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This form is to be completed and signed by an employer applying to the Ontario Immigrant Nominee Program (OINP) for approval of an employment position under the Employer Job Offer category. The information provided in the form must be true, complete and accurate. Fields marked with an asterisk (*) are required. Handwritten forms will not be accepted. The application will not be processed if it is incomplete. Please refer to the Employer’s Guide for more information.
Section A – Assistance with Application
Is someone assisting you (the employer/business) with completing this form? *
Specify the person's name and relationship to you (for example spouse, relative, lawyer, immigration consultant) *
Will you (the employer/business) pay, or have you paid this person to assist you with completing this form? *
If you received assistance from an authorized representative, do you want to appoint this individual to serve as your representative and conduct business on your behalf with the Ontario Immigrant Nominee Program? * 
Appointment of a Representative
I appoint the following individual to serve as my representative and to conduct business on my behalf with the Ministry of Labour, Training and Skills Development (MLTSD) regarding the Ontario Immigrant Nominee Program.
I authorize the MLTSD to disclose all personal information and other information from my application to my representative as well as collect all personal information and other information from my representative for purposes related to my application to the Ontario Immigrant Nominee Program.
Representative’s Full Name
My representative is authorized under the Ontario Immigration Act, 2015, and is a member in good standing of: *
Representative’s Contact Information
Mailing Address
Address Type *
*
asterisk
*
asterisk
*
asterisk
Representative’s Declaration * 
•         I am authorized to act as a representative with the OINP in accordance with section 14 of the Ontario Immigration Act, 2015. 
•         I understand and accept that I am the person appointed by the applicant to conduct business with MLTSD. 
•         I agree to make reasonable efforts to ensure that the information provided in the application is accurate and correct, is not misleading, and does not reasonably lead to an error in the administration of the Ontario Immigration Act, 2015. 
•         I acknowledge and agree that MLTSD may release to appropriate bodies, including any professional regulatory body to which I belong, federal immigration authorities, or law enforcement, information about any suspected instance of professional misconduct on my part. 
•         I understand that MLTSD reserves the right to cease communicating with any representative who provides false or misleading information, conceals relevant information, or who is not in compliance with the OINP criteria for representatives. 
Section B – Employer Information
1.         General Business Information
Business Address *
Mailing Address
Section B – Employer Information (Cont'd)
2.         Business Revenue and Legal Structure Information
Business Legal Structure * (Select one)
Has your business been amalgamated in the last three years? *
When was it amalgamated? *
Number of years in active business prior to the date of application submission * (Select one)
Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST) * 
(Select one)
Section B – Employer Information (Cont'd)
3.         Business Profile Information 
Does the business’s economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing?*
Specify the economic sector: *
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work) * 
Is this location in the Greater Toronto Area (GTA)? *
Section B – Employer Information (Cont'd)
4.         Regulatory Compliance Information 
Is the business currently compliant (i.e. has no outstanding orders) under the Ontario Employment Standards Act 2000 and the Ontario Occupational Health and Safety Act? *
5.         Business Signing Officer Information
6.         Employer Contact Information
Note: This individual will be the main point of contact with OINP if additional information is required. If this is the same individual as the one listed under Section 5, please indicate by noting “same as above” in each field of Section 6.
Section C – Position Information
1.         Previous Application(s)
Has anyone from your business supported an application to the OINP this calendar year?  *
Were some or all of these applications for positions at the same location where the current applicant will work or report to work?
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant?
2.         Job Offer Information
Applicant Name
Weeks of Work Per Year *
Is the wage subject to a collective agreement? *
Note: You must provide the applicant with a copy of the applicable section in your collective agreement outlining wages to upload with their online application.
Is the position being offered to the applicant full-time (minimum 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? *
Is the applicant currently working for the business? * (select one)
Does the applicant or any of the applicant’s family members hold or have held equity in the business? *
Section C – Position Information (Cont'd)
3.         Regulated Profession
Is the position being offered to the applicant part of a regulated profession in Ontario? *
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario? *
4.         Labour Market Impact Assessment
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the applicant? *
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant? *
5.         Applicant Status
Please check the following to indicate the status of the applicant * (select one)
Section D – Recruitment Summary
Note: Employers must demonstrate recruitment efforts if the applicant is an individual currently living abroad, is visiting Canada, or is working in a province or territory other than Ontario. Please ensure you answer each question below if you are required to complete this section.
Important: You should not engage an immigration representative to conduct recruitment efforts on your behalf. 
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the applicant? *
Section E – Employer’s Declaration
I, the Signing Officer, declare that I have the legal authority to sign this form on behalf of the Employer.
I declare that I have read and I understand the Employer's Guide and all statements contained above. I have asked for and obtained explanations on any points that were not clear to me.
Freedom of Information and Protection of Privacy Act: Notice of Collection
The Ministry of Labour, Training and Skills Development or its successor ministries (“MLTSD”) is subject to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31 (“FIPPA”). The Ontario Immigrant Nominee Program (“Program”) is authorized under the Ontario Immigration Act, 2015, S.O. 2015, c. 8.. Any personal information collected by MLTSD in connection with this form  will be used for the purposes of ensuring the Program's proper administration, including processing, assessing and verifying applications for nomination, and for Program integrity, Program evaluation, and statistical purposes. In this application form, “personal information” has the same meaning as under FIPPA. Questions about the collection of your personal information may be directed to the FIPPA Coordinator, Ontario Immigrant Nominee Program, 400 University Ave., 4th Floor, Toronto ON  M7A 2R9, Tel.: 1-866-214-6820. 
Section E – Employer’s Declaration (Cont'd)
Authorization to Collect, Use, Retain and Disclose Personal Information
The authorization provided below will permit MLTSD, as the Ministry responsible for administering the Ontario Immigrant Nominee Program (“OINP”), to collect, use, retain, and disclose your personal information contained in this user profile as might be required in connection with your participation in the Program. In the authorization below, the term “personal information” has the same meaning as under the Freedom of Information and Protection of Privacy Act, R.S.O. 1990 c. F.31, and includes the personal information contained in this user profile and in any subsequent communication with MLTSD, whether provided by you or your representative.
1.         I authorize MLTSD to collect, use, and retain my personal information for the purposes of processing, assessing and verifying this application, and for statistical and program evaluation purposes. 
2.         I authorize MLTSD to disclose my personal information to other ministries of the Government of Ontario for the purposes of processing, assessing and verifying this application, and authorize such other ministries to collect my personal information for these purposes. Likewise, I authorize such other ministries of the Government of Ontario to disclose my personal information to MLTSD for these purposes, and authorize MLTSD to collect my personal information from such other ministries for these purposes. 
3.         I authorize MLTSD to disclose my personal information to officials administering immigration programs within the Government of Canada for the purposes of processing, assessing and verifying this application, and authorize such officials to collect my personal information from MLTSD for these purposes. Likewise, I authorize such officials within the Government of Canada to disclose my personal information to MLTSD for these purposes, and authorize MLTSD to collect my personal information from such officials within the Government of Canada for these purposes.  
4.         I authorize MLTSD to disclose my personal information to any Canadian law enforcement agency for the purposes of processing, assessing and verifying this application and for program integrity purposes, and authorize such law enforcement agencies to disclose my personal information to MLTSD for these purposes, and authorize MLTSD to collect my personal information from such law enforcement agencies for these purposes.
5.         I authorize MLTSD to disclose my personal information to other Canadian provincial and municipal governments for the purposes of processing, assessing and verifying this application, and authorize such governments to collect my personal information for the same purpose. Likewise, I authorize such governments to disclose my personal information to MLTSD for the purposes of processing, assessing and verifying this application, and authorize MLTSD to collect my personal information from such governments for these purposes.  
6.         I authorize MLTSD to contact any individuals, academic institution, or businesses referenced in this application or otherwise provided to MLTSD for the purposes of processing, assessing and verifying this application and to collect any additional related personal information for these purposes. I authorize any such individuals, academic institution, or businesses to provide such verification or additional information to MLTSD for these purposes. 
In addition to the purposes listed above, the Province may also use and disclose, both inside and outside of Canada, personal information about me that it has collected in relation to this application for the purposes of: 
7.         Ensuring compliance with applicable laws (other than IRPA). 
This authorization and consent applying to the “Authorization to Collect, Use, Retain and Disclose Personal Information” will not expire. OINP reserves the right to request information in relation to the application until a decision has been rendered on the application. In addition, the information provided in this form is valid for a period of six (6) months from the date that it has been signed, following which the employer is required to provide an updated signed form in order for an applicant to be considered for the purpose of the Employer Job Offer Stream under the OINP.  Employers will be contacted by OINP once a decision has been rendered.  Employers must contact OINP if the “Offer of Employment” is terminated by either party and/or if the applicant's employment in the position being offered is terminated by either party.
Section E – Employer’s Declaration (Cont'd)
Compliance with Laws and Regulations
Eligible employers applying to the OINP must have a history of good workplace and business practices, including compliance with applicable laws and regulations. These include, but are not limited to, the following employment, labour, immigration, health, and safety laws:
Employment Standards Act, 2000, S.O. 2000, c. 41
Occupational Health and Safety Act, R.S.O. 1990, c. O.1
The Employer is aware of and in compliance with the above legislation as they pertain to its operating in Ontario.
Warning
Any false or misleading statement with respect to this application and any supporting document, including the concealment of any material fact, may result in the refusal of this application, the revocation of a nomination, and may be grounds for prosecution under IRPA and/or the Ontario Immigration Act, 2015, S.O. 2015, c. 8. This application will not be processed if the OINP Assessing Officer is not satisfied that the Employer is in compliance with applicable legislations; if the application is incomplete and/or you refuse to consent to the exchange or disclosure of any information, including personal information, that MLTSD may deem necessary for the processing, assessing and verifying of the information in this application. 
1.         I understand that it is an offence, under IRPA, for any person to employ a foreign national in a capacity in which the foreign national is not authorized under that Act to be employed.  I understand that a person found guilty of such an offence is liable on conviction on indictment to a fine of not more than $50,000 or to imprisonment for a term of not more than two years, or to both.   
2.         I understand that it is an offence, under IRPA, for any person to knowingly, directly or indirectly, misrepresent or withhold material facts relating to a relevant matter that induces or could induce an error in administration of that Act.  I understand that it is an offence, under IRPA, for any person to knowingly counsel, induce, aid or abet, or attempt to counsel, induce, aid or abet any person to, directly or indirectly, misrepresent or withhold material facts relating to a relevant matter that induces or could induce an error in the administration of that Act.  I understand that a person found guilty of either offence is liable on conviction on indictment to a fine of not more than $100,000, or to imprisonment of a term of not more than five years, or to both.   
3.         I understand that, under IRPA, that an act or omission that would by reason of that Act be punishable as an offence if committed in Canada is, if committed outside Canada, an offence under that Act and may be tried and punished in Canada.
Section E – Employer’s Declaration (Cont'd)
Authorization for the Purposes of Ontario Immigrant Nominee Program Standard of Practice
I understand that as part of the OINP's standard of practice, I may be randomly selected for site visits, phone calls, in person interviews, and to provide additional information and/or supporting documentation to satisfy program criteria. 
I authorize MLTSD to use any of my personal information provided in connection with this application to determine how the potential nomination meets the Program's objectives, as well as to compile statistical information about the Program and to evaluate its success. 
I have read, understand, and agree with all of the above authorizations and certifications, having asked for and obtained an explanation satisfactory to me of every point which was unclear to me. 
Declaration
I solemnly declare that all of the statements made and the information provided in this application are true, correct and complete. 
I declare that I have read and understood the Freedom of Information and Protection of Privacy Act: Notice of Collection, the Authorization (Authorization to Collect, Use, Retain and Disclose Personal Information and Authorization for the Purposes of Ontario Immigrant Nominee Program Standard or Practice), and the Warning sections of the application.  
I declare that to my knowledge the offer of employment to the applicant does not conflict with any existing collective bargaining agreements, the settlement of any labour dispute or affect the employment of a person involved in such a dispute, or adversely affect employment or training opportunities for Canadian citizens or permanent residents in Ontario. 
I declare that the company is currently in substantial compliance with all municipal, provincial and federal requirements and in particular without limitation, in compliance with the Immigration and Refugee Protection Act. 
I acknowledge that the applicant and/or the applicant's authorized representative may use the information provided in this Employer Form for the purpose of applying to the OINP, and I consent to the use of this information for that purpose.  
I attest I have read, I understand, and I meet the employer and job offer/position criteria stated in the Employer’s Guide.
I confirm that the terms and conditions of the job offer will take effect as of the date of nomination if the applicant is already working in the approved employment position; or on the date the applicant obtains a work permit and begins working in the approved employment position (should the application be successful). 
Business Signing Officer 
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This form is to be completed and signed by an employer applying to the Ontario Immigrant Nominee Program (OINP) for approval of an employment position under the Employer Job Offer category. The information provided in the form must be true, complete and accurate. Fields marked with an asterisk (*) are required. Handwritten forms will not be accepted. The application will not be processed if it is incomplete. Please refer to the Employer’s Guide for more information.
Section A – Assistance with Application
Is someone assisting you (the employer/business) with completing this form? *
Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant) *
Will you (the employer/business) pay, or have you paid this person to assist you with completing this form? *
If you received assistance from an authorized representative, do you want to appoint this individual to serve as your representative and conduct business on your behalf with the Ontario Immigrant Nominee Program? *
Appointment of a Representative
I appoint the following individual to serve as my representative and to conduct business on my behalf with the Ministry of Labour, Training and Skills Development (MLTSD) regarding the Ontario Immigrant Nominee Program.
I authorize the MLTSD to disclose all personal information and other information from my application to my representative as well as collect all personal information and other information from my representative for purposes related to my application to the Ontario Immigrant Nominee Program.
Representative’s Full Name
My representative is authorized under the Ontario Immigration Act, 2015, and is a member in good standing of: *
Representative’s Contact Information
Mailing Address
Address Type *
*
asterisk
*
asterisk
*
asterisk
Representative’s Declaration * 
•         I am authorized to act as a representative with the OINP in accordance with section 14 of the Ontario Immigration Act, 2015.
•         I understand and accept that I am the person appointed by the applicant to conduct business with MLTSD. 
•         I agree to make reasonable efforts to ensure that the information provided in the application is accurate and correct, is not misleading, and does not reasonably lead to an error in the administration of the Ontario Immigration Act, 2015. 
•         I acknowledge and agree that MLTSD may release to appropriate bodies, including any professional regulatory body to which I belong, federal immigration authorities, or law enforcement, information about any suspected instance of professional misconduct on my part. 
•         I understand that MLTSD reserves the right to cease communicating with any representative who provides false or misleading information, conceals relevant information, or who is not in compliance with the OINP criteria for representatives. 
Section B – Employer Information
1.         General Business Information
Business Address *
Mailing Address 
2.         Business Revenue and Legal Structure Information
Business Legal Structure * (Select one)
Has your business been amalgamated in the last three years? *
When was it amalgamated? *
Number of years in active business prior to the date of application submission * (Select one)
Gross revenue for the most recently completed fiscal year prior to application submission (not including HST/GST) * (Select one)
3.         Business Profile Information 
Does the business's economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? *
Specify the economic sector: *
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work) * 
Is this location in the Greater Toronto Area (GTA)? *
4.         Regulatory Compliance Information 
Is the business currently compliant (i.e. has no outstanding orders) under the Ontario Employment Standards Act 2000 and the Ontario Occupational Health and Safety Act? *
5.         Business Signing Officer Information
6.         Employer Contact Information
Note: This individual will be the main point of contact with OINP if additional information is required. If this is the same individual as the one listed under Section 5, please indicate by noting “same as above” in each field of Section 6.
Section C – Position Information
1.         Previous Application(s)
Has anyone from your business supported an application to the OINP this calendar year?  *
Were some or all of these applications for positions at the same location where the current applicant will work or report to work?
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant?
2.         Job Offer Information
Applicant Name
Weeks of Work Per Year *
Is the wage subject to a collective agreement? *
Note: You must provide the applicant with a copy of the applicable section in your collective agreement outlining wages to upload with their online application.
Is the position being offered to the applicant full-time (minimum 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? *
Is the applicant currently working for the business? * (select one)
Does the applicant or any of the applicant’s family members hold or have held equity in the business? *
3.         Regulated Profession
Is the position being offered to the applicant part of a regulated profession in Ontario? *
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario? *
4.         Labour Market Impact Assessment
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the applicant? *
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant? *
5.         Applicant Status
Please check the following to indicate the status of the applicant * (select one)
Section D – Recruitment Summary
Note: Employers must demonstrate recruitment efforts if the applicant is an individual currently living abroad, is visiting Canada, or is working in a province or territory other than Ontario. Please ensure you answer each question below if you are required to complete this section.
Important: You should not engage an immigration representative to conduct recruitment efforts on your behalf. 
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the applicant? *
Section E – Employer’s Declaration
I, the Signing Officer, declare that I have the legal authority to sign this form on behalf of the Employer.
I declare that I have read and I understand the Employer's Guide and all statements contained above. I have asked for and obtained explanations on any points that were not clear to me. 
Freedom of Information and Protection of Privacy Act: Notice of Collection
The Ministry of Labour, Training and Skills Development or its successor ministries (“MLTSD”)  is subject to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31 (“FIPPA”). The Ontario Immigrant Nominee Program (“Program”) is authorized under the Ontario Immigration Act, 2015, S.O. 2015, c. 8.. Any personal information collected by MLTSD in connection with this form  will be used for the purposes of ensuring the Program's proper administration, including processing, assessing and verifying applications for nomination, and for Program integrity, Program evaluation, and statistical purposes. In this application form, “personal information” has the same meaning as under FIPPA. Questions about the collection of your personal information may be directed to the FIPPA Coordinator, Ontario Immigrant Nominee Program, 400 University Ave., 4th Floor, Toronto ON  M7A 2R9, Tel.: 1-866-214-6820. 
Authorization to Collect, Use, Retain and Disclose Personal Information
The authorization provided below will permit MLTSD, as the Ministry responsible for administering the Ontario Immigrant Nominee Program (“OINP”), to collect, use, retain, and disclose your personal information contained in this user profile as might be required in connection with your participation in the Program.  In the authorization below, the term “personal information” has the same meaning as under the Freedom of Information and Protection of Privacy Act, R.S.O. 1990 c. F.31, and includes the personal information contained in this user profile and in any subsequent communication with MLTSD, whether provided by you or your representative. 
1.         I authorize MLTSD to collect, use, and retain my personal information for the purposes of processing, assessing and verifying this application, and for statistical and program evaluation purposes. 
2.         I authorize MLTSD to disclose my personal information to other ministries of the Government of Ontario for the purposes of processing, assessing and verifying this application, and authorize such other ministries to collect my personal information for these purposes. Likewise, I authorize such other ministries of the Government of Ontario to disclose my personal information to MLTSD for these purposes, and authorize MLTSD to collect my personal information from such other ministries for these purposes.  
3.         I authorize MLTSD to disclose my personal information to officials administering immigration programs within the Government of Canada for the purposes of processing, assessing and verifying this application, and authorize such officials to collect my personal information from MLTSD for these purposes. Likewise, I authorize such officials within the Government of Canada to disclose my personal information to MLTSD for these purposes, and authorize MLTSD to collect my personal information from such officials within the Government of Canada for these purposes.
4.         I authorize MLTSD to disclose my personal information to any Canadian law enforcement agency for the purposes of processing, assessing and verifying this application and for program integrity purposes, and authorize such law enforcement agencies to disclose my personal information to MLTSD for these purposes, and authorize MLTSD to collect my personal information from such law enforcement agencies for these purposes. 
5.         I authorize MLTSD to disclose my personal information to other Canadian provincial and municipal governments for the purposes of processing, assessing and verifying this application, and authorize such governments to collect my personal information for the same purpose. Likewise, I authorize such governments to disclose my personal information to MLTSD for the purposes of processing, assessing and verifying this application, and authorize MLTSD to collect my personal information from such governments for these purposes.  
6.         I authorize MLTSD to contact any individuals, academic institution, or businesses referenced in this application or otherwise provided to MLTSD for the purposes of processing, assessing and verifying this application and to collect any additional related personal information for these purposes. I authorize any such individuals, academic institution, or businesses to provide such verification or additional information to MLTSD for these purposes. 
In addition to the purposes listed above, the Province may also use and disclose, both inside and outside of Canada, personal information about me that it has collected in relation to this application for the purposes of: 
7.         Ensuring compliance with applicable laws (other than IRPA). 
This authorization and consent applying to the “Authorization to Collect, Use, Retain and Disclose Personal Information” will not expire. OINP reserves the right to request information in relation to the application until a decision has been rendered on the application. In addition, the information provided in this form is valid for a period of six (6) months from the date that it has been signed, following which the employer is required to provide an updated signed form in order for an applicant to be considered for the purpose of the Employer Job Offer Stream under the OINP.  Employers will be contacted by OINP once a decision has been rendered.  Employers must contact OINP if the “Offer of Employment” is terminated by either party and/or if the applicant's employment in the position being offered is terminated by either party. 
Compliance with Laws and Regulations
Eligible employers applying to the OINP must have a history of good workplace and business practices, including compliance with applicable laws and regulations. These include, but are not limited to, the following employment, labour, immigration, health, and safety laws:
Employment Standards Act, 2000, S.O. 2000, c. 41
Occupational Health and Safety Act, R.S.O. 1990, c. O.1
 
The Employer is aware of and in compliance with the above legislation as they pertain to its operating in Ontario. 
Warning
Any false or misleading statement with respect to this application and any supporting document, including the concealment of any material fact, may result in the refusal of this application, the revocation of a nomination, and may be grounds for prosecution under IRPA and/or the Ontario Immigration Act, 2015, S.O. 2015, c. 8. This application will not be processed if the OINP Assessing Officer is not satisfied that the Employer is in compliance with applicable legislations; if the application is incomplete and/or you refuse to consent to the exchange or disclosure of any information, including personal information, that MLTSD may deem necessary for the processing, assessing and verifying of the information in this application.
1.         I understand that it is an offence, under IRPA, for any person to employ a foreign national in a capacity in which the foreign national is not authorized under that Act to be employed. I understand that a person found guilty of such an offence is liable on conviction on indictment to a fine of not more than $50,000 or to imprisonment for a term of not more than two years, or to both.  
2.         I understand that it is an offence, under IRPA, for any person to knowingly, directly or indirectly, misrepresent or withhold material facts relating to a relevant matter that induces or could induce an error in administration of that Act. I understand that it is an offence, under IRPA, for any person to knowingly counsel, induce, aid or abet, or attempt to counsel, induce, aid or abet any person to, directly or indirectly, misrepresent or withhold material facts relating to a relevant matter that induces or could induce an error in the administration of that Act. I understand that a person found guilty of either offence is liable on conviction on indictment to a fine of not more than $100,000, or to imprisonment of a term of not more than five years, or to both.   
3.         I understand that, under IRPA, that an act or omission that would by reason of that Act be punishable as an offence if committed in Canada is, if committed outside Canada, an offence under that Act and may be tried and punished in Canada.
Authorization for the Purposes of Ontario Immigrant Nominee Program Standard of Practice
I understand that as part of the OINP's standard of practice, I may be randomly selected for site visits, phone calls, in person interviews, and to provide additional information and/or supporting documentation to satisfy program criteria.  I authorize MLTSD to use any of my personal information provided in connection with this application to determine how the potential nomination meets the Program's objectives, as well as to compile statistical information about the Program and to evaluate its success. I have read, understand, and agree with all of the above authorizations and certifications, having asked for and obtained an explanation satisfactory to me of every point which was unclear to me. 
Declaration
I solemnly declare that all of the statements made and the information provided in this application are true, correct and complete.   
I declare that I have read and understood the Freedom of Information and Protection of Privacy Act: Notice of Collection, the Authorization (Authorization to Collect, Use, Retain and Disclose Personal Information and Authorization for the Purposes of Ontario Immigrant Nominee Program Standard or Practice), and the Warning sections of the application.  
I declare that to my knowledge the offer of employment to the applicant does not conflict with any existing collective bargaining agreements, the settlement of any labour dispute or affect the employment of a person involved in such a dispute, or adversely affect employment or training opportunities for Canadian citizens or permanent residents in Ontario. 
I declare that the company is currently in substantial compliance with all municipal, provincial and federal requirements and in particular without limitation, in compliance with the Immigration and Refugee Protection Act. 
I acknowledge that the applicant and/or the applicant's authorized representative may use the information provided in this Employer Form for the purpose of applying to the OINP, and I consent to the use of this information for that purpose.  
I attest I have read, I understand, and I meet the employer and job offer/position criteria stated in the Employer’s Guide.
I confirm that the terms and conditions of the job offer will take effect as of the date of nomination if the applicant is already working in the approved employment position; or on the date the applicant obtains a work permit and begins working in the approved employment position (should the application be successful). 
Business Signing Officer 
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Section A – Assistance with Application.
Is someone assisting you (the employer/business) with completing this form. This field is required. Yes
Section A.
Is someone assisting you (the employer/business) with completing this form. This field is required. No
Section A. Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant). Last Name. This field is required.
Section A. Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant). First Name. This field is required.
Section A. Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant). Relationship. This field is required.
Section A.
Will you (the employer/business) pay, or have you paid this person to assist you with completing this form? This field is required. Yes
Section A.
Will you (the employer/business) pay, or have you paid this person to assist you with completing this form? This field is required. No
Section A.
If you received assistance from an authorized representative, do you want to appoint this individual to serve as your representative and conduct business on your behalf with the Ontario Immigrant Nominee Program ? This field is required. Yes
Section A.
If you received assistance from an authorized representative, do you want to appoint this individual to serve as your representative and conduct business on your behalf with the Ontario Immigrant Nominee Program ? This field is required. No
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Guinea-Bissau
Guyana
Haiti
Heard_and_Mc_Donald_Islands
Holy_See_(Vatican_City_State)
Honduras
Hong_Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
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Northern_Mariana_Islands
Norway
Oman
Other
Pakistan
Palau
Palestinian_Authority
Palestinian_Authority_(Gaza)
Panama
Papua_New_Guinea
Paraguay
Peru
Philippines
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Section B – Employer Information.
1.	General Business Information.
Legal Name of Business. This field is required.
Section B.
 1.	General Business Information.
Operating Name (if different from legal name). 
Section B.
 1.	General Business Information.
Business Address.
Unit/Suite/Apartment Number.
Section B.
 1.	General Business Information.
Business Address.
Street Number. This field is required.
Section B.
 1.	General Business Information.
Business Address.
Street Name (including street type, street direction). This field is required.
Section B.
 1.	General Business Information.
Business Address.
Post Office Box. 
Section B.
 1.	General Business Information.
Business Address.
City/Town. This field is required.
Section B.
 1.	General Business Information.
Business Address.
District/Region. 
Section B.
 1.	General Business Information.
Business Address.
Province/State. This field is required.
Section B.
 1.	General Business Information.
Business Address.
Postal/Zip Code. This field is required.
Section B.
 1.	General Business Information.
Business Address.
Country. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Mailing Address. Same as bove. If selected, skip to business phone number (including country code)
Section B.
 1.	General Business Information.
Mailing Address.
Unit/Suite/Apartment Number.
Section B.
 1.	General Business Information.
Mailing Address.
Street Number. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Street Name (including street type, street direction). This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Post Office Box. 
Section B.
 1.	General Business Information.
Mailing Address.
City/Town. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
District/Region.
Section B.
 1.	General Business Information.
Mailing Address.
Province/State. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Postal/Zip Code. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Country. This field is required.
Section B.
 1.	General Business Information.
Business Phone Number (including country code) (11 digits). This field is required.
Section B.
 1.	General Business Information.
Business Fax Number (including country code) (11 digits).
Section B.
 1.	General Business Information.
Business General Inquiries E-mail. 
Section B.
 1.	General Business Information.
Business Website. 
Section B.
 2.	Business Revenue and Legal Structure Information.
Date of Incorporation (yyyy/mm/dd). This field is required. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section B.
 2.	Business Revenue and Legal Structure Information.
Incorporation/Registration Number. This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Canada Revenue Agency (CRA) Business Number. This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Incorporated in Ontario
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Limited Liability Partnership   
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Sole Proprietorship
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Extra-provincially-registered in Ontario (includes federally-incorporated companies) 
Section B.
 Business Legal Structure (select one). This field is required. Other 
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure. If other selected, please specify. This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Has your business been amalgamated in the last three years? This field is required. Yes
Section B.
 2.	Business Revenue and Legal Structure Information.
Has your business been amalgamated in the last three years? This field is required. No
Section B.
 3.	Business Profile Information .
Does the business's economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? This field is required. Yes.
Section B.
 3.	Business Profile Information .
Does the business's economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? This field is required. No.
Section B.
 3.	Business Profile Information .
Specify the economic sector: This field is required. Information and Communication Technology.
Section B.
 3.	Business Profile Information .
Specify the economic sector: This field is required. Advanced Manufacturing.
Section B.
 3.	Business Profile Information .
Identify the business's economic sector (please select from the drop-down menu according to the North American Industry Classification System (NAICS) two digit code). This field is required.
Section B.
 3.	Business Profile Information .
Description of business (goods and services offered, business activities, etc.). This field is required.
Section B.
 3.	Business Profile Information .
Number of business locations operating in Ontario. This field is required.
Section B.
 3.	Business Profile Information .
Number of full-time employees (Canadian citizens and/or permanent residents working minimum 1,560 hours per year) working in all locations. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Unit/Suite/Apartment Number.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Street Number. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Street Name (including street type, street direction). This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Post Office Box. 
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. City/Town. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Province/State. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Postal/Zip Code. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Address. Country. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Is this location in the Greater Toronto Area (GTA)? This field is required. Yes
0
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). Is this location in the Greater Toronto Area (GTA)? This field is required. No
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working (if working at more than one location, the business location where the applicant will report to work). 
Number of full-time employees who are Canadian citizens or permanent residents who work or report to work at the business location provided above at the time of application. This field is required.
Section B.
 4.	Regulatory Compliance Information .
Is the business currently compliant (i.e. has no outstanding orders) under the Ontario Employment Standards Act 2000 and the Ontario Occupational Health and Safety Act? This field is required. Yes
0
Section B.
 4.	Regulatory Compliance Information .
Is the business currently compliant (i.e. has no outstanding orders) under the Ontario Employment Standards Act 2000 and the Ontario Occupational Health and Safety Act? This field is required. No
Section B.
 5.	Business Signing Officer Information.
Last Name. This field is required.
Section B.
 5.	Business Signing Officer Information.
First Name. This field is required.
Section B.
 5.	Business Signing Officer Information.
Middle Name
Section B.
 5.	Business Signing Officer Information.
Job Title. This field is required.
Section B.
 5.	Business Signing Officer Information.
Phone Number (including country code)(11 digits).  This field is required.
Section B.
 5.	Business Signing Officer Information.
Email.  This field is required.
Section B.
 6.	Employer Contact Information.
Note: This individual will be the main point of contact with OINP if additional information is required. If this is the same individual as the one listed under Section 5, please indicate by noting “same as above” in each field of Section 6.
Same as above. If selected, skip to section C.
Section B.
 6.	Employer Contact Information.

Last Name. This field is required.
Section B.
 6.	Employer Contact Information.
First Name. This field is required.
Section B.
 6.	Employer Contact Information.
Middle Name
Section B.
 6.	Employer Contact Information.
Job Title. This field is required.
Section B.
 6.	Employer Contact Information.
Phone Number(including country code)(11 digits).  This field is required.
Section B.
 6.	Employer Contact Information.
Email. This field is required.
Section C – Position Information.
1.	Previous Application(s).
Has anyone from your business supported an application to the OINP in the last 12 months?  This field is required. Yes
Section C.
1.	Previous Application(s).
Has anyone from your business supported an application to the OINP in the last 12 months?  This field is required. No
Section C.
1.	Previous Application(s).
How many applications has your business supported?
Section C.
1.	Previous Application(s).
Were some or all of these applications for positions at the same location where the current applicant will work or report to work? Yes
Section C.
1.	Previous Application(s).
Were some or all of these applications for positions at the same location where the current applicant will work or report to work? No
Section C.
1.	Previous Application(s).
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant? Yes
Section C.
1.	Previous Application(s).
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant? No
Section C.
2.	Job Offer Information
Applicant Last Name. This field is required.
Section C.
2.	Job Offer Information
 Applicant First Name. This field is required.
Section C.
2.	Job Offer Information
Applicant Middle Name. This field is required.
Section C.
2.	Job Offer Information
Applicant Job Title. This field is required.
Section C.
2.	Job Offer Information
National Occupational Classification (NOC) Code (5 digits).This field is required.
Section C.
2.	Job Offer Information
 Hourly Wage. This field is required.
Section C.
2.	Job Offer Information
 Hours of Work Per Week. This field is required.
Section C.
2.	Job Offer Information
 Weeks of Work Per Year. This field is required. 52. 
Section C.
2.	Job Offer Information
 Weeks of Work Per Year. This field is required. Other. 
Section C.
2.	Job Offer Information
 Weeks of Work Per Year. Other. Please Specify. 
Section C.
2.	Job Offer Information
Please explain why the job offer is for less than 52 weeks per year.
Section C.
2.	Job Offer Information
Is the wage subject to a collective agreement? This field is required.Yes
0
Section C.
2.	Job Offer Information
Is the wage subject to a collective agreement? This field is required.No
Section C.
2.	Job Offer Information
Is the position being offered to the application  full-time (minimum 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)?  This field is required. Yes
0
Section C.
2.	Job Offer Information
Is the position being offered to the application  full-time (minimum 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)?  This field is required. No
Section C.
2.	Job Offer Information
Is the applicant currently working for the business? (select one) . This field is required. Yes, in the same position being recruited for as outlined above
Section C.
2.	Job Offer Information
 Start Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section C.
2.	Job Offer Information
Yes, in the same position being recruited for as outlined above.  Current Hourly Wage. This field is required.
Section C.
2.	Job Offer Information
Yes, in the same position being recruited for as outlined above.  Current Hours of Work Per Week. This field is required.
Section C.
2.	Job Offer Information
Yes, in the same position being recruited for as outlined above.  Current Weeks of Work Per Year. This field is required.
Section C.
2.	Job Offer Information
Is the applicant currently working for the business? (select one) . This field is required. Yes, in a different position than the one outlined above
Section C.
2.	Job Offer Information
Is the applicant currently working for the business?  If yes selected, please specify. This field is required.
Section C.
2.	Job Offer Information
Is the applicant currently working for the business? (select one) . This field is required. No
Section C.
2.	Job Offer Information
Is the applicant currently working for the business?  If no selected, please specify This field is required.
Section C.
2.	Job Offer Information
Please list the main duties and responsibilities of the position being offered to the applicant. This field is required.
Section C.
2.	Job Offer Information
Please explain why the position is necessary to your business. Include in your explanation how the position aligns with your existing business activities and why it is required to be filled on a priority basis in order to maintain or grow your business. This field is required.
Section C.
2.	Job Offer Information
Does the applicant or any of the applicant’s family members hold or have held equity in the business?  This field is required. Yes
Section C.
2.	Job Offer Information
Does the applicant or any of the applicant’s family members hold or have held equity in the business?  This field is required. No
Section C.
2.	Job Offer Information
What is the total percentage of equity held by the applicant and his/her family members? This field is required.
Section C.
 3.	Regulated Profession.
Is the position being offered to the applicant part of a regulated profession in Ontario?  This field is required. Yes
Section C.
 3.	Regulated Profession.
Is the position being offered to the applicant part of a regulated profession in Ontario?  This field is required. No
Section C.
 3.	Regulated Profession.
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario?  This field is required. Yes
Section C.
 3.	Regulated Profession.
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario?  This field is required. No
Section C.
 3.	Regulated Profession.
Is the position being offered to the applicant part of a regulated profession in Ontario?  If no, please explain how the applicant will be legally entitled to work in the position.
Section C.
 4.	Labour Market Impact Assessment.
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. Yes
Section C.
 4.	Labour Market Impact Assessment.
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. No
Section C.
 4.	Labour Market Impact Assessment.
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. Yes
Section C.
 4.	Labour Market Impact Assessment.
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. No
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual authorized to work in Ontario (please proceed to Section E)
0
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual applying as an international student (please proceed to Section E)
0
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual in another Canadian province or territory working on a valid Temporary Work Permit (please proceed to Section D).
0
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual who currently lives abroad or is visiting Ontario (please proceed to Section D)
Section D – Recruitment Summary.
Note: Employers must demonstrate recruitment efforts if the applicant is an individual currently living abroad, is visiting Canada, or is working in a province or territory other than Ontario. Please ensure you answer each question below if you are required to complete this section.
Important: You should not engage an immigration representative to conduct recruitment efforts on your behalf. 
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the applicant?  This field is required. Yes.
0
Section D – Recruitment Summary.
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the applicant?  This field is required. No.
Section D.
 Number of individuals that applied for the position being offered to the applicant. This field is required.
Section D.
 Number of days the business formally advertised and recruited to fill the position being offered to the applicant. This field is required.
Section D.
 Describe  job advertising and recruitment efforts; type and location of the job advertisement; advertising time-frames; content of the advertisement; details of the summary of results; and a summary of interviews. Note: You must provide the applicant with a copy of your job advertisements to upload with their online application. This field is required.
Section D.
 Explain why your recruitment effort was unsuccessful in hiring a Canadian citizen or permanent resident for the position being offered to the applicant. This field is required.
Section E – Employer’s Declaration.
Business Signing Officer. Last Name
Section E.
 Business Signing Officer. First Name
Section E.
 Business Signing Officer. Signature. Print the completed form and handwrite your signature.
Section E.
 Business Signing Officer. Date Signed (yyyy/mm/dd). . Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section A. Assistance with the OINP Job Offer Stream Application.
Is someone assisting you (the employer/business) with completing this form. This field is required. Yes
Section A.
Is someone assisting you (the employer/business) with completing this form. This field is required. No
Section A. Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant). Last Name. This field is required.
Section A. Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant). First Name. This field is required.
Section A. Specify the person's name  and relationship to you (for example spouse, relative, lawyer, immigration consultant). Relationship. This field is required.
Section A.
Will you (the employer/business) pay, or have you paid this person to assist you with completing this form? This field is required. Yes
Section A.
Will you (the employer/business) pay, or have you paid this person to assist you with completing this form? This field is required. No
Section A.
Do you (the employer/business) want to appoint this individual to serve as your Authorized Representative and conduct business on your behalf with the Ontario Immigrant Nominee Program (OINP)? This field is required. Yes
Section A.
Do you (the employer/business) want to appoint this individual to serve as your Authorized Representative and conduct business on your behalf with the Ontario Immigrant Nominee Program (OINP)? This field is required. No
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Section B – Employer Information.
1.	General Business Information.
Legal Name of Company/ Organization. This field is required.
Section B.
 1.	General Business Information.
Operating Name (if different from legal name). This field is required.
Section B.
 1.	General Business Information.
Business Address.
Unit/Suite/Apartment Number.
Section B.
 1.	General Business Information.
Business Address.
Street Number. This field is required.
Section B.
 1.	General Business Information.
Business Address.
Street Name (including street type, street direction). This field is required.
Section B.
 1.	General Business Information.
Business Address.
Post Office Box. 
Section B.
 1.	General Business Information.
Business Address.
City/Town. This field is required.
Section B.
 1.	General Business Information.
Business Address.
District/Region. 
Section B.
 1.	General Business Information.
Business Address.
Province/State. This field is required.
Section B.
 1.	General Business Information.
Business Address.
Postal/Zip Code. This field is required.
Section B.
 1.	General Business Information.
Business Address.
Country. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Mailing Address. Same as above. If selected, skip to business phone number (including country code)
Section B.
 1.	General Business Information.
Mailing Address.
Unit/Suite/Apartment Number.
Section B.
 1.	General Business Information.
Mailing Address.
Street Number. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Street Name (including street type, street direction). This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Post Office Box. 
Section B.
 1.	General Business Information.
Mailing Address.
City/Town. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
District/Region. 
Section B.
 1.	General Business Information.
Mailing Address.
Province/State. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Postal/Zip Code. This field is required.
Section B.
 1.	General Business Information.
Mailing Address.
Country. This field is required.
Section B.
 1.	General Business Information.
Business Phone Number (including country code). This field is required.
Section B.
 1.	General Business Information.
Business Fax Number (including country code). 
Section B.
 1.	General Business Information.
Business General Inquiries E-mail. 
Section B.
 1.	General Business Information.
Business Website. 
Section B – Employer Information.
2.	Business Revenue and Legal Structure Information.
Date of Incorporation (yyyy/mm/dd). This field is required. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section B.
 2.	Business Revenue and Legal Structure Information.
Incorporation/Registration Number. This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Canadian Revenue Agency (CRA) Business Number. This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Incorporated in Ontario
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Limited Liability Partnership   
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Sole Proprietorship
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Extra-provincially-registered in Ontario (includes federally-incorporated companies) 
Section B.
 Business Legal Structure (select one). This field is required. Other 
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure. If other selected, please specify. This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Has your business been amalgamated in the last three years? This field is required. Yes
Section B.
 2.	Business Revenue and Legal Structure Information.
Has your business been amalgamated in the last three years? This field is required. No
Section B.
 2.	Business Revenue and Legal Structure Information.
When was it amalgamated? Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Number of years in active business prior to the date of application submission. This field is required. Less than three (3) years
Section B.
 2.	Business Revenue and Legal Structure Information.
Business Legal Structure (select one). This field is required. Three (3) or more years
Section B.
 2.	Business Revenue and Legal Structure Information.
Gross revenue for the most recent fiscal year (not including HST/GST)(select one). This field is required. Under $500,000 
Section B.
 2.	Business Revenue and Legal Structure Information.
Gross revenue for the most recent fiscal year (not including HST/GST)(select one). This field is required. $500,000 to $999,999
Section B.
 2.	Business Revenue and Legal Structure Information.
Gross revenue for the most recent fiscal year (not including HST/GST)(select one). This field is required. $1,000,000 to $1,999,999
Section B.
 2.	Business Revenue and Legal Structure Information.
Gross revenue for the most recent fiscal year (not including HST/GST)(select one). This field is required. $2,000,000 or over      
Section B.
 2.	Business Revenue and Legal Structure Information.
Gross revenue for the most recent fiscal year (not including HST/GST).  Start Date of Fiscal Year. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section B.
 2.	Business Revenue and Legal Structure Information.
Gross revenue for the most recent fiscal year (not including HST/GST).  End Date of Fiscal Year. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section B.
 3.	Business Profile Information .
Does the business's economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? This field is required. Yes.
Section B.
 3.	Business Profile Information .
Does the business's economic sector fall within Information and Communication Technology (ICT) or Advanced Manufacturing? This field is required. No.
Section B.
 3.	Business Profile Information .
Specify the economic sector: This field is required. Information and Communication Technology.
Section B.
 3.	Business Profile Information .
Specify the economic sector: This field is required. Advanced Manufacturing.
Section B – Employer Information.
3.	Business Profile Information .
Identify the business's economic sector (please select from the drop-down menu according to the North American Industry Classification System (NAICS) two digit code). This field is required.
Section B.
 3.	Business Profile Information .
Description of business (goods and services offered, business activities, etc.). This field is required.
Section B.
 3.	Business Profile Information .
Number of business locations operating in Ontario. This field is required.
Section B.
 3.	Business Profile Information .
Number of full-time employees (Canadian citizens and/or permanent residents working minimum 1,560 hours per year) working in all locations. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Unit/Suite/Apartment Number.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Street Number. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Street Name (including street type, street direction). This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Post Office Box. 
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. NaNThis field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Province/State. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Postal/Zip Code. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Address. Country. This field is required.
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Is this location in the Greater Toronto Area (GTA)? This field is required. Yes
0
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. Is this location in the Greater Toronto Area (GTA)? This field is required. No
Section B.
 3.	Business Profile Information .
Business location where the applicant will be working. .
Number of full-time employees who are Canadian citizens or permanent residents who work or report to work at the business location provided above at the time of application. This field is required.
Section B – Employer Information.
4.	Regulatory Compliance Information .
Is the business currently compliant (i.e. has no outstanding orders) under the Ontario Employment Standards Act 2000 and the Ontario Occupational Health and Safety Act?This field is required. Yes
0
Section B – Employer Information.
4.	Regulatory Compliance Information .
Is the business currently compliant (i.e. has no outstanding orders) under the Ontario Employment Standards Act 2000 and the Ontario Occupational Health and Safety Act?This field is required. No
Section B – Employer Information.
5.	Business Signing Officer Information.
Last Name. This field is required.
Section B.
 5.	Business Signing Officer Information.
First Name. This field is required.
Section B.
 5.	Business Signing Officer Information.
Middle Name
Section B.
 5.	Business Signing Officer Information.
Job Title. This field is required.
Section B.
 5.	Business Signing Officer Information.
Phone Number (11 digits). This field is required.
Section B.
 5.	Business Signing Officer Information.
Email.  This field is required.
Section B.
 6.	Employer Contact Information.
Note: This individual will be the main point of contact with OINP if additional information is required. If this is the same individual as the one listed under Section 5, please indicate by noting “same as above” in each field of Section 6.
Same as above. If selected, skip to section C.
Section B.
 6.	Employer Contact Information.

Last Name. This field is required.
Section B.
 6.	Employer Contact Information.
First Name. This field is required.
Section B.
 6.	Employer Contact Information.
Middle Name
Section B.
 6.	Employer Contact Information.
Job Title. This field is required.
Section B.
 6.	Employer Contact Information.
Phone Number (11 digits). This field is required.
Section B.
 6.	Employer Contact Information.
Email. This field is required.
Section C – Position Information.
1.	Previous Application(s).
Has anyone from your business supported an application to the OINP in the last 12 months? This field is required. Yes
Section C.
 1.	Previous Application(s).
Has anyone from your business supported an application to the OINP in the last 12 months? This field is required. No
Section C.
 1.	Previous Application(s).
How many applications has your business supported?
Section C.
 1.	Previous Application(s).
Were some or all of these applications for positions at the same location where the current applicant will work or report to work? Yes
Section C.
 1.	Previous Application(s).
Were some or all of these applications for positions at the same location where the current applicant will work or report to work? No
Section C.
 1.	Previous Application(s).
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant? Yes
Section C.
 1.	Previous Application(s).
Were some or all of these applications for the same position (e.g. same NOC code) as the current applicant? No
Section C.
 2.	Job Offer Information
Applicant Last Name. This field is required.
Section C.
 2.	Job Offer Information
Applicant First Name. This field is required.
Section C.
 2.	Job Offer Information
Applicant Middle Name. This field is required.
Section C.
 2.	Job Offer Information
Applicant Job Title. This field is required.
Section C.
 2.	Job Offer Information
National Occupational Classification (NOC) Code. (4 digits)This field is required.
Section C.
 2.	Job Offer Information
Hourly Wage. This field is required.
Section C.
 2.	Job Offer Information
Hours of Work Per Week. This field is required.
Section C.
 2.	Job Offer Information
 Weeks of Work Per Year. This field is required. 52. 
Section C.
 2.	Job Offer Information
 Weeks of Work Per Year. This field is required. Other. 
Section C.
 2.	Job Offer Information
 Weeks of Work Per Year. Other. Please Specify. 
Section C.
 2.	Job Offer Information
Please explain why the job offer is for less than 52 weeks per year.
Section C.
 2.	Job Offer Information
Is the position being offered to the application  full-time (minimum 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? This field is required. Yes
0
Section C.
 2.	Job Offer Information
Is the position being offered to the application  full-time (minimum 1,560 hours of paid employment over a 12-month period and a minimum of 30 hours per week)? This field is required. No
Section C.
 2.	Job Offer Information
Is the applicant currently working for the business? (select one) This field is required. Yes, in the same position being recruited for as outlined above
Section C.
 2.	Job Offer Information
 Start Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is required.
Section C.
 2.	Job Offer Information
Yes, in the same position being recruited for as outlined above.  Current Weeks of Work Per Year. This field is required.
Section C.
 2.	Job Offer Information
Yes, in the same position being recruited for as outlined above.  Current Hours of Work Per Week. This field is required.
Section C.
 2.	Job Offer Information
Yes, in the same position being recruited for as outlined above.  Current Hourly Wage. This field is required.
Section C.
 2.	Job Offer Information
Is the applicant currently working for the business? (select one) This field is required. Yes, in a different position than the one outlined above
Section C.
 2.	Job Offer Information
Is the applicant currently working for the business?  If yes, (please specify). This field is required.
Section C.
 2.	Job Offer Information
Is the applicant currently working for the business? (select one) This field is required. No.
Section C.
 2.	Job Offer Information
Is the applicant currently working for the business?  If no, please specify. This field is required.
Section C.
 2.	Job Offer Information
Please list the main duties and responsibilities of the position being offered to the applicant. This field is required.
Section C.
 2.	Job Offer Information
Please explain why the position is necessary to your business. Include in your explanation how the position aligns with your existing business activities and why it is required to be filled on a priority basis in order to maintain or grow your business. This field is required.
Section C.
 2.	Job Offer Information
Does the applicant or any of the applicant’s family members hold or have held equity in the business?  This field is required. Yes
Section C.
 2.	Job Offer Information
Does the applicant or any of the applicant’s family members hold or have held equity in the business?  This field is required. No
Section C.
 2.	Job Offer Information
What is the total percentage of equity held by the applicant and his/her family members? This field is required.
Section C.
 3.	Regulated Profession.
Is the position being offered to the applicant part of a regulated profession in Ontario?  This field is required. Yes
Section C.
 3.	Regulated Profession.
Is the position being offered to the applicant part of a regulated profession in Ontario?  This field is required. No
Section C.
 3.	Regulated Profession.
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario?  This field is required. Yes
Section C.
 3.	Regulated Profession.
If yes, does the applicant meet the necessary Ontario certification, licensing or registration required for a regulated profession in Ontario?  This field is required. No
Section C.
 3.	Regulated Profession.
Is the position being offered to the applicant part of a regulated profession in Ontario?  If no, please explain how the applicant will be legally entitled to work in the position.
Section C.
 4.	Labour Market Impact Assessment.
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. Yes
Section C.
 4.	Labour Market Impact Assessment.
Has the business applied for a Labour Market Impact Assessment (LMIA) from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. No
Section C.
 4.	Labour Market Impact Assessment.
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. Yes
Section C.
 4.	Labour Market Impact Assessment.
If yes, has the business received a positive LMIA from Employment and Social Development Canada (ESDC) for the position being offered to the applicant?  This field is required. No
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual authorized to work in Ontario (please proceed to Section E)
0
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual applying as an international student (please proceed to Section E)
0
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual in another Canadian province or territory working on a valid temporary work permit (please proceed to Section D).
0
Section C.
 5.	Applicant Status.
Please check  the following to indicate the status of the applicant.  This field is required. An individual who currently lives abroad or is visiting Ontario (please proceed to Section D)
Section D – Recruitment Summary.
Note: Employers must demonstrate recruitment efforts if the applicant is an individual currently living abroad, is visiting Canada, or is working in a province or territory other than Ontario. Please ensure you answer each question below if you are required to complete this section.
Important: You should not engage an immigration representative to conduct recruitment efforts on your behalf. 
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the applicant?  This field is required. Yes.
0
Section D – Recruitment Summary.
Have you attempted to fill the position with a Canadian citizen or permanent resident prior to offering the position to the applicant?  This field is required. No.
Section D.
 Number of individuals that applied for the position being offered to the applicant. This field is required.
Section D.
 Number of days the business formally advertised and recruited to fill the position being offered to the applicant. This field is required.
Section D.
 Describe  job advertising and recruitment efforts; type and location of the job advertisement; advertising time-frames; content of the advertisement; details of the summary of results; and a summary of interviews. Note: You must provide the applicant with a copy of your job advertisements to upload with their online application. This field is required.
Section D.
 Explain why your recruitment effort was unsuccessful in hiring a Canadian citizen or permanent resident for the position being offered to the applicant. This field is required.
Section E – Employer’s Declaration.
Business Signing Officer. Last Name
Section E.
 Business Signing Officer. First Name
Section E.
 Business Signing Officer. Signature. Print the completed form and handwrite your signature.
Section E.
 Business Signing Officer. Date Signed (yyyy/mm/dd).. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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