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Partner Registration Form

Managed by WCG International Consultants Ltd. | Employment Ontario Service System Manager

This form collects information from organizations interested in partnering with WCG Services to deliver Integrated Employment Services (IES), targeted at organizations that specialize in supporting individuals who are deaf, deafened, or hard of hearing, and who can contribute to the delivery of accessible employment services within the Employment Ontario Integrated Employment Services. 
Submission does not guarantee a contract or inclusion in future procurement but allows WCG to maintain an up-to-date list of qualified providers.
Submission Instructions 
· The total word count for all responses must not exceed 5,000 words.  
· Completed forms must be submitted via email to: EOProcurement@wcgservices.com  
· Please use the following subject line format: Partner Registration – [Organization Name]  
Submission Deadline: Friday, April 24, 2026, at 5:00 PM 
	SECTION 1: Applicant Details

	Organization Details:



	Legal Organization Name:
	Click or tap here to enter text.
	Operating Name (if different):
	Click or tap here to enter text.
	Type of Organization:
	Choose an item.
	Head Office Address:
	Click or tap here to enter text.
	Website 
	Click or tap here to enter text.
	Year Established:
	Click or tap here to enter text.

	Number of Staff:
	Click or tap here to enter text.



	Contact Details:



	Primary Contact Name:
	Click or tap here to enter text.
	Title / Position:
	Click or tap here to enter text.
	Phone Number:
	Click or tap here to enter text.
	Email Address:
	Click or tap here to enter text.





	SECTION 2: Alignment with CIF Objectives

	Geographic Coverage 
Specify the regions, municipalities, or catchment areas where your organization can deliver services


Click or tap here to enter text.
	Program Areas / Services Offered
(e.g., Employment Services, Vocational Training, Career Coaching, Wraparound Supports)


Click or tap here to enter text.
	Client Population(s) Served. (check all that apply)



☐ Newcomers
☐ Youth
☐ Indigenous Peoples
☐ Black and Racialized Persons
☐ Persons with Disabilities
☐ OW/ODSP Clients
☐ Other
	Past Experience / Key Achievements
Briefly describe relevant projects or programs delivered in the last 3–5 years, including performance outcomes against targets.


Click or tap here to enter text.
	Annual Service Capacity  
Indicate the estimated number of clients your organization can serve annually under IES programs. Specifically, include capacity of estimated numbers of deaf, deafened and hard of hearing through your organization’s outreach strategies and network.  


Click or tap here to enter text.

	SECTION 4: Organizational Capacity

	Staffing
List key staff and their qualifications relevant to service delivery. 


Click or tap here to enter text.
	Facilities / Locations
Describe your offices or service delivery sites within the WCG catchments of Peel, York, Ottawa and Toronto including accessibility features, capacity for in-person services, and any considerations for client convenience or safety. 


Click or tap here to enter text.
	Operational Capacity: 
Outline your ability to scale services, manage high volumes, or deliver specialized supports. 


Click or tap here to enter text.
	Technology and Data Management: 
Summarize systems used for case management, reporting, and secure client data handling. 


Click or tap here to enter text.

	SECTION 5:  Compliance and Certifications 

	Legal and Regulatory Compliance: 
· Business registration (include registration number) 
· WSIB coverage / liability insurance (Generalist Liability Insurance $5m and Cyber Security $2m) 
· Organization attestation of good standing with labour and environmental laws, and/or verification of compliance with tax laws 
· Accessibility compliance (AODA) 
· Other relevant certifications 



Click or tap here to enter text.
	Quality Standards / Accreditation (if applicable): 
(e.g., ISO, CARF, other program-specific standards) 


Click or tap here to enter text.

	Conflict of Interest Declaration: 
Confirm that the organization has no current conflicts of interest related to WCG or provincial programs. 


Click or tap here to enter text.

	SECTION 6: Risk Management

	Operational and Strategic Risks 
Identify potential risks that may affect service delivery, organizational operations, or strategic objectives.  


Click or tap here to enter text.

	Contingency Planning and Adaptive Practices 
Describe plans and procedures in place to respond to unexpected events or challenges, ensuring continuity and resilience.  


Click or tap here to enter text.

	Risk Management Policies 
Outline internal controls or policies relevant to service delivery, safety, and privacy.  


Click or tap here to enter text.

	References / Testimonials 
Provide at least two references from prior funders, including contact information. 


Click or tap here to enter text.

	SECTION 7: Declaration and Signature

	By signing below, the organization confirms that: 
· All information provided is true, accurate, and complete to the best of their knowledge. 
· The organization has not engaged and will not engage in any communications or activities that could constitute a conflict of interest in connection with WCG Services or any related procurement. 
· The organization has the capacity and capability to deliver services in accordance with program standards, and government requirements. 
· WCG Services may contact the organization for additional information or clarification. 
· WCG reserves the right to revoke consideration if any information is found to be false, incomplete, or misleading. 

	



	
	

	
	Authorized Representative Name:
	Click or tap here to enter text.	
Signature



	
	Position/Title:
	Click or tap here to enter text.	

	
	Date:
	Click or tap to enter a date.	

	
	
	
	




	Attachments Checklist



☐ Letters of Support (if applicable)
☐ Organization attestation of good standing with labour and environmental laws)
☐ Incorporation Documents (if not an existing EO Service Provider)
☐ Proof of Insurance
☐ Other (specify): Click or tap here to enter text.
Please submit completed applications to EOProcurement@wcgservices.com




Thank you for your registration.
CONFIDENTIAL: FOR USE BY ORGANIZATION APPLICANTS ONLY
​​ 
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