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Ministry of Labour, Training and Skills Development
Ontario
Ministère du Travail, de la Formation et du Développement des compétences
Group Sponsorship Grant Program
 
Prior Approval Request (PAR) 
Please complete one form per Agreement. Email a completed copy of the form to the ministry contact outlined in Schedule “B”, Project Specific Information and Additional Provisions, of your Agreement and to your Employment and Training Consultant.
Recipients must use this form to request changes to activities outlined in Schedule “I” (Business Case Application) of the Agreement, such as:
·         Changes to project milestone timelines; and
·         Changes in expenditures that support how planned activities are carried out.
This form cannot be used for changes that:
·         Increase the maximum funds outlined in the Agreement;
·         Adjust the funding amount outlined in the Agreement; or
·         Extend the duration of the Agreement.
When completing a PAR, please note the following:
·         The PAR must reflect what has been approved in your Agreement and must include a description of the requested change which must be supported by a rationale;
·         Changes must align with Schedule "H" (Audit and Accountability Requirements) of the Agreement;
·         The Province may request additional information or clarification, additional reports, and/or may conduct a site visit as part of its review; and
·         The PAR is subject to review by the Province.
Type of prior approval:
Section A: Recipient Information    
Legal name of organization
Agreement number
Contact person name
Contact person title	
Contact person e-mail
Contact person phone number
Agreement start date
Agreement end date
Maximum funds as per Agreement
Site address
Site ID
Budget for site ID number
Section B: Summary of Request  
Activity
Description and rationale for change
Description and rationale for change
Identify any change in project start or end date.
Please provide an explanation of any delays to the start date or advise if the project will be completed earlier.
Shift funds between funded sites/communities
Transfer funds between budget lines
Relocation/revision of facility arrangements
Disposal of assets purchased with approved funds
Other (for example, identify any minor changes to the Key Activities in the Business Case Application).
Note: The rationale above should:
1.         Include the project/activity description as per the signed Agreement, and a description of the requested change(s),
2.         Identify each request separately as well as identify the impact on the total approved budget lines if there is more than one request in the shift of funds,
3.         Include impacts on the budget and timelines in the approved Agreement. For example, is there a change in budget lines, but no change in project activities? Or is there a change in project activities, but no change in budget?
Section C: Budget Details (as per Schedule “D” of the Agreement)
This section must be completed for any change(s) to budget details as described in the approved Agreement.
Funding categories
Is there a change?
Current Agreement amount
Requested amount
Ministry approved amount
Staffing
Travel
Marketing
Mentorship and Training
Employer or Apprentice Supports
Operational
Total:
Please note the signatory of this form should also be the individual who emails the completed Report to the Province.
, certify that the information contained here is true  
and correct to the best of my knowledge and claimed in accordance with the legal Agreement and that I have the authority to bind the Recipient.
Signature: Authorized Signing Officer
Name
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