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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
Skills Development Fund Training Stream (SDF-TS) Employer Registration
This form is required ONLY for those SDF-TS projects with Employers. Sections marked with an asterisk (*) are mandatory. If the "Same as ..." or "Not applicable" box is checked please move directly to the next section.
Service Provider Use Only
Registered/Corporate Information*
Preferred Language* 
Preferred Communication
Corporate Address* 
Mailing Address *
Primary Corporate Contact Details* 
Alternate Corporate Contact Details*
 Business (Local Branch) Information* 
Primary Branch Contact Details*
Alternate Branch Contact Details*
Company Details
Employer Business Size (Total Number of Employees in your Branch/Location)*
Type of Sector*
Type of Business*
Is your company currently/ recently involved in lay-offs?
Do you have third-party liability coverage?
Which type of workplace safety insurance do you have?
Placement Site Address*  
Placement Information*  
Are you receiving any other government funding associated with the employment/training of participants?
Declaration and Signature
Note: Providing false or misleading information in this form may result in the refusal of the application, or in the termination of any agreement entered into following approval of the application.
This certifies that the Employer:
•         is licensed to operate its business in Ontario;
•         provides training in Ontario which is related to a job that is located in Ontario;
•         complies with the Occupational Health and Safety Act and the Employment Standards Act;
•         maintains appropriate Workplace Safety and Insurance Board or private workplace safety 
  insurance coverage;
•         has adequate third-party general liability insurance as advised by my insurance broker;
•         complies with all applicable federal and provincial human rights legislation, regulations, and any 
  other relevant standards;
•         if in receipt of other funds (government or otherwise) related to the same skills training for the 
  same individual, funds must not exceed the total cost of wages paid to the participant; and 
•         will not use training participants to displace existing staff or replace staff who are on lay-off. 
NOTE: Intentional falsification of information on this form may lead to termination fromSkills Development Fund Training Stream.
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