SAINT VINCENT AND THE GRENADINES

FIRST SCHEDULE
FORM 2
Foreign Nationals and Commonwealth Citizens
(Employment) Act, 1973

APPLICATION FOR WORK PERMIT
TO ENGAGE IN AN OCCUPATION FOR REWARD OR PROFIT

1. NAME Of APPLICANT. ..ovtiiiiieiiicieitctret ettt ettt ettt b st b et b et bttt b et et b et b s bt ebeaemesaesnenenene
Date OF BIIth. ..coueiiiiiiiiicc ettt sttt ettt ettt b et a et bt sa e

2.
3. Place Of BIITh. .o
. NALIONALILY. ©eeoviiiiirieietiteer ettt ettt bttt b et et b et b s bt e bt es e bt b et et e bt e st b et b et b et be st et bt tene
5. PASSPOTT INO. oottt ettt ettt st h et bbbt et b et et b et e bt eb et ne bt tene

PIACE OF ISSUE. ..ottt

Date OF ISSUE. ..ottt

EXPITY DIALE. .eeiviieiieiiieiirteiee ettt ettt ettt ettt ettt b et bttt b ettt et b et b et b et bt st n bt nene
6. AAAIESS HETE. ..o
7. Last Address if Applicant has lived outside the State within the past tWo Years. ......c.ccccoceeererrererneneceneneereneneneene
8. Status Single [ ] Married [ ] Divorced [ ]

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

9. Family relationship with any person belonging to Saint Vincent and the Grenadines ........c..cocecceevererecenenerenerneennene
10. Date of arrival or expected date Of AITIVAL . ..c..ccoveieuirieirieriiirceree ettt ettt b ettt ee e eebeaene
11. Occupation which applicant has followed for 1ast tWO YEATS. ........coeereririirieinireireietc et eereeene
12. Occupation in which applicant proposes to engage in Saint VINCENT ......ccoeceruirieirerieinieinienieinieeeeseeeereneeeseeseeneeene

13. If applicant is to be engaged in an occupation with a person, company partnership, firm business or any other body
or organisation already established and belonging to Saint Vincent and he Grenadines — give name and address see
Part IL oo s

14. If applicant proposes to be self employed — state here

15. Give qualifications, training and experience in paragraph 12. ......c.cccoccveiirireineninineneeee et seens

16. Proposed period for which work permit is desired.

17. 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..coeiveireriiireninenieeee ettt ettt ns
18. 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

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

If yes give partiCulars and QAES ..........ccccerieerieiriirieirieieiert ettt ettt et et ete e b st et eb et e st be st ebesbe st eb et eseebentesesseneebensenessenes

Signature of Applicant



20.
21.
22.
23.

24.

25.

26.

27.

28.

PART II

(To be completed by employer or in case where applicant is to be self employed)

Name and address Of EMPLOYET . ...c..coviuiiiriiirieieiee ettt ettt ettt b et b et et b et b et e bt neenes
Type of business or occupation carried on in Saint Vincent and the Grenadines ...........ccccevevveererireneiinenerenenieenene
Date when such business or occupation started in Saint Vincent and the Grenadines ...........c.cccoeveeeeneecenneecinneeene
Is such business or occupation registered as a Company, Partnership or registered under the Business Names Act.
Please state dates Of REZISITALION .......cc.evuiririiiiiiienierteete ettt ettt ettt e tesb e sbeeat et et e besbesbesaeeneensensentenne
Where applicant is to be self employed and about to operate a business what provision has been made by the

applicant of permitting persons belonging to Saint Vincent and the Grenadines to participate in the financial

structure of SUCh a BUSINESS- GIVE AELALLS ....ccvetiuiriiieiiieiere ettt ettt sttt b et be s
State (1) Total Number of persons employed and/or engaged, or to be employed and/or to be engaged.......................
(2) Number employed and/or engaged, or to be employed and/or to be engaged in each category at
(2)  MANAZETIAL ..ottt ettt
(D) ProfeSSIONAL ......cooouiiiieeiieieeie ettt ettt ettt e te et e e te e aeeete e te e te e teeeteeereeneens
(C) TECHNICAL .. .ooeeviiieeeieeee ettt ettt et et e ae e teeeteeeaeeeteeebeeeseeeseeeseeeseeesseeseeeseeeseeseens
() OLNEIWISE. ...eeueeuiiieiieiietieetetete et e ettt et et e tesseeteeseesaessessassasessseseessessensessassesseessessessessansessensans
(3) Number of employees belonging to Saint Vincent and the Grenadines employed and/or engaged, or to be
employed and/or t0 Be @NZAZEA .......cooiiriiriiriirieieee ettt et ettt et e nas
(4) Number employed and/or engaged, or to be employed and/or to be engaged in each category at (2) above..
(5) Number of Commonwealth Citizens employed and/or engaged, or to be employed and/or to be engaged in
€ACh CAEZOTY AL (2) ADOVE.....eitiuiiiiiiieieteete ettt ettt ettt b bbb et e b et ettt e b e st et b et e s e st et ebenaene
(6) Number of Foreign Nationals employed and/or engaged, or to be employed and/or to be engaged in each
CALEZOTY AL (2) ADOVE ..uiiniiiiiiciiieete et b bbb bbb bt
Description of post to be followed by applicant referred to in Part L........ccccoooviriiiiiininineeeceeeeeene
Steps taken to fill the position referred to at paragraph 26.

(@) Advertisement (1) LOCAL .....ccoouiiiiiieee ettt ettt e et et e ettt e et e e aa e e ateerteeaaeeanas

(2)  ADBIOAA ..ottt ettt et et et e et e e teeateeaaas

(3) Name of paper/magazine/periodical 0f AZENCY .......oceueivrreuecennieerninccneecrenenes
(b) Use of circular/or enclosure to High COMMISSIONETS ......cccecvirieriiriiririeieienierienereetete ettt
(c) Personal contact OF INITOAUCTION ......cc.eeevieiuieitieiieieeteeeteeteeteeteeaeeaeeaeesseesseesseesseesseesseessesssessseessasssesssasssesses
(d) Requisition from Labour Department ..........ccceeeeeirueririerieinenieenieierereeeneterestestsiestesesseseesesaeseeseseeseseeeesensene
(€)  OMNET SOUICES. ...cuvieivieeiieeieeie et ettt te et e et e et e eteeaeeateeaeeaseesseeataesseesseeasaessaesseessassseesseessassseesseeaseessasssesssanssessnas

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. ..........c.c.coeeceenecccnneccinneeene

Signature of Employer
(or Self Employer)



