ministry will require it from you later.
**If the Certificate of Insurance expires during the agreement, a valid Certificate of Insurance will need to be provided when the old Certificate of Insurance expires. 
Section 4: Declaration - Amounts Owing in Default to the Government of Ontario
Do you, the applicant, owe any amounts that are in default to the Government of Ontario?
Section 5: Notice of Collection and Consent
The information provided on this application is business information that will be used by the Ministry of Labour, Immigration, Training and Skills Development (ministry) to administer and finance the Employment Ontario (EO) program to which you are applying (“the program”), and your proposed project (“the project”), should it be approved. The ministry will collect relevant information directly from you and indirectly from your employees, the EO service provider, other Ontario ministries, and others who may have information relevant to the verification of your eligibility and suitability to participate in the program.
The ministry may use the services of other parties to administer and finance the program.
Administration of the program may include assessing and verifying eligibility and suitability to participate in the program; conducting site visits during the course of the project; maintaining, monitoring and auditing applicants' files; enforcing successful applicants' agreements with the ministry; monitoring, auditing and enforcing the EO service provider's compliance with the ministry's agreement; planning, evaluating and monitoring the program for outcomes, quality and improvements, including conducting surveys; creating public relations campaigns related to the program; reporting to Canada about the effectiveness of the program as required under the Labour Market Transfer Agreements between Canada and Ontario (LMTAs); promoting EO programs and services; and conducting policy and statistical analysis, research and evaluation related to all aspects of EO programs and services.
The program is funded by the ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act.
The information provided on this application is subject to the Freedom of Information and Protection of Privacy Act (FIPPA) and can be made public. If you are supplying confidential information to the ministry on this application, please clearly identify that information as confidential and the reasons that you consider it to be confidential, with reference to section 17 of FlPPA.
For more information about the collection and use of this information to administer and finance EO programs, 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, Ontario M7A 2S3 or by phone at 1-800-387-5656. For the hearing impaired, TTY is available at 1-866-533-6339. 
Section 6: Declaration and Signature(s) 
This section is to be signed by a person(s) who has authority to bind the organization. Please note the signatory of this application should also be the individual who emails the completed application to the Province. In the situation where two signatures are required, the email must be sent from one of the signatories.
, certify that the information contained here is true and 
correct to the best of my knowledge and that I have the authority to bind the organization.
I,
Signature: Authorized Signing Officer
, certify that the information contained here is true and 
correct to the best of my knowledge and that I have the authority to bind the organization. 
I,
Section 7: Application Submission
An applicant  must submit a completed Sponsor Application for Funding and supporting documentation to the local ministry office.   If the applicant does not have contact details to their nearest local ministry office, please contact the Employment Ontario Contact Centre at 1-800-387-5656, for the hearing impaired, TTY is available at 1-866-533-6339.  Upon receipt and review of a completed Sponsor Application for Funding and supporting documentation a ministry representative will contact the applicant to discuss next steps.  
6.5.0.20190320.2.935878.932721
Ministry of Labour, Immigration, Training and Skills Development
Adjustment Advisory Program (AAP) Sponsor Application for Funding
	CurrentPage: 
	PageCount: 
	TextField1: 
	program: 
	TextField2: 
	yes: 
	no: 
	DropDownList1: 
	DropDownList2: 
	TextField6: 
	DropDownList4: 
	NumericField1: 
	Name_of_Project: 
	DateTimeField1: 
	NumericField3: 
	: 
	TextField7: 
	TextField4: 
	Cell1: 
	Cell2: 
	Cell3: 
	Cell4: 
	AddActivity: 
	RemoveActivity: 
	TextField8: 
	TextField9: 
	DropDownList3: 
	AddP: 
	RemoveP: 
	Button1: 
	Button2: 
	Total: 
	AddBudget: 
	RemoveBudget: 
	AddApplicant: 
	RemoveApplicant: 
	AddPartnerB: 
	RemovePartnerB: 
	TextField3: 
	Name1: 
	Name2: 



