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Ministry of Labour, Immigration, Training and Skills Development
Ontario
Ministère du Travail, de l’Immigration, de la Formation et du Développement des compétences
PRE-APPRENTICESHIP SECTION 25 APPROVAL 
(S25A) REQUEST FORM
Instructions:
1.         Service providers are to complete the Section 25 Request form when enrolling participants who have indicated they have applied or are receiving Employment Insurance regular benefits on the Application for Apprenticeship Training Form. 
2.         Once complete, the service provider shall send the Section 25 Request form to the relevant ministry local office using Enterprise Attachment Transfer Service (EATS), 2 weeks before the training commences.
3.         The ministry will inform the service provider if approval has been received within one business day of confirming that the Section 25 Approval is in place.
4.         The service provider will, in turn, inform the participant if their request for Section 25 Approval is successful. 
SERVICE PROVIDER INFORMATION         
PARTICIPANT INFORMATION         
FULL TIME TRAINING - CLIENT PARTICIPATION
Please include dates and number of weeks participant will be in full time training, excluding work placement, in the table below:
Full time training is defined as more than 25 hours per week 
Start Date
End Date
Total # of weeks 
BREAKS
Will there be any breaks in training of more than 1 week (e.g., Christmas)?       
If yes, please include the dates and number of weeks of break in the table below.
Start Date
End Date
# of weeks of break
DECLARATION/VERIFICATION INFORMATION
Please note the signatory of this Report should also be the individual who emails the completed Report to the Province.
, certify that the information contained here is true  
and correct to the best of my knowledge and claimed in accordance with the legal Agreement and that I have the authority to bind the Recipient.
Signature: Authorized Signing Officer
Name
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