SAINT VINCENT AND THE GRENADINES

A

10.
11.

12.
13.
14.

15.

19.

20.

FIRST SCHEDULE
FORM 1
Foreign Nationals and Commonwealth Citizens
(Employment) Act, 1973

APPLICATION FOR WORK PERMIT TO BE EMPLOYED BY AN EMPLOYER.

INAME OF APPLICANL. ....euinitiiiieteiiirtete ettt ettt ettt ettt ettt ettt a bt ee s et seb bt tea s et neebesenesaesentatesesenens
DAte OF BIIth. .ooeiieiceicieeeceee ettt et ettt e e be et e sb e st e be st e ebeeseesaesa e b e beebeeseereesse b anbeeteeseereensenbebentans
PLACE OF BTN .ottt e et et e et e e teeseessess e besseeseesaessessessasseebeeseessessensansesseeseessensansesensans
INALIONALIEY . ©oueetiteeieeit ettt et sttt e a e et et et e st e s bt e aees e e st e b et e sbe e bt es e e st et e besbeebeeuten e et enbesaeebesaeensensensentenne
PASSPOIT INO. ittt sttt ettt et et st e s bt s ae e st e st et et e s bt e bt e st et et et eh e eh e e aten b et et she e bt eae et e tententene

PLACE OF ISSUC. ..cuiiiiiiieiiieieiiictrtee ettt b et bbbt e a bbb bt s bt b s eaesbe s nenene

DAte OF ISSUL. ..veiiuiiiieiiicieiiic ettt ettt bbbt ea bbbt b e bbbt sb e s benene

EXPITY DALE. ..ttt ettt ettt e a e et b e bbbt et et et et e bt bt e aten b et e teehe e bt eae e st e tentenaenae
AQAIESS HETC. ...ttt ettt et a ettt b et n et
Last Address if Applicant has lived outside the State within the past tWo YEars. ........cccocevveverrieneneneneneneeenenenene
Status Single [ ] Married [ ] Divorced [ ]

Separated [ ] Widow or Widower [ ]
(Indicate by ticking appropriate Space).

Family relationship with any person belonging to Saint Vincent and the Grenadines ..........c..cccocevvevevivncnccincniecnnenn.
Date of arrival or expected date Of ArTIVAL . .......cooviriririiiee ettt ettt st et et sae st e
Name and address of propoSed EMPIOYET. .......c.couiririririiieieerereeeet ettt et sb sttt et et sbesbesae e s esenaesteee
Occupation which applicant has followed for 1ast tWO YEATS. .......cocevieiiiieriririnieteieeeseeetee et
Position in which applicant seeks to be €mPlOYEd. .......cociiiiiiiririnirieeee ettt

Qualifications, training and experience in this OCCUPALION. .....c.eceveruieierierierieniriietetertere sttt te et st sbesaee e essesaeseene

. Will wife or husband, children or any other member of family of applicant be accompanying or joining the

applicant in Saint Vincent and the GIrenadines .........c..coeeverreriiiniinineneinieneteeet ettt ettt sa e sae e seens

. If so, state names of wife, husband, children or family with date, place of birth and nationality.

Name Date of Birth Place of Birth Nationality

Do you owe any Income Tax in S.V.G. (in the case of application for renewal).
(a) If yes, state amount and arrangements being made for payment.
(b) If no, give the number and date of the last receipt for payment.

Have you or any of your dependants ever been debarred from entering any country or deported from any country.

If yes give particulars and dAES ...........cocoiiiiiiiiiiiiiii e

Signature of Applicant



PART II

(To be completed by employer only)

21. Name and address Of EMPLOYET . .......coveuiruiriririeinieieiireetet ettt sttt et ettt b et sttt et e b et e st ebe st e b e st et ebe b esesbensenensene

22. Type of business or occupation carried on in Saint Vincent and the Grenadines ...........cccoeeeeevveeienniccnnereenneneens

23. Date when such business or occupation started in Saint Vincent and the Grenadines ............coccceevveenecininieinenneinnene
24. Is such business or occupation registered as a Company, Partnership or registered under the Business Names Act.

Please state dates Of REGISITALION .....c.c.eeueriririeiiriiieierieietete sttt ettt ettt ettt et b ettt b et et e b et e st b et ebe st e st ebesenesaenes

25. State (1) Total Number of employees emPIOYEd .......cccoviuiriiririiiniiiniicenetetrceneste ettt ettt sae e sae e saene

(2) Number employed in each category at (a), (b), (c) or (d)

(2)  MANAGEIIAL ..ottt ettt ettt et b e

(D) Prof@SSIONal ......ccoeeviiiieiieiicieeie ettt ettt ettt bt et e e be e beebe e beebe e ba e beebeebe e teebeennaens

(C)  TECRNICAL .. .oocevieeiieieceeeee ettt ettt et e et e e be e be e se e beesbe e beesseenseeseenseenseenseeseenseens

() ONEIWISE. ..uvieeieeiieeie ettt ettt ettt ettt e ete et e e e eteete e te e teete e seessebeeseessesaeseessesseseeseeseens

(3) Total number of employees belonging to Saint Vincent and the Grenadines ...........c.coceeecenviecnnnuecnnneenens

(4) Number of persons belonging to Saint Vincent and the Grenadines employed in each category at (2) above

26. Description of post to be followed by applicant referred to in Part I full details of duties involved.

27. Proposed period for which work permit is desired-

28. Steps taken to fill the position referred to at paragraph 25.
(@) Advertisement (1) LOCAL .....ccuiiiiiiieiieiicece ettt et b e e et eera e s ra e e rae e rbeeaaeeraeeraennnas
(2)  ADIOAQ ..ottt et et e e ra e e aneeraeeraeeaeas
(3) Name of paper/magazine/periodical of AZENCY .......oceeeverveuecenrierereninieereeerenenes
(b) Use of circular/or enclosure to High COMMISSIONETS .......c.ccevuruerieinriniiinieierinietrctetereteesreeereeesesrenenenene
(c) Personal contact OF INITOAUCTION .......c.cceueeiuieiiieeieeieeteeete et e et e eteeteeteeteesteeaaeeaseesseesseessessseesseesseesseesseessesssessnas
(d) Requisition from Labour DEPartment ..........c.cccoeueeeirieieinnieucnininiecineiciee ettt ettt seese et senesens
(€)  OtNET SOUICES. ...cvieuiiiiieiieiieieete et eteeeteebeebeebeesseesbeesbeesseesseessaesseesseesseassaesseessaessaasseessasssesssessseessesssesssanssesses
29. What programme (if any) has employer instituted for training of persons belonging to Saint Vincent and the

Grenadines —Give details of programme .with dates and other relevant information. ..........cocccceceveveninnvencnnenencnnene.

Signature of Employer



