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Instructions 

Participant Information Template (PIT) 
Purpose of the PIT 

As a Contribution Recipient (CR) the PIT is provided to you by your assigned Grants and Contribution 
Practitioner (GCP) once your funding agreement is signed. The PIT can be used to collect the 
information needed to complete the Participant Information Form (PIF). You do not have to use this 
template. However, you must follow the conditions set out in Schedule C, Clause 7 of your Contribution 
Agreement.  

Though you are not required to use the PIT, it is highly recommended that you do as it contains 
clear directions on how to provide all the required personal participant information listed in Schedule C 

You must make sure you include notice to participants concerning their personal information according 
to the requirements of your relevant provincial/territorial jurisdiction regarding their: 

• collection  
• use  
• disclosure  

It is the Contribution Recipient’s responsibility to ensure that the collection, use, disclosure, and disposal 
of participants’ personal information complies with the requirements related to the collection, use, 
disclosure, and disposal of personal information applicable to them in their respective jurisdictions. 
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Participant Information Template (PIT) – Stream 1 Activities 
Surname (as appears on Social Insurance Number [SIN]) 

 

Given Name and Initials (as appears on SIN) 

 

SIN (000 000 000) 

 
Date of birth (YYYY-MM-DD) 
Click or tap to enter a 
date. 

Email Address 

 

Telephone Number 

 

City 

 

Province 

 

Postal Code 

 

Residency Status 

 

Severity of the disability 

 

 

Type and Permanency of Disability 

Temporary: a disability where there is a reasonable chance for recovery and is not expected to remain throughout one’s lifetime.  

Permanent: a life-long disability, where there is no reasonable chance for recovery. 

Type of Disability 
 

Permanency of Disability 

Agility 

 

 

 

Hearing 

 

 

 

Mental Health 

 

 

 

Visual 

 

 

 

Intellectual 

 

 

 

Developmental 

 

 

 

Learning 

 

 

 

Motor Skills 

 

 

 

Speaking 
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Episodic (not mental health related) 

 

 

 

Substance Use Disorder 

 

 

 

Other(s), specify here        
 

Employment Status prior to OF participation 

 
Employability Barrier(s) 

In addition to your disability, are you currently experiencing any type of barrier(s) that prevent you from participating in the program, returning to school or 
obtaining employment? 

 
If yes, which type of barrier(s) are you currently experiencing? (Check all that apply) 
 

 
Information on Employment Equity 

Gender 

 

 

New Immigrant (in Canada for less than five (5) years) 

 

Member of Visible Minority 

 
Visible Minority Group (if applicable) 

 

 

 
Indigenous Group 
 

 

 
Level of education (Please select the highest level of education you completed) 
 

 

 

Rural vs Urban area 
 

Do you live in an urban or rural area? 

 

Dependents 
 

Do you have dependents under 13 years old? 

 


