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Government of Ontario
Ministry of Training,
Colleges and Universities
Application For Apprenticeship Training
The ministry needs the following information to assess your eligibility for participation in an apprenticeship training program. By making this application for apprenticeship training you are authorizing the ministry to verify any of the information provided.
Section 1 - Applicant Information
Please check if you have participated in:
Gender
Gender
Preferred Language
Preferred Language
Highest Level of Education Completed (Attach proof; see below)
Section 1. Applicant Information. Highest level of education completed (attach proof; see below)
Do you wish to self-identify as a member of a designated group? Your response to this question is entirely voluntary and will not affect your eligibility for apprenticeship.
Newcomer to Canada. If yes, how long? 
Complete Mailing Address
Section 2 - Proof of Education and Age
Proof of education is required. Please identify the type of proof of education that you are providing by checking the appropriate box below. Please do not send original documents, just photocopies.
Section 2. Proof of Education and Age. Please identify the type of proof of education level that you are giving the ministry a copy of by checking the appropriate box below. (please do not include original documents, just photocopies)
Proof of age is required. Please identify the type of proof of age that you are providing by checking the appropriate box below.
Please do not send original documents, just photocopies.
Please identify the type of proof of age that you are giving the ministry a copy of by checking the appropriate box below. (please do not include original documents, just photocopies). Please identify the type of proof of age that you are giving the ministry a copy of by checking the appropriate box below: (please do not include original documents, just photocopies)
Section 3 - Employer or Sponsor Information (i.e., Where are you working in the trade?)
Complete Mailing Address
Contact Information for Sponsor’s Representative
Collection and Use of Personal Information
 
Your personal information on this form and in all other communications related to apprenticeship and related programs will be used by the Ministry to administer and finance Ontario's Apprenticeship Training program. The Ministry will collect relevant personal information directly from you and indirectly from your school board, employer, sponsor, training institution, the Ontario College of Trades (the College) and Canada for these purposes and may also disclose your personal information to these organizations.  The Ministry may use the services of other Ontario ministries, contractors and auditors to administer and finance Apprenticeship Training.  You may be contacted to request your voluntary participation in surveys and public relations campaigns related to Apprenticeship Training. Administration includes assessing and verifying your eligibility for apprenticeship, including your membership in the College; registering you as an apprentice and maintaining your file; providing financial assistance to you and training institutions; ensuring that you receive appropriate training; conducting examinations; issuing certificates of apprenticeship;  evaluating, monitoring and auditing your progress during your training and the activities of your employer, sponsor and training institution; reporting to Canada about the effectiveness of Apprenticeship Training as required under the Labour Market Agreement (LMA) and the Labour Market Development Agreement (LMDA); enforcing your agreements with the Ministry and the legislation set out below; enforcing the agreements between the Ministry and your employer, sponsor and training institution; conducting inspections and investigations; detecting, monitoring and preventing fraud; and conducting policy analysis, evaluation and research related to all aspects of Employment Ontario programs and services, including Apprenticeship Training. Apprenticeship Training is partly funded by Canada under Part II of the Employment Insurance Act (EIA) and under the LMDA between Canada and Ontario and the LMA between Canada and Ontario. Under the LMDA, the Ministry must collect your social insurance number to provide reports to Canada to allow it to monitor and assess the Employment Insurance Program under s. 3 of the EIA. The Ministry will disclose your personal information to the College under s. 80 of the Ontario College of Trades and Apprenticeship Act, 2009 when it is necessary for the College to carry out its responsibilities, including registering you as a member of the College. The Ministry may also disclose personal information about you to any of your employers or sponsors who need your apprenticeship training agreement for purposes of applying for the Apprenticeship Training Tax Credit under s. 89 of the Taxation Act, 2007, S.O. 2007, c. 11, Schedule A; and Statistics Canada, if required under s. 13 of the Statistics Act, R. S. 1985, c. S-19, as amended. Your personal information is collected under the authority of the Ontario College of Trades and Apprenticeship Act, 2009 S.O. 2009, C. 22; the LMA, the LMDA, and ss. 3, 63 and 139 of the Employment Insurance Act, S.C. 1996, c.23, as amended, s. 76.29 of the Employment Insurance Regulations, S.O.R./96-332, ss.10, 34(1) and 36(1) of the Department of Human Resources and Skills Development Act, S.C. 2005, c 34; s. 8 of the Privacy Act, R.S.C. 1985, c. P-21, as amended; and s. 10.1 of the Financial Administration Act, R.S.O. 1990, c. F. 12, as amended. Questions about the collection, use and disclosure of your personal information may be addressed to the Manager, Employment Ontario Contact Centre at the Ministry of Training, Colleges and Universities, 33 Bloor St. E, 2nd floor, Toronto, Ontario M7A 2S3, toll-free: 1-800-387-5656; Toronto: 416-326-5656; TTY: 1-866-533-6339 or 416-325-4084.By signing this form, you give consent to the Ministry to collect, use and disclose personal information about you where relevant to the administration and financing of Apprenticeship Training.
Instructions: Please return the completed application, signed by both the applicant and the sponsor’s representative (and by the parent/guardian if applicant is under 18). Make sure to include the copies of the documents proving age, education and social insurance number. Please do not attach originals. To find the address of your local apprenticeship office, 
go to http://services.findhelp.ca/eo/tcu/appoff or call the Employment Ontario Contact Centre toll-free (no charge) at 1-800-387-5656.
This area is for MINISTRY USE ONLY
Individual, company, or organization
Sponsor Assessed?
This area is for MINISTRY USE ONLY.  Sponsor Assessed ?
Formal Instruction exemption(s)
This area is for MINISTRY USE ONLY.  Formal Instruction exemption(s)
Classroom Training Mode
This area is for MINISTRY USE ONLY.  Classroom Training Mode
Verification of documents confirming proof of:
This area is for MINISTRY USE ONLY
Approved for Apprenticeship
This area is for MINISTRY USE ONLY.  Approved for Apprenticeship
8.0.1291.1.339988.308172
	CurrentPageNumber: 
	NumberofPages: 
	Section 1.Applicant Information. Ministry- issued Client identification Number (if any).: 
	Section 1.Applicant Information. Trade Name.: 
	Section 1.Applicant Information. Trade Code.: 
	Section 1 - Applicant Information.  Please check if you have participated in Co-op Diploma Apprenticeship (CODA): 0
	Section 1 - Applicant Information.  Please check if you have participated in Ontario Youth Apprenticeship Program (OYAP): 0
	Section 1 - Applicant Information.  Please check if you have participated in Pre-apprenticeship Training Program: 0
	This area is for MINISTRY USE ONLY. Approved for Apprenticeship.   Date.  Enter date in format: day: 2 digits, month: 2 digits, year: 4 digits. Or select date from the drop down calendar.: 
	Section 3. Employer or Sponsor Information. Contact Information for Sponsor’s Representative. Last Name: 
	Section 3. Sponsor Information. Contact Information for Sponsor’s Representative.  First Name: 
	Section 3. Sponsor Information. Contact Information for Sponsor’s Representative. Middle Initial: 
	Section 1. Applicant Information. Preferred First Name: 
	Male: 
	Female: 
	Eng: 
	Fren: 
	gr8: 
	gr9: 
	gr10: 
	gr11: 
	gr12: 
	gr13: 
	coll1: 
	coll2: 
	coll3: 
	coll4: 
	univ1: 
	univ2: 
	univ3: 
	univ4: 
	univ5: 
	Section 3. Employer or Sponsor Information. Business Telephone Number.: 
	Section 1. Applicant Information. Cell Phone Number.: 
	Section 3. Employer or Sponsor Information. Contact Information for Sponsor’s Representative. Email Address.: 
	firstNation: 0
	inuit: 0
	minority: 0
	metis: 0
	disabilities: 0
	newcomer: 0
	Other,please specify: 
	months: 
	years: 
	Section 3. Employer or Sponsor Information. complete mailing address. Unit number.: 
	Section 3. Employer or Sponsor Information. complete mailing address. Street Number: 
	Section 3. Employer or Sponsor Information. complete mailing address. Street Name.: 
	Section 3. Employer or Sponsor Information. complete mailing address. PO Box.: 
	Section 3. Employer or Sponsor Information. complete mailing address. City or Town.: 
	Section 3. Employer or Sponsor Information. complete mailing address. Province: 
	Section 3. Employer or Sponsor Information. complete mailing address Postal Code.  Enter Postal Code  in format: letter, digit, letter, digit, letter, digit.: 
	secSchDip: 
	acedTrans: 
	postSecDip: 
	other: 
	DrivLic: 
	Passport: 
	BirthCert: 
	NotaryPublic: 
	Section 3. Employer or Sponsor Information. Full Legal Name: 
	Section 3. Employer or Sponsor Information. Ministry-issued Sponsor ID No. (if known): 
	Section 3. Employer or Sponsor Information. Fax Number.: 
	Section 3. Employer or Sponsor Information. Applicant’s (apprentice’s) regular working hours per week.: 
	Section 3. Employer or Sponsor Information. Contact Information for Sponsor’s Representative. telephone Number.: 
	Section 3. Sponsor Information. Contact Information for Sponsor’s Representative. Job Title: 
	This area is for MINISTRY USE ONLY.  Ministry representative name (Please Print): 
	Section 1.Applicant information. Signature of applicant.: 
	Section 1.Applicant information. Signature of Parent/Guardian (if applicant under 18).: 
	Select this link to go to 'services.findhelp'.  This link will open in a new browser window.: 
	Individual: 
	Company: 
	This area is for MINISTRY USE ONLY.  Individual, company or organization: 
	yes: 
	no: 
	This area is for MINISTRY USE ONLY.  Course Code: 
	one: 
	two: 
	three: 
	four: 
	BL: 
	DR: 
	NS: 
	OT: 
	This area is for MINISTRY USE ONLY.  Classroom Training Mode.  Specify: 
	This area is for MINISTRY USE ONLY.  Special Program: 
	This area is for MINISTRY USE ONLY. Preferred TDA/Campus.: 
	This area is for MINISTRY USE ONLY. Second TDA Choice: 
	This area is for MINISTRY USE ONLY. Special Instructions / Comments: 
	This area is for MINISTRY USE ONLY.  Verification of documents confirming proof of age: 0
	This area is for MINISTRY USE ONLY.  Verification of documents confirming proof of education: 0
	This area is for MINISTRY USE ONLY.  Verification of documents confirming proof of SIN: 0
	Clear Form: 
	Print Form: 
	Save Form: 



