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	Application for the Return to Work Supplement

	
	IMPORTANT:
For your application to be considered, we must receive it within 45 calendar days following the start of your employment. You may send us your confirmation of employment form, duly completed your employer, after this 45-day deadline.

	
	

	1. IDENTIFICATION

	Last name
	First name
	Social insurance number

	     
	     
	     

	Home address (street number, street, apartment)
	
	MESS file number

	     
	     

	Municipality
Province
	Postal code
	Area code
Telephone

	     
     
	     
	     
	     

	2. CURRENT SITUATION (Please answer all of the questions.)
	
Yes
No

	a)
Have you worked during the past 12 months? If Yes, please complete section 5.
	
 FORMCHECKBOX 

 FORMCHECKBOX 


	b)
Do you receive the full benefit from a Québec government agency other than the Ministère de l’Emploi et de la Solidarité sociale (e.g., CSST, SAAQ)?
	
 FORMCHECKBOX 

 FORMCHECKBOX 


	c)
Are you enrolled in full-time studies (including correspondence courses)?
	
 FORMCHECKBOX 

 FORMCHECKBOX 


	d)

Are you already participating in a job-entry measure or program?
	
 FORMCHECKBOX 

 FORMCHECKBOX 


	3. EMPLOYMENT SITUATION (Note – You must provide your duly completed confirmation of employment form.)

	Job title

	
	

	     

	Employment start date

Province
	Expected length of employment

	Number of hours per week

	Hourly wage

	     
	     
	     
	     

	4. EMPLOYER IDENTIFICATION

	Name

	
	

	     

	Address (street number, street, apartment)
	
	

	     

	Municipality
Province
	Postal code
	Area code   Telephone 

	     
     
	     
	     
	     

	5. DÉCLARATION 

	If you have answered Yes to question a) of section 2, you must provide the following information: name of your employer and the monthly amount of your gross work income OR gross income from self-employment, for each of the 12 months prior to the start of your new employment.

	Name of employer
	
	Gross income

	Month 1:
	     
	
	$     

	Month 2:
	     
	
	 $     

	Month 3:
	     
	
	 $     

	Month 4:
	     
	
	 $     

	Month 5:
	     
	
	 $     

	Month 6:
	     
	
	 $     

	Month 7:
	     
	
	 $     

	Month 8:
	     
	
	 $     

	Month 9:
	     
	
	 $     

	Month 10:
	     
	
	 $     

	Month 11:
	     
	
	 $     

	Month 12:
	     
	
	 $     

	Total:
	
	$     

	

	DISCLOSURE OF INFORMATION TO OTHER AGENCIES

	By virtue of the Canada-Québec Labour Market Agreement, certain information in your Emploi-Québec file may be provided to Human Resources and Social Development Canada. In addition, all of the information provided in this application may be used to determine the amount of a benefit that may be payable under a measure or program provided for by the Individual and Family Assistance Act.

	AUTORISATION

	I hereby authorize Emploi-Québec and Revenu Québec to exchange the information required to determine my income for the past 12 months.

	SOLEMN AFFIRMATION

	I solemnly affirm that the information provided in this form is true and complete.

	
	
	
	
	

	
	Date
	
	Signature de la personne requérante
	

	A false declaration may result in the automatic refusal of any future application for the Return to Work Supplement and the recovery of any amounts unduly received. Emploi-Québec reserves the right to require supporting documents for the employment declared in this form.

	

	SPACE TO BE COMPLETED BY THE DEPARTMENT

	Transmis à :
 FORMCHECKBOX 
 Services de solidarité sociale
 FORMCHECKBOX 
 Services publics d’emploi

	Ministère de l’Emploi et de la Solidarité sociale
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