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INTERVENTION PLAN

AND SUBSIDY APPLICATION FORM
	IDENTIFICATION 

	Participant

	Name of participant: 
 FORMTEXT 

     
 
The participant is unemployed 
 yes 
 FORMCHECKBOX 
 no

	Address: 

	Town: 

	Social Insurance No.:       
	Date of birth: 

	Telephone No.: (
	Email: 


	The participant has significant and persistent functional limitations under the terms of the Québec Act to secure the handicapped in the exercise of their rights .


 FORMCHECKBOX 

yes 
 FORMCHECKBOX 

no


	Sponsor 

	Company name:      
N.E.Q.: 
     

	Name of person in charge:      

	Name of supervisor: 

	Address: 

	Town: 

	Telephone No.: (
	Fax: (   )      


	Sponsor status 

	 FORMCHECKBOX 

Non-profit organization 
 FORMCHECKBOX 

Private business 
 FORMCHECKBOX 

Individual
 FORMCHECKBOX 

Public or parapublic organization 
 FORMCHECKBOX 

Self-employed worker 
 FORMCHECKBOX 

AWC


	Service provider 

	Name of service provider:      

	Position:      

	Organization:      

	Address: 

	Town: 

	Telephone No.: (
Email: 
	Fax: (   )      


The masculine gender is used for convenience only and designates both men and women.
	PROBLEM 

	Identify the capabilities and difficulties of the participating individual with regard to his or her integration into the position.

	

	Explain how the capacities and difficulties of the person who is participating are in line with his or her integration into the position.

	


	APPLICATION DESCRIPTION 

	Purpose of the application (append documents if necessary)

	 FORMCHECKBOX 

Targeted salary subsidies 
	 FORMCHECKBOX 

Assistance for self-employed workers 

	 FORMCHECKBOX 

Work experience
	 FORMCHECKBOX 

Competency development

	 FORMCHECKBOX 

Work experience - part young
	 FORMCHECKBOX 

Competency development

	Anticipated start date:      

Anticipated end date:      


	Position title and description of proposed tasks or activities for the disabled individual.



	


	JUSTIFICATION

	What are the job retention possibilities once the subsidy is depleted? What means are being considered to encourage job retention? 

	     

	What other subsidy programs are planned for the project? To what specific needs does the Fonds d'intégration respond?



	     


	SUMMARY OF FINANCIAL CONTRIBUTIONS 

	
	SPHERE-Québec
	E.-Q.-CIT
	Employer
	Other 

	Salaries and benefits 
	     
	     
	     
	     

	Living expenses 
	     
	     
	     
	     

	Support measures: 


Adapted equipment 
	     
	     
	     
	     

	Support measures:


Accompaniment 
	     
	     
	     
	     

	Support measures:


Others 
	     
	     
	     
	     

	Professional fees 
	     
	     
	     
	     

	Facilities – Adaptation
	     
	     
	     
	     

	Travel and transportation 
	     
	     
	     
	     

	Total requested 
	   0,00 $
	   0,00 $
	   0,00 $
	   0,00 $

	If you complete the form electronically, activate the “Total requested” box by placing your cursor over the appropriate box and clicking on “update fields” with the right mouse button.


	DETAILS

	Salary subsidy 

	Hourly rate
	No. hrs/week
	No. weeks
	% SPHERE-Québec
	Total

	
	
	     
	     
	   0,00 $

	
	
	     
	     
	   0,00 $

	
	
	     
	     
	   0,00 $

	
	
	     
	     
	   0,00 $


	ACCOMPANIMENT FEES 

	Specify: 


	ASSISTANCE FOR SELF-EMPLOYED WORKERS 

	Specify: 

	A business plan validated by a resource person specializing in business start-up must be included:
 FORMCHECKBOX 

enclosed 
 FORMCHECKBOX 

to follow 


	OTHER (TRANSPORTATION, ADAPTATION COSTS, ETC.) ENCLOSE ESTIMATE 

	Specify: 


IMPORTANT

	Le participant ne peut pas débuter son emploi tant que l’agent de projets de SPHERE-Québec n’a pas confirmé la date officielle d’embauche.


	

	
	

	Signature of the service provider
	
	Date

	
	
	

	Signature of the sponsor
	
	Date

	
	
	

	Signature of the participant
	
	Date


	INTERVENTION PLAN AND FOLLOW-UP 
	Name of participant 
	
	Name of sponsor 
	

	
	Start date 
	
	End date 
	


	PROJECT OBJECTIVES 

	OBJECTIVES (outline the main objectives of this project) 
	
	RESULTS OBTAINED (indicate the results obtained)
	
	FOLLOW-UP CONDUCTED BY 
	DATE

	
	
	
	
	
	     

	FOLLOW-UP AND COMMENTS:

	Please indicate the anticipated interventions and follow-up*

(telephone calls, meetings with the sponsor, supervisor, and/or the participant) 
	Please indicate the interventions and follow-up carried out **
(telephone calls, meetings with the sponsor, supervisor, and/or the participant)

	
	


	
	
	
	
	

	Signature of the service provider
Date
	
	Signature of the sponsor
Date
	
	Signature of the participant
Date


*
The counsellor will follow-up on the intervention plan with the SPHÈRE-Québec agent halfway through the contract and at the end of the intervention plan.  This can be done by sending us the duly completed document by fax. 

Note:
It is very important that the counsellor notify the project manager of any changes to the participant’s intervention plan (abandonment, decreased work hours, sick leave, modification of tasks, deterioration of the person’s condition, etc.).
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