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MONTHLY ACTIVITY REPORT 

Name: Case Manager: 

Address: Reporting Period 
 
From the 16th of   _______  to the 15th of   ________ , 20___. 

Phone Number: 

 
As a participant of Ontario Works, you are required to advise your Case Manager of your efforts to 
comply with your Ontario Works Participation Agreement. Please complete this form and return it 
between the 16th and 22nd of the month, with your Monthly Statement of Income. 
 

FAILURE TO RETURN THIS REPORT MAY RESULT IN NON-COMPLIANCE WITH ONTARIO WORKS. 
 

Did you: Yes No Date(s): Name of Organization & details: 
Find Employment (Paid Employment)? ☐ ☐ ______ _____________________________ 
Register with an employment agency? ☐ ☐ ______ _____________________________ 
Attend School? ☐ ☐ ______ _____________________________ 
Attend training? ☐ ☐ ______ _____________________________ 
Attend an Employment Resource Center? ☐ ☐ ______ _____________________________ 
Are you considering Self-Employment? ☐ ☐ ______ _____________________________ 
Other? ☐ ☐ ______ _____________________________ 

 
NEW VOLUNTEER WORK 

Did you volunteer at a non-profit or public agency last month? (Assisting in your child’s school/class, 
committee member, coaching/assisting sports organizations, Fire Department/First Response, 
Community Carnival/Fair, Tournaments, etc.) 

☐Yes ☐No 
 
If yes, complete the following table: 

Dates: Total Hours: Organization: Job Title: Description of Duties: 
     
     
     
     
     
     
 

REVERSE SIDE MUST BE COMPLETED 
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EMPLOYMENT RESOURCE CENTER ACTIVITES 
Date: Resource Center Hours Spent Activity type: 

☐Job Bank ☐Computer ☐Fax ☐Phone 
☐Newspaper ☐Internet ☐Other (please explain) 

    
    
    

 
Did you attend: Yes No Date(s): Name of Organization & details: 
Resume Workshop ☐ ☐ _________ _____________________________ 
Job Search Workshop/Job Find Club ☐ ☐ _________ _____________________________ 
Employment Counseling ☐ ☐ _________ _____________________________ 
Self-Employment Development ☐ ☐ _________ _____________________________ 
Skills Training Course/Other ☐ ☐ _________ _____________________________ 

 
JOB SEARCH ACTIVITIES 

You must keep detailed records of your job search activity, as your Case Manager will review these on a 
regular basis. Please keep a copy of your job searching activities for your records and also follow up with 
potential employers. 
Date: Prospective Employer: Contact Person/Phone # How did you apply? 

Phone/Fax/In-Person 
resume/application 

Interview? 
Yes/No 

Follow-up?  
Yes/No 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
Additional Comments: Identify any activities that prevent you from complying with your requirements, such as: 
court proceedings, probation issues, doctor appointments, sick/injury, bereavement, etc. 
 
 
I declare that the above information given, accurately reflects my attendance at Resource Centres, volunteering 

activities and all job-searching activities. 
 

Signature of client: ___________________________________   Date: ________________________________  
 


