ONTARIO SELF-EMPLOYMENT BENEFIT (OSEB) 

QUARTERLY STATISTICAL REPORT TEMPLATE

STATUS NARRATIVE
PART 1:
Please note:

· Each target not being met or not expected to be achieved by year end

· The cause for the target not being achieved
· Any adjustments planned to achieve targets by the end of the next quarter or by year end

	


PART 2:

Please provide:

· An update on every participant including type of business, status of their business and when you conducted the mandatory on-site visit.

You may choose to cut and paste text for the above or attach another document that includes the required information.
	


	Service Provider Signing Authority: (insert name)

	Date: (insert date)
	(signature)

	Service Provider Signing Authority: (insert name)

	Date:  insert date)
	(signature)


PART 3: FOR COMPLETION BY MTCU
MTCU will review the information you have provided above and will provide feedback, if required, by sending this document back to you with our comments. 
	


	FOR MINISTRY USE ONLY

	Ministry Employment & Training Consultant: (insert name)

	 Date: (insert date)
	(signature)








PAGE  
1
Quarterly Statistical Report
                                                                         April 1, 2011

