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PROJECT SUBMISSION
Funding is related not only to eligibility criteria and eligible activities. Projects are also funded based on the following:
- Funding program priorities and conditions, such as long-term employment integration;

- Labor market opportunities and participants;

- Funds available at project analysis time.

It is consequently only after your project officer gives you the funding’s final and written approval that you may give a positive answer to a participant.

	IDENTIFICATION 


	Participant information
	The participant  is:       Employed       Unemployed       School

	Name of Participant:       

	First Name of Participant:      

	Address:      

	City:                                                                Postal code:                                                  Province:      

	Social Insurance Number:       
	Date of Birth:      

	Telephone: (       )      
	Email:      

	Sponsor information

	Company Name:      

	Legal Name (if different):      

	Business number :      

	Represented by:      
	Communication language:      

	Mailing Address:      

	City:                                                                Postal code:                                                  Province:      

	Telephone: (       )       extension      
Email:      
	Fax: (       )      

	Work address (if different from mailing address)

	Company Name:      

	Address:      

	City:                                                                Postal code:                                                  Province:      

	Telephone : (       )       extension      
	Fax: (       )      

	Name of person authorized to make disbursements

	Name of Person:      
Position:      
Telephone: (       )       extension                                   Email:      

	Sponsor Status

	
Non-profit Organization

Private Business

Individual

Public and Parapublic Organization

Adapted Work Centre

	Information on the Referring Professional 

	Name of Referring Professional:      
Position:      

	Organization:      

	Address:      

	City:                                                                Postal Code:                                                  Province:      

	Telephone: (       )       extension      
Email:      
	Fax: (       )      


	Description OF THE PROJECT

	Anticipated start date:      
Anticipated end date:      

	Job title / Description of tasks or activities proposed to participant
     


	others details of the project

	Identify the participating individual’s abilities and difficulties regarding employment integration (employment history, interests and abilities, needs and difficulties).

	

	In what way do limitations constitute a barrier to employment projects?

	


	Describe how the employment project is suitable and safe for the participant : 

	

	Is job retention possible once the subsidy ends? What are the factors that will encourage long-term integration?

	

	What are other measures or subsidy programs planned for this project (measures, program)?

	


	action plan

	Targeted objectives and expected results (include documents as necessary): 




	description of application and financial support mesures

	 Financial contributions
	 Definitions

	Salaries and Benefits
	Reimbursement of the participant salary and the employer benefits.

	Living Expenses
	Income support allowance paid to the self-employed during business pre-startup or startup.

	Adapted Equipment
	Required equipment to adapt a workstation that is not a capital asset (eg. Specialized software, ergonomic chair, etc.)

	Capital Assests
	Reparis or property alterations to make a workplace or workstation accessible, including the purchase of specialized equipment (eg. access ramp).

	Transportation
	Participant travel expenses.

	Coaching
	Coach or supervisor compensation, including as necessary, travel expenses within the framework or granted support.

	Professional Fees
	Fees for an occupational therapist or any other specialized consultant to conduct a needs assessment (example: specialized consultant in company launching).

	Other
	Fees for interpretation, alternate formats, ddaycare, accommodation, meal expenses, security material, etc. Contact us for any other needs. We can validate their eligibility.


	Salary

	Hourly rate
	Number of hours per week
	Number of weeks
	%  SPHERE
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OTHER CONTRIBUTION DETAIL

	Specify:



	Financial contributions summary

	
	SPHERE
	Sponsor
	Other 

(specify : 

	Salaries and Benefits
	
	
	

	Living Expenses
	
	
	

	Adapted Equipment
	
	
	

	Capital Assests
	
	
	

	Transportation
	
	
	

	Coaching
	
	
	

	Professional Fees
	
	
	

	Other
	
	
	

	Total
	
	
	


IMPORTANT

	The participant cannot start the project as long as SPHERE did not confirm the starting date.


	Note (SPHERE section only):
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