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Types of functional limitations

Code  Description

LA Hearing impairment

u..v Speech impairmant

L Intellectual impairment/learning
LM Manual impairment

LS Mental impairmant

LV Visual impairment

Mp Mobifity impairment
PR Respiratory preblem

Employment Insurance status

Code  Description Definition
A Eligible without employment  An insured petson for employment insurance purposes who applies for assistznce as part of an msw_%gma measure i order
insurance benefits to re-enter the labour force, and who. on the date he or she applies for assistance. is not receiving employment insurance

henefits or Québec Parental insurance {QGPIP) benefils, as specified in point 2.1, and is & person for whom:

1. an employment insurance benefit period has been establishad or has ended within the previous 36 months;
or

2. a benefit pariod related o the arrival of a child has been established within the previous 60 months and whe:

2.1 received parental or maternity benefits under the Employment insurance Act or benefits undes the QPIR, and who,
were it not for the benefits payable under the QPIPE, would have heen entited fo beneiits related to the arrival of a
child under the Employment Insurance Act, and

2.1 withdrew from active participation in tha labour force m%:m ihe benefit pericd fo care for one or more newborn
children o one or mare children placed with them for the purposes of adoption.

N Not efigible Is not an active or eligible employment insurance claimant
P Activa employment Aninsured person for employment insurance purposes who applies for assistance as part of an employment measure in order
insurance claimant to re-enter the labour force, and who, on the date he or she applies for assistance, is receiving employment insurance benefits

or could receive emplayment insurance benefits under an employment insurance benefit period that is stilt in forse.




