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SAINT VINCENT AND THE GRENADINES
FORM 2

Foreign Nationals and Commonwealth Citizens
(Employment) Act, 1973 ‘

APPLICATION FOR WORK PERMIT TO ENGAGE IN AN OCCUPATION FOR REWARD

OR PROFIT

Name of Applicant:
Date of Birth: .....
Place of Birth:

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

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

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

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

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

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

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

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

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

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

~ Status: Single [ 1 Married [ ] Divorced [ ]

Separated | ] Widow [ ] Widower [ |
(Indicate by ticking appropriate space)
Family reiationship with any person belonging to Saint Vincent and the Grenadines:

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

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

Ifapplicant 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 the Grenadines give name and address.

SEE PAITILL ..ottt en et ss s st b4ttt e es et et e et et ees s ee e e e et et s see et e sesm s s se
If applicant proposes to be self eMPIOYed - SEALE NEFE: ....ucucviuieecsiieeececcecsereseseeeesseeesessesssesesessseesssess e seseseseesesesean
Give qualifications, training and experience in relation to Paragraph 12: ... ereeeverevrssresresressessessesesssssessessenes

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

Proposed period for which work permit is desired:

U FTOIME: e s e s e e 0 ettt ee e s e e e a e e es e eeeaaessarns

Will wife or husband, children or any other member of the family of applicant be accompanying or joining the applicant
in Saint Vincent and the GIENABINES? .......c...cccvermrmrurrrnrsrsesssesiesss s sesss s srs s esessessesessessssessasns s esesssesssssassees

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

Name(s) Date of Birth Place of Birth _ Nationality

Do you owe any Income Tax in SVG (in the case of application for renewal)?
(a) Ifyes, state amount and arrangements being made for payment.
(b) Ifno, give the number and date of last receipt for payment.

Have you or any of your dependants ever been debarred from entering any country? If yes give particulars and dates.

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

Signature of Applicant
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PART 11
{To be completed by employer or in case where applicant is to be self-employed)

Name and address of EMPIOYET: ...ttt e st s et b et st st et e e e s aneassbenen
Type of business or occupation carried on in Saint Vincent and the Grenadings: .........cocovevineoneeicenneinnesvsnesessesens
Date when such business or occupation started in Saint Vincent and the Grenadines: ......ocvovveeveevienssinsscsessessssessenes
Is such business or occupation registered as a Company, Partnership or registered under the Business Names Act?
Please state date Of TEGISIATION. .......cvcevreerertrerecreereeererees e rceas et st e st st ssesesesrassssasssessssaseasassssesanessanertssassssersen

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
BUSINESS? = GEIVE dELAILS: c.cuveer ettt eee sttt e st se e et ets e s e s ere e e et e s ae e tssbaser s ot s e s s ss st ssse st nentsnans

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

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

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

(2) Number employed and/or engaged or to be employed and, or to be engaged in each category at :
(8) MANAZETIAL ..eoreiieiiiceeereenrirr s trre st st s e st ressses e e e sseaseae e e e s basa s et e saa b st easesesssensessebssssasasssssssans
(D) Professional: ........cociiiiiiiiiiinnieneersseseressreessesrsessesesssas s ssssssssssssesssssssansssssensesessensesessnsensssesaes
(€) TECRNICAL: ittt s st s et s e e bt s bbb rene b bt asae e ersrsne e arrrren
(d) OHEIWISE: «.rreeverrereeeeersresseereeeeeneenns eeeeseese oA e 22 et r e 28Rt
{(3) Number of employees belonging to Saint Vincent and the Grenadines employed and/or engaged or to be employed
and, or engaged: .........ccoiiiiiiie e et ren
{4) Number employed and/or engaged or to be employed and/or engaged in cach category at (2) above: .................
(5) Number of Commonwealth Citizens employed and/or engaged or to be employed and/or engaged in each category
A (2} BBOVES 1ot eeecrne et r s s e AR b e et bbbt d a4 anbenes e e bre R e anren
(6) Number of Foreign Nationals employed and/or engaged or to be employed and/or engaged in each category at (2)
ADOVEL 11itiiitiseiscuteeieseneseeseecisass e et asuaseaetsestat bt a5 sr s v et e se s s e s se s seteese b et A sRe b st A S s e et S eseas st esebab s asnsanasaesensassetsaetas
Description of post to be followed by applicant referred t0 i PAIt I: ..........eeeueeeeeeeeeseeeseemseoreeeseseseseseeseeeseesssesssenens
Steps taken to fill the position referred to at paragraph 26:
(a) Advertisement (1) LOCALE et st e bbbt e bt sres bt r e neearens
(2) ADBIOAG: .oeiiic ettt et s nasan e e n e renas
(3) Name of paper/magazine/periodical of AZENCY: .ovvvecrrveerevrceeeecee e
(b) Useof circular/or enclosure to High COmMMUISSIONETS: ......cvveeeerereererineresmeiasssessessscsssssassenssssssssssssssssssssssssssssssssansses
(c) Personal contact OF MITOAUCTION: ....vv.cvviviieererisenrisrerssesresesressersassessessss s sassesssssssssesssessssassssssesssesssesosesoonssesrmesens
(d) Requisition from Labour DEPArtIMENLE: .........ccoivieminriiereeeisserssesersss s sresaescsssessesssesssssssssssssssssssssssssssssssssanas
(€) OhEr SOUICES ..oveceiciirr ettt et et st raes e e s s s sas e s e s s bes e ssent cresesessiaasssenesas st on s e abs e abaabessbasenssatasbaanasnsnsan
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 iInformation: .............ccecevevereiieseee s esesssenes

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

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

Signature of Employer
(or Self- Employer)



