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EWO Collaborators Application 

Instructions:
Please complete all sections of this form. All responses must be typed and submitted electronically. All inquiries related to this application are to be directed to: 
Christy Robinson, Project Officer
The Sinneave Family Foundation
christy.robinson@sinneavefoundation.org


	ORGANIZATION INFORMATION

	Organization Name:

	Address:

	City:

	Province:

	Website:

	Primary Contact:

	Title/Position:

	Email Address:

	Phone Number:

	Date of Submission:

	Do you currently receive any federal or provincial funding that may conflict with receiving funds from a project funded in part by The Opportunities Fund for Persons with Disabilities?
☐Yes If yes, please describe:__________________
☐No

	[bookmark: _Hlk181259210]PROJECT OVERVIEW & ALIGNMENT

	Describe your current employment programs and/or services. How will EmploymentWorks content and resources complement and support your existing offerings?



	Describe how your team will integrate and facilitate EmploymentWorks programming within your existing offerings:

	PROJECT SCOPE AND DELIVERABLES

	Specify the number of participants you seek to enroll by September 30, 2025.
	

	Specify the geographic area where the proposed participants would be served (e.g., specific municipalities or regions).
	

	What date are you able to start delivering EmploymentWorks?
	

	Provide your organization’s expected employment success rates, including job placement rates and the percentage of participants anticipated to maintain employment for at least 6 and 12 months.

	Expected Employment Success Rate:
	
	Expected Retention Rate:
	

	Please confirm your organization's understanding and commitment to the following collaborative activities (check all that apply):
☐ Assist participants in preparing for, finding, and keeping work for a period of 12 months.
☐ Facilitate participant enrolment in the EmploymentWorks Online program.
☐ Participate in three-phase onboarding and training in preparation of program delivery.
☐ Provide participants with access to EmploymentWorks content and resources and guide them based on their individualized needs.
☐ Assist participants in completing an Individualized Employment Action Plan (IEAP) to outline goals and job readiness steps.
☐ Support participants in identifying job support needs (e.g., job coaching, workplace tools/equipment) and coordinate requests.
☐ Facilitate employer engagement and the arrangement of paid work experiences for participants.
☐ Complete participant progress and other reports as required.

	
FEE STRUCTURE CONFIRMATION

	Please confirm your organization's understanding and commitment to the stated fee structure:
☐ I/we understand and accept the fee triggers and payment distribution and commit to satisfying program requirements to the best of our ability.

	
SIGNATURES

	Signing Authority:

	Date:
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