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Ministry of Labour, Training and Skills Development
Ontario
Ministère du Travail, de la Formation et du Développement des compétences
Better Jobs Ontario (BJO) Application Checklist for Employment Service/Integrated Employment Services Providers
Please include a completed copy of this checklist with each Better Jobs Ontario (BJO) application package submitted to the Ministry of Labour, Training and Skills Development (MLTSD).
Section A - Documents to be included in the BJO Application Package
#
Document
Regular Stream
Better Jobs Ontario
Fast Track Stream
Fast Track Stream
Feepayer
Feepayer
1
BJO Application for Financial Assistance (89-1889 or online application), signed and dated by the applicant
N/A
Feepayer
2
BJO Feepayer Application and Email Attestation, signed and dated by the applicant
N/A
Better Jobs Ontario
N/A
Fast Track Stream
3
Employment Service Plan (ESP)/Employment Action Plan (EAP)
•         Must include statements about the applicant's:
Better Jobs Ontario
Fast Track Stream
Feepayer
•         Education (including highest level attained)
•         Previous participation in MLTSD programs or services
•         Detailed work history
•         Employment barriers and needs
•         Job search efforts
N/A
Feepayer
•         Occupational goal and research
•         Financial feasibility of participating in BJO including the applicant's understanding of the $28K funding cap
N/A
Feepayer
•         Any identified disability needs
N/A
Feepayer
•         Signature of ES/IES provider staff member attesting to the appropriateness of BJO and date
4
Recommendation rationale attesting to the appropriateness of BJO, which includes statements about:
•         The applicant's eligibility
•         The applicant's suitability, if applicable
N/A
Feepayer
N/A
Feepayer
•         Matrix scoring exceptions, if applicable
N/A
Feepayer
N/A
Feepayer
•         The credential or license required for occupational goal, including name of licensing body, if applicable
N/A
Feepayer
•         Financial hardship considerations, if applicable
N/A
Feepayer
•         Family Responsibility Office arrangement which may prevent garnishment of BJO funds, if applicable
N/A
Feepayer
Confirmation that an applicant in receipt of Workplace Safety and Insurance Board (WSIB) benefits is not eligible for retraining under WSIB Work Reintegration Services, if applicable.
N/A
Feepayer
Brief description (do not send copies) of documents validated, as checked off in Section B, if applicable.
N/A
Feepayer
5
BJO Eligibility and Suitability Assessment Template from EOIS-CaMS 
N/A
Feepayer
N/A
Feepayer
6
A copy of the letter of acceptance, and any necessary supporting documentation, from training institution that must contain the following:
·         Start and end date of training
·         Program name
·         Breakdown of costs
·         Tuition payment schedule
·         Full-time or Part-time Training
·         Scheduled breaks in training, if applicable
·         Method of training (online, in person, hybrid)
·         Recognition of previously completed courses/components (if applicable)
·         Bring Your Own Device (BYOD) policy and software requirements, if applicable
·         Any identified disability needs and supports for Persons with Disabilities (PWD)
7
Documentation supporting request for costs associated with dependent care, if applicable:
Better Jobs Ontario
Fast Track Stream
Feepayer
•         Request for Financial Assistance for Dependent Care Costs
N/A
Feepayer
•         Dependent Care Declaration  - Dependent Care Provider
N/A
Feepayer
•         Dependent Care Declaration - Other Parent
N/A
Feepayer
•         Affidavit of Sole Support Status
N/A
Feepayer
8
Documentation supporting request for costs associated with training, if applicable:
•         Nature of disability and cost estimate of support(s)
N/A
Feepayer
•         Three (3) written quotes for the purchase or upgrading of device (if applicable)
N/A
Feepayer
9
Service Ontario Private Career College Search Service printout, if applicable
Section B - Validation of Documents
Before submitting the application package to the ministry, please ensure that you have validated all items required for the client to be accepted into their skills training program and/or employed in their field of training.
In accordance with the Freedom of Information and Protection of Privacy Act, these documents (photocopies or originals) should not be forwarded to the ministry.
Check if applicable:  
Medical Assessment
Vulnerable Person Check
Criminal Record Check
Driver’s Abstract
Immunization
Section C - Service Provider Contact Information
Name of Service Provider Organization:         
Case Worker Name:
Contact Number:
Email Address:
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