
Magnet (“Magnet”), a business unit of Toronto Metropolitan University, is committed to operating in accordance 

with the Freedom of Information and Protection of Privacy Act (FIPPA).

In accordance with Section 39(2) of the Freedom of Information and Protection of Privacy Act (1990), personal 

information in connection with this form is collected under the authority of the Ryerson University Act (1977). 

Personal information provided by the applicant is used by Magnet and its technology partners for the purposes 

of assessing, processing and reporting on an application for the Canada Digital Adoption Program (“CDAP”) and 

may be shared with postsecondary institutions, or provincial or municipal governments to confirm eligibility for 

the program and enable harmonization with other wage subsidy programs. Anonyrmized data collected through 

the program may also be used for labour market research or other research purposes. Magnet may from

time-to-time contact applicant organizations to promote Magnet programs or services. If you have any 

questions about the collection of personal information by Magnet as referenced on this form, please contact: 

Magnet CDAP Personnel at boostyourbusiness@magnet.today.

I have read and understand the privacy statement and give my consent to Magnet to release any information 

regarding my application to and participation in the CDAP to Magnet’s technology partners, the Government of 

Canada, postsecondary institutions, or other levels of government.

I give my consent to the employer related to this placement to release to Magnet information and documents 

containing my full name, my ID number, email address, year of birth, gender, name of post-secondary institution, 

highest level of education obtained, any prior CDAP Stream 1 placement, equity diversity, and inclusion

self-identification, continuing employment relationship past end of CDAP, enrollment status, type of degree, 

program of study, year of study, hourly wage, hours worked, gross and net pay during this placement period for 

administrative purposes. I acknowledge that the information provided is accurate, collected and administered in 

accordance with the Personal Information Protection and Electronic Documents Act (PIPEDA) Freedom of 

Information and Protection of Privacy Act, and may be used by third party providers for reporting and 

accountability purposes.

The following questions are voluntary and will not affect your eligibility or potential qualification for any of the 

steps in the placement process.

Any shared data will be used for aggregate analysis only and will be anonymized prior to sharing with Innovation, 

Science and Economic Development Canada (ISED) to assist ISED in designing fair and equitable programs to 

support businesses and youth in Canada. ISED acknowledges that these could be sensitive questions and all 

responses to these questions will remain confidential.
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If you self-identify as belonging to one or more of the following underrepresented groups, check any box below

that applies:

Women

Indigenous (First Nations, Métis or Inuit)

Newcomers to Canada (immigrated in last 5 years)

LGBTQ2+ - (persons who identify as lesbian, gay, bisexual, transgender, queer and/or two-spirited)

Persons living with Disabilities

Racialized groups* (see next section)

Prefer not to provide this information

*If you self-identify as a member of a visible minority group, please identify the group

Arab

Black

Chinese

Filipino

Japanese

Korean

Latin American

South Asian (East Indian/Pakistani/Sri Lankan)

Southeast Asian (Vietnamese/Cambodian/Laotian/Thai)

West Asian (Iranian/Afghan)

Other (Specify) ______________________________________________________

Prefer not to say

By signing this form, I agree with the above and attest that I am:

● registered as a domestic student or graduated within the past two (2) years at a Post Secondary
Education (PSE) Institution;

● a:  i) A Canadian citizen, (ii) permanent resident, or (iii) refugee with the right to work in Canada.

Legal First and Last Name:  ___________________________________________________

Date: ___________________________________

Signature*: ________________________________________

*Must be signed in Black ink.  Do not use a typed (cursive) font.
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