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March 2023
   
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 Training Program
Participant Identification Form 
The undersigned, hereby referred to as the participant, is enrolled in the above program and will be participating in a work placement as part of this program in the trade of: 
The participant is permitted to work in the trade noted above only during the supervised work placement component of the Pre-Apprenticeship Training Program in accordance with Section 9. (1) 1. of Ontario Regulation 877/21 made pursuant to the Building Opportunities in the Skilled Trades Act, 2021.
This form must be in the participant's possession at all times during the work placement component of the Pre-Apprenticeship Training Program. This form must be made available to the Ministry of Labour, Immigration, Training and Skills Development upon request. 
In the event that the participant exits the above program prior to the completion date, this form becomes null and void.
This form is valid from: 
Work placement start date
Work placement completion date
to
In signing, the participant acknowledges that he/she has read, understood and accepts all the terms and conditions set out above.
Participant Signature
Date
In signing, the training provider acknowledges that all information contained in this form is accurate to the best of its knowledge.  The training provider further accepts the responsibility to ensure the employer is aware of the conditions set out herein.
Training Provider Contact Signature
Date
Any questions concerning this form, the work placement or this program can be directed to:
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