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SAINT VINCENT AND THE GRENADINES

FIRST SCHEDULE
FORM 1

Foreign Nationals and Commonwealth
(Employment) Act, 1973

Citizens

APPLICATION FOR WORK PERMIT TO BE EMPLOYED BY AN EMPLOYER.

Name of Applicant (SUMNAME fIFSt) .....ooviviinieriiirirec et e
B F 1 (oXe ) i 231 ¢ 1 s WUTU T O RO PR PP PP PP TOUPPOPUPRTY
Place OF B cocoiiiiiiiiiiiieee e e et e e e et e e e et e a ettt e e
INATIOTIALIEY 1.ttt et e e a e e e e et e e e s s stba e e e e bttt e e e e ettt e e s s e e b e st s e e a s e e ieae e
PaSSPOIT INO. oottt e et e RO
PlaCE Of ISSUE oo e,
D TR e Y A I (SIS OO P PPV PP OPOPP PR PRPPO
EXPITY DALE .ottt e b e e
X (o (TR § (3 (ST TP U PPPP P PP PPN
Last Address if Applicant has lived outside the State within the past two (2) years .............ooo v,
Status Single [ ] Married [ | Divorced [ |
Separated [ ] . Widow or Widower [ ]

Family relationship with any person bleonging to Saint Vincent and the Grenadines ............................
Date of arrival or expected date of armival. .....coocooeeeeennnn OO UU PPN POTPUTY
Name and address of proposed emploYer. ..o
Occupation which applicant has followed for last two (2) years. .......ccooooi
Position in which applicant seeks to be employed. ...
Qualifications, training and experience in this OCCUPAION. .. ..uiiiiriiiiciiiieereer e,

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

.............................................................................................

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Proposed period for which work permit 1s desired.

BT OIM i e L0 it
Will wife or husband, children or any other member of family of applicant be accompanying or joining
the applicant in Saint Vincent and the Grenadinges. ..o,
[ so, state names of wife, husband, children or family with date, place of birth and nationality.
INANIC Lottt e, Dateof Birth..oo i

Placc of Birth ..o, . Nationality oo

Do you owe any Income Tax in S.V.G. (in the case of applicati

on 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 dcported from

any country. If yes give particulars and dates. .........ccccccvvinnnnnn,

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

....................................................

Signature of Applicant
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PART 11
(1o be completed by employer only)
Name and address of employer ............coooveviniiiiiii et eeer e e eer e et et ee et et e et aeeaaan,

Type of business or occupation carried on 1n Saint Vincent and the Grenadines ............. e

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

[s such business or occupation registered as a Company, Partnership or registered under the Business

Names Act. Plcase state dates or RCEISITAlION .. ... e e e,

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Statc (1) Total Number of employers employed ... e,
(2) Number employed in each category at (a), (b), (c) or (d)

(a) Managenal ............ ettt ettt ta ettt —a ettt et an et ta et

(D) Professtonal ... et

(c) Technical .....ocooviriviiiiiir, e et ee et et ta et aar et e,

() O T IS ettt e ettt e e et e e et e e e et e et e e r e e,
(3) Total number of employees belonging to Saint Vincent and the Grenadines ......cccccvveevvevennnnen,

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

4

CALCZOTY AL (2) ADOVE ittt et e et e e e et r et e e et e e e s eraassatreranaannea,

(5) Number of Commonwealth Citizens employed — set out amount employed in each category

AL () ADOVE ettt et e s e e eres
(6) Number of Foreign Nationals employed — set out amount and number employed in each

o a1 0] o L A (2 T2 Lo o A R

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

0 ) 0 T O et .

Steps taken to fill the position referred to at paragraph 25.

(1) Advcertisement () LLOCal oo e e e e
(2) ADTOAA ..o e e et e

(3) Namc of paper/magazine/periodical of Agency ...........covviviiiiiiiiiiiiinn,

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

() Ulsc circular/or enclosurc to High CoOmmMUISSIONCT ... vvevve e,
(C) Personal Contact Or INIEOAUCH ON . oot
(d) Requsition from Labour Department e, T e T PR PEPRRRPIY
() CNCT SOUITES 1ottt e e e e e e

What programme (1 any) has employer instituted for training of persons bclonging to Saint Vincent
and the Grenadines - Give details of programme, with dates and other relevant information. ...o.ovvoe......

iiiiiii
...................................................................................................................................................
lllllll
...........................................................................................................................................

llllll
.....................................................................................................................................................

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Signature of Employer



