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Application under Section 34 of the Human Rights Code (Form 1)
Application under Section 34 of the Human Rights Code (Form 1)
Application under Section 34 of the Human Rights Code (Form 1)
Contact Information for the Applicant
1.  Personal Contact Information
What is the best way to send information to you? 
(If you check email, you are consenting to delivery of documents by email)
2.  Alternative Contact Information
What is the best way to send information to you at your alternative contact?
(If you check email, you are consenting to delivery of documents by email)
3.  Representative Contact Information
My representative is:
LSUC#
LSUC#
Nature of Exemption (e.g. family member, unpaid friend)
Please choose the type of Representative:
A) Organizational Representative
Name of the Contact Person from the Organization 
What is the best way to send information to your representative?
(If you check email, you are consenting to delivery of documents by email)
B) Individual Representative
What is the best way to send information to your representative?
(If you check email, you are consenting to delivery of documents by email)
Contact Information for the Respondent(s)
4.  Respondent Contact Information
Please choose the type of respondent:
A) Organization Respondent
Name of the Contact Person from the Organization 
B) Individual Respondent
Are there any additional respondents?
Additional Respondent Contact Information
Please choose the type of respondent:
Additional Organization Respondent
Name of the Contact Person from the Organization 
Additional Individual Respondent
Grounds of Discrimination
5.  Grounds Claimed
Areas of Discrimination under the Code 
6.  Area of Alleged Discrimination
Does your Application involve discrimination in other areas?
Facts that Support Your Application
7.  Location and Date (see Applicant's Guide )
Please answer the following questions.
a)  *Did these events happen in Ontario? 
d) If you are applying more than one year from the last event, please explain why:
8.  What Happened
*In the space below, describe each event you believe was discriminatory. 
       
For each event, be sure to say: 
·         What happened
·         Who was involved
·         When it happened (day, month, year)
·         Where it happened
Be as complete and accurate as possible. Be sure to give details of every incident of discrimination you want to 
raise in the hearing. 
The Effect on You
9.  How the Events You Described Affected You
*Tell us how the events you described affected you.  What was the effect (e.g. were there financial, social, emotional or mental health, or any other)? 
The Remedy 
10.  The Remedy You are Asking For (see Applicant's Guide)
Explain below how you calculated this amount:
Mediation
11.  Choosing Mediation to Resolve Your Application
Do you agree to try mediation?
Other Legal Proceedings
12.  Civil Court Action (see                                )
 
*a)  Has there been a court action based on the same facts as this Application?
 
b)  Did you ask the court for a remedy based on the discrimination?
 
c)  Is the court action still going on?
 
d)  Was the court action settled?
 
e)  Has the court action been decided?
 
f)   Was the court action withdrawn?
 
 
g)   If the court action does not ask for a remedy based on the      
       discrimination, are you asking the Tribunal to defer (postpone) your   
       Application until the court action is completed?
13.  Complaint Filed with the Ontario Human Rights Commission (see Applicant's Guide)
 
*Have you ever filed a complaint with the Commission based on the same
facts as this Application?
14.  Other Proceeding - in Progress (see Applicant's Guide) 
 
*a)  Are the facts of this Application part of another proceeding that is still in progress?
Name of Union:
Name of board, tribunal, or agency:
Explain what the 
other proceeding is:
 
*c)  Are you asking the Tribunal to defer (postpone) your Application until the other   
      proceeding is completed?
15.  Other Proceeding - Completed (see Applicant's Guide)
 
*a)  Were the facts of this Application part of some other proceeding that is now 
       completed?
Name of Union:
Name of board, tribunal, or agency:
Explain what the other proceeding is:
c)  Explain why you believe the other proceeding did not appropriately deal with the substance of this Application.
Documents that Support this Application
16.  Important Documents You Have    
Document Name
Why It is Important to My Application
17.  Important Documents the Respondent(s) Have
Document Name
Why It is Important To My Application
Name of Respondent Who Has It
18.  Important Documents Another Person or Organization Has 
Document Name
Why it is Important to my Application
Name of Person or Organization who has it
Confidential List of Witnesses
19.  Witnesses
Name of Witness
Why This Witness Is Important To My Application
Other Important Information
20.  Other Important Information the Tribunal Should Know 
Is there any other important information you would like to share with the Tribunal?
Checklist of Required Documents
22.  Other Documents from Questions 12 to 15
Application to the Human Rights Tribunal of Ontario 
Area of Discrimination: Employment (Form 1-A)
PART I
Questions About the Respondent(s)
 Questions About the Job
Please answer these questions.
A2.  What was the position or job where you felt there was discrimination?
A3.  What were the requirements (essential job duties) of the position?
 
A4.  Was it a volunteer position?  
 
A5.  Were you employed in this position?
 
       a)  If you answered “Yes” to question A5, how long     
              were you in the position?  Please give the dates  
              you started and finished. 
 From: (dd/mm/yyyy)
 To: (dd/mm/yyyy)
 A6.  Are you working now?
Currently Working
Questions About Your Union
A7.  Were you a member of a union or other occupational or professional association responsible for collective bargaining at
          the time of the alleged discrimination?
Name of Contact Person from the Organization
Questions About What Happened
Alleged Discrimination Before Hiring 
Alleged Discrimination During Employment 
Please check all boxes that apply to your case. I experienced discrimination in:
Workplace Policies or Practices
 
A10.  Is your Application about a workplace policy? 
            (for example, absenteeism accommodation or holiday policy)
a) If you answered “Yes” to A10, what is the policy?  (Attach a copy if available)
Questions About Complaining to Your Employer
A11.  To whom did you complain?
 
A12.  Was there an investigation?
a)  If you answered “Yes” to A12, what was the outcome of the investigation?  
PART II
Questions About Employment Discrimination on the Grounds of Race, Colour, 
Ancestry, Place of Origin, Citizenship, or Ethnic Origin
A13.  Explain why you believe you were discriminated against because of your race, colour, ancestry, place of
             origin, citizenship, or ethnic origin.
A14.  Please describe how you identify yourself in terms of your race, colour, ancestry, place of origin, citizenship, and/or
             ethnic origin.
Questions About Employment Discrimination on the Ground of Disability or 
Perceived Disability
A15.  Explain why you believe you were discriminated against based on your disability or a perceived disability.
A16.  Do you have particular needs related to your disability?
a) If you answered “Yes” to A16, describe your particular needs.
 
A17.  Did you ask the respondent(s) to meet your needs?
a) If you answered “Yes” to A17, describe what you asked the respondent(s) to do. If you named more than   
     one respondent, please tell us who you spoke to.
A18.  Did the respondent(s) try to meet your needs?
Don't Know
a) If you answered “Yes” to A18, describe what the respondent(s) did to meet your needs. If you named more than 
     one respondent, please tell us what each did.
b) If you answered “Yes” to A18, why do you believe the respondent(s)' efforts to meet your needs were not enough? 
 
A19.  Could you have performed the essential duties of the job 
             if the respondent(s) had taken steps to meet your needs?
 
A20.  If you had to be off work because of your disability,       
            indicate the time period you were off, up to the present.            (provide dates as exact as possible, using: dd/mm/yyyy)
 From: (dd/mm/yyyy)
 From: (dd/mm/yyyy)
A21.  Do you plan to submit medical reports or documents 
             related to your particular needs at the hearing?   
a)  If you answered “Yes” to question A21, please list the medical reports or documents here. You do not need to 
       send copies at this time. Note: if you do send these documents they will be shared with the other parties.
Questions About Employment Discrimination on the Ground of Creed (Faith, 
Religion or System of Beliefs) 
 A22.  Explain why you believe you were discriminated against based on your creed.
A23.  Please describe your creed.
Questions About Employment Discrimination on the Grounds of Sex, Pregnancy, 
Gender Identity or Gender Expression
A24.  Is your Application about discrimination on the ground of    
             pregnancy?
A25.  Explain why you believe you were discriminated against based on your sex, pregnancy, gender identity.
A26.  Please identify your sex or describe your gender identity or gender expression.
Questions About Employment Discrimination on the Grounds of Sexual Solicitation, 
Sexual Advances or Reprisal for Refusing a Sexual Solicitation or Advance
A27.  Tell us what happened.
A28.   How was this person in a position to grant or deny a benefit? 
Question About Workplace Sexual Harassment 
A29.  Tell us what happened.
Questions About Employment Discrimination on the Ground of Sexual Orientation
A30.  Explain why you believe you were discriminated against based on your sexual orientation.
A31.  Please describe your sexual orientation.
Questions About Employment Discrimination on the Grounds of Family or Marital 
Status
A32.  Explain why you believe you were discriminated against based on your family or marital status.
A33.  Please describe your family or marital status.
Questions About Employment Discrimination on the Ground of Age
A34.  Explain why you believe you were discriminated against based on your age.
A35.  Please give your date of birth. (dd/mm/yyyy)
Questions About Employment Discrimination on the Ground of Record of Offences
A36.   Do you believe you were discriminated against because of 
 your record of offences under a federal law (Criminal Code offence)?
a)  If you answered “Yes” to A36, what was the federal offence? 
b)  If you answered “Yes” to A36, have you received a pardon for the 
        federal offence? 
c)  If you answered “Yes” to A36, why do you believe you were harassed or discriminated against based on your 
       record of a federal offence?
A37.  Do you believe you were harassed or discriminated against because of 
            a record of offences under provincial law (such as the Highway
            Traffic Act)?
a)  If you answered “Yes” to A37, why do you believe you were harassed or discriminated against based on your 
        record of a provincial offence?
Question About Employment Discrimination on the Ground of Association 
A38.  Please explain why you believe you were discriminated against on the basis of association.
Questions About Employment Discrimination on the Ground of Reprisal
OHRC File #:
HRTO File #:
A41.  Please explain why you believe you were reprised against.
Application to the Human Rights Tribunal of Ontario 
Area of Discrimination: Housing (Form 1-B)B)
PART I
Questions About the Respondent(s)
Questions About What Happened
Questions About Complaining to Someone in Authority
B4.  To whom did you complain?
 
B5.  Was there an investigation?
a) If you answered "Yes" to B5, what was the outcome of the investigation?
PART II
Questions About Housing Discrimination on the Grounds of Race, Colour, Ancestry, 
Place of Origin, Citizenship, or Ethnic Origin
B6.  Explain why you believe you were discriminated against because of your race, colour, ancestry, place of origin, 
          citizenship, or ethnic origin.
B7.  Please describe how you identify yourself in terms of your race, colour, ancestry, place of origin, citizenship, and/or       
          ethnic  origin.
Questions About Housing Discrimination on the Ground of Disability or Perceived 
Disability
B8.  Explain why you believe you were discriminated against based on your disability or a perceived disability.
B9.  Do you have particular needs related to your disability?
No
a)  If you answered "Yes" to B9, describe your particular needs.
B10.  Did you ask the respondent(s) to meet your needs?
a)  If you answered “Yes” to B10, describe what you asked the respondent(s) to do. If you named more than one      
       respondent, please tell us who you spoke to.
B11.  Did the respondent(s) try to meet your needs?
a)  If you answered “Yes” to B11, describe what the respondent(s) did to meet your needs. If you named more than 
      one respondent, please tell us what each did.
b) If you answered "Yes" to B11, why do you believe the respondent(s)' efforts to meet your needs were not enough?
B12.  Do you plan to submit medical reports or documents   
            related to your particular needs at the hearing?   
a)  If you answered "Yes" to B12, please list the medical reports or documents here. You do not need to send copies    
       at this time. Note: if you do send these documents they will be shared with the other parties.
Questions About Housing Discrimination on the Ground of Creed (Faith, 
Religion or System of Beliefs)  
B13.  Explain why you believe you were discriminated against based on your creed.
B14.  Please describe your creed.
Questions About Housing Discrimination on the Grounds of Sex, Pregnancy,  
Gender Identity or Gender Expression
 
B15.  Is your Application about discrimination on the 
             ground of pregnancy?
B16.  Explain why you believe you were discriminated against based on your sex, pregnancy,  gender identity or gender expression.
B17.  Please identify your sex or describe your gender identity or gender expression.
Questions About Discrimination on the Grounds of Sexual Solicitation, Sexual 
Advances or Reprisal for Refusing a Sexual Solicitation or Advance
B18.  Tell us what happened.
B19.  How was this person in a position to grant or deny you a benefit? 
Questions About Housing Discrimination on the Ground of Sexual Orientation
B20.  Explain why you believe you were discriminated against based on your sexual orientation.
B21.  Please describe your sexual orientation.
Questions About Housing Discrimination on the Grounds of Family or Marital Status
B22.  Explain why you believe you were discriminated against based on your family or marital status.
B23.  Please describe your family or marital status.
Questions about Housing Discrimination on the Ground of Age
B24.  Explain why you believe you were discriminated against based on your age.
B25.  Please give your date of birth (dd/mm/yyyy)
Questions About Housing Discrimination on the Ground of Receipt of Public 
Assistance
B27.  Explain why you believe you were discriminated against based on receipt public assistance.
Question About Housing Discrimination on the Ground of Association
B28.   Please explain why you believe you were discriminated against because of association.
Questions About Housing Discrimination on the Ground of Reprisal
HRTO File #:
OHRC File #:
B31.  Please explain why you believe you were reprised against.
Application to the Human Rights Tribunal of Ontario 
Area of Discrimination: Goods, Services and Facilities (Part 1-C)
PART I
Questions About the Service, Good or Facility 
C2.  Complete this section only if your Application is about a practice or policy.
Tell us what the practice or policy you are complaining about is and explain how it relates to equal treatment with 
respect to services, goods and facilities. 
C3.  Complete this section only if your Application is about a law.
Tell us what the law you are complaining about is and explain how it relates to equal treatment with respect to services, 
goods and facilities. 
Questions About Complaining to Someone in Authority
C4.  To whom did you complain?
C5.   Was there an investigation?
a) If you answered "Yes" to C5, what was the outcome of the investigation?
PART II
Questions About Discrimination on the Grounds of Race, Colour, Ancestry, 
Place of Origin, Citizenship, or Ethnic Origin
C6.  Explain why you believe you were discriminated against because of your race, colour, ancestry, place of origin, 
 citizenship, or ethnic origin.
C7.  Please describe how you identify yourself in terms of your race, colour, ancestry, place of origin, citizenship, and/or 
          ethnic origin.
Questions About Discrimination on the Ground of Disability or Perceived Disability
C8.  Explain why you believe you were discriminated against based on your disability or a perceived disability.
C9.  Do you have particular needs related to your disability?
a)  If you answered "Yes" to C9, describe your particular needs.
 
C10.   Did you ask the respondent(s) to meet your needs?
a)  If you answered “Yes” to C10, describe what you asked the respondent(s) to do. If you named more than one         
       respondent, please tell us who you spoke to.
 
C11.   Did the respondent(s) try to meet your needs?
a)  If you answered “Yes” to C11, describe what the respondent(s) did to meet your needs. If you named more than   
      one respondent, please tell us what each did.
b)  If you answered "Yes" to C11, why do you believe the respondent(s)' efforts to meet your needs were not enough?
C12.  Do you plan to submit medical reports or documents related 
             to your particular needs at the hearing?   
a)  If you answered "Yes" to C12, please list the medical reports or documents here.  You do not need to send copies 
      at this time.  Note: if you do send these documents they will be shared with the other parties.
Questions About Discrimination on the Ground of Creed (Faith, Religion or 
System of Beliefs)  
C13.  Explain why you believe you were discriminated against based on your creed.
C14.  Please describe your creed.
Questions About Discrimination on the Grounds of Sex, Pregnancy, Gender Identity or Gender Expression
C15.  Is your Application about discrimination on the 
             ground of pregnancy?
C16.  Explain why you believe you were discriminated against based on your sex, pregnancy, gender identity.
C17.  Please identify your sex or describe your gender identity or gender expression.
Questions About Discrimination on the Ground of Sexual Solicitation, Sexual 
Advances or Reprisal for Refusing a Sexual Solicitation or Advance
C18.  Tell us what happened.
C19.  How was this person in a position to grant or deny you a benefit? 
Questions About Discrimination on the Ground of Sexual Orientation
C20.  Explain why you believe you were discriminated  against based on your sexual orientation.
C21.  Please describe your sexual orientation.
Questions About Discrimination on the Grounds of Family or Marital Status
C22.  Explain why you believe you were discriminated  against based on your family or marital status.
C23.  Please describe your family or marital status.
Questions About Discrimination on the Ground of Age
C24.  Explain why you believe you were discriminated against based on your age.
C25.  Please give your date of birth. (dd/mm/yyyy)
Question About Discrimination on the Ground of Association
C26.  Please explain why you believe you were discriminated against because of association. 
Questions About Discrimination on the Ground of Reprisal
OHRC File #:
HRTO File #:
C29.  Please explain why you believe you were reprised against.
Application to the Human Rights Tribunal of Ontario 
Area of Discrimination: Contracts (Form 1-D)
PART I
Question About the Contract
D1 . Please describe what you were contracting for.
Questions About Complaining to Someone in Authority
D2.  To whom did you complain?
 
D3.  Was there an investigation?
a) If you answered "Yes" to D3, what was the outcome of the investigation?
PART II
Questions About Discrimination on the Grounds of Race, Colour, Ancestry, Place of 
Origin, Citizenship, or Ethnic Origin
D4.  Explain why you believe you were discriminated against because of your race, colour, ancestry, place of 
          origin, citizenship or ethnic origin.
D5.  Please describe how you identify yourself in terms of your race, colour, ancestry, place of origin, citizenship, and/or 
           ethnic origin.
Questions About Discrimination on the Ground of Disability or Perceived Disability
D6.  Explain why you believe you were discriminated against based on your disability or a perceived disability.
D7.  Do you have particular needs related to your disability?
a) if you answered "Yes" to D7, describe your particular needs.
 
D8.  Did you ask the respondent(s) to meet your needs?
Did respondent meet needs?
a) If you answered “Yes” to D8, describe what you asked the respondent(s) to do. If you named more than one    
     respondent, please tell us who you spoke to.
D9.  Did the respondent(s) try to meet your needs?
Did the respondent try to meet needs?
a)  If you answered “Yes” to D9, describe what the respondent(s) did to meet your needs. If you named more than one  
       respondent, please tell us what each did.
b) If you answered "Yes" to D9, why do you believe the respondent(s)' efforts to meet your needs were not enough?
D10.  Do you plan to submit medical reports or documents 
             related to your particular needs at the hearing?   
a)  If you answered “Yes” to D10, please list the medical reports or documents here.  You do not need to send copies at 
       this time.  Note: if you do send these documents they will be shared with the other parties. 
Questions About Discrimination on the Ground of Creed (Faith, Religion or 
System Of Beliefs)  
D11.  Explain why you believe you were discriminated against based on your creed.
D12.  Please describe your creed.
Questions About Discrimination on the Grounds of Sex, Pregnancy, Gender Identity or Gender Expression
D13.  Is your Application about discrimination on the      
             ground of pregnancy?
D14.  Explain why you believe you were discriminated against based on your sex, pregnancy, gender identity.
D15.  Please identify your sex or describe your gender identity or gender expression.
Questions About Discrimination on the Grounds of Sexual Solicitation, Sexual 
Advances or Reprisal For Refusing a Sexual Solicitation or Advance
D16. Tell us what happened.
D17.  How was the person is in a position to grant or deny you a benefit?
Questions About Discrimination on the Ground of Sexual Orientation
D18.  Explain why you believe you were discriminated against based on your sexual orientation.
D19.  Please describe your sexual orientation.
Questions About Discrimination on the Grounds of Family or Marital Status
D20.  Explain why you believe you were discriminated against based on your family or marital status.
D21.  Please describe your family or marital status.
Questions About Discrimination on the Ground of Age
D22.  Explain why you believe you were discriminated against based on your age.
D23.  Please give your date of birth. (dd/mm/yyyy)
Question About Discrimination on the Ground of Association
D24.  Please explain why you believe you were discriminated against because of association. 
Questions About Discrimination on the Ground of Reprisal
OHRC File #:
HRTO File #:
D27.  Please explain why you believe you were reprised against.
Application to the Human Rights Tribunal of Ontario 
Area of Discrimination: Vocational Associations (Form 1-E)
PART I
Questions About the Vocational Association
Questions About Complaining to Someone in Authority
E3.  To whom did you complain?
 
E4.  Was there an investigation?
a) If you answered "Yes" to E4, what was the outcome of the investigation?
PART II
Questions About Discrimination on the Grounds of Race, Colour, Ancestry, 
Place of Origin, Citizenship, or Ethnic Origin
E5.  Explain why you believe you were discriminated against because of your race, colour, ancestry, place of origin, 
          citizenship or ethnic origin.
E6.  Please describe how you identify yourself in terms of your race, colour, ancestry, place of origin, citizenship, and/or  
          ethnic origin.
Questions About Discrimination on the Ground of Disability or Perceived Disability
E7.  Explain why you believe you were discriminated against based on your disability or a perceived disability.
E8.  Do you have particular needs related to your disability?
a)  If you answered "Yes" to E8, describe your particular needs.
 
E9.  Did you ask the respondent(s) to meet your needs?
a)  If you answered “Yes” to E9, describe what you asked the respondent(s) to do. If you named more than one 
       respondent, please tell us who you spoke to.
 
E10.  Did the respondent(s) try to meet your needs?
a)  If you answered “Yes” to E10, describe what the respondent(s) did to meet your needs. If you named more than       
       one respondent, please tell us what each did.
b)  If you answered “Yes” to E10, why do you believe the respondent(s)' efforts to meet your needs were not enough?
E11.  Do you plan to submit medical reports or documents 
             related to your particular needs at the hearing?   
a)   If you answered “Yes” to E11, please list the medical reports or documents here.  You do not need to send copies 
        at this time.  Note: if you do send these documents they will be shared with the other parties.
Questions About Discrimination on the Ground of Creed (Faith, Religion or 
System of Beliefs)  
E12.  Explain why you believe you were discriminated against based on your creed.
E13.  Please describe your creed.
Questions About Discrimination on the Grounds of Sex, Pregnancy, Gender Identity or Gender Expression
E14.   Is your Application about discrimination on the  
              ground of pregnancy?
E15.  Explain why you believe you were discriminated against based on your sex, pregnancy, gender identity.
E16.  Please identify your sex or describe your gender identity or gender expression.
Questions About Discrimination on the Ground of Sexual Solicitation, Sexual 
Advances or Reprisal for Refusing a Sexual Solicitation or Advance
E17.  Tell us what happened.
E18.  How was this person in a position to grant or deny you a benefit?
Questions About Discrimination on the Ground of Sexual Orientation
E19.  Explain why you believe you were discriminated against based on your sexual orientation.
E20.  Please describe your sexual orientation.
 Questions About Discrimination on the Grounds of Family or Marital Status
E21.  Explain why you believe you were discriminated against based on your family or marital status.
E22.  Please describe your family or marital status.
Questions About Discrimination on the Ground of Age
E23.  Explain why you believe you were discriminated against based on your age.
E24.  Please give your date of birth. (dd/mm/yyyy)
Question About Discrimination on Ground of Association
E25.  Please explain why you believe you were discriminated against because of association. 
 Questions About Discrimination on the Ground of Reprisal
OHRC File #:
HRTO File #:
E28.  Please explain why you believe you were reprised against.
Declaration and Signature
23.  Declaration and Signature
Accommodation Required
Collection of Information:
Under the Ontario Human Rights Code, the Human Rights Tribunal of Ontario (HRTO) has the right to collect the personal information requested on this form.  We use the information to resolve your application.  After you file the form, your information may also be available to the public.  If you have questions about how the HRTO uses your personal information, contact the HRTO at 416-326-1312 or 1-866-598-0322 (toll-free.)
Note:  Only file your Application once.  If the Tribunal receives your application more than once,it will only accept the first Application Form received.
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