dates and Other releVant INTOIMALION. ............coviiiiiiieiiieie ettt ettt et et e ettt e eaeeeteeaeeseeaeeeseeeseeeaseeseesssenseeseessenseenssenseersseseesanes

10. State description of post to be filled by applicant referred to in First Schedule #13, (attach a copy of detailed job
description).

11. Proposed period for which work permit is desired

(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

Signature of Employer Business Stamp or Seal Date

For Official Use:

Tick the appropriate box:
New () Renewal () Change of Employer ( )

Date 1€CEIVEA ....oovviieee e

Name of processing Officer.........coceeveeriveccneenncnnencns

Application under setion F5 of WORK PERMIT DIVISION of the Antigua & Barbuda

FIRST SCHEDULE

Labour Code

APPLICATION FOR WORK PERMIT TO BE EMPLOYED BYANEMPLOYER

1. Name of Applicant (in capital letters):

PHOTOGRAPH

Surname Name..........cccceeevevueveveccinereenenenenes First Name..........ccccccevvvvunenee. Middle Name.........ccccccveerirueveuecnnnn

Gender (Male)........cccceeveeereerennnnen. (Female).......cccoveeerieriieeeeeeerenee (Other)....cueevieeeeeeeeeeeeeeeee e

COMLACT ...ttt ettt ettt sttt b et b ettt et st b et e b et b e st e b e st e b e st e e b e s et b e st b e b e s et e b e bt a e e b e s et et e b et et ese b et ebeatesenentses
SOCIAL SECUIIEY ..ottt
2. Date of Birth. ..o
3. Place Of Birth...ccouceoieueiiieiieiicce e
4. NAONALLY. ettt ettt sttt sene
5. PaSSPOITH...ecuciiicicicciietee ettt

PIace Of ISSUE.....c.coveirieieieieietc et

Date Of ISSUE.......c.vuieieiciiciieicccciceeeee et

EXPITY DAte......voeieiiiieirn e
6. Address In ANtigUA & BarbUda.........c.ccooviiiiiiiiiicice ettt
7. Last Address if Applicant has lived outside the State within the past tWo (2) YEars......c.cccceeveeruievierienenneneenieeieneeee e
8. Status Single ( ) Married () Divorced ( ) Separated ( ) Widow or Widower ( )
9. Are yourelated to any Citizen of Antigua & Barbuda................... Yes () No ()

B I P21 (<3 (1 =150 ) VO
10. Date of arrival or expected date Of AITIVAL.........ccoirieuiiririeiriiic ettt ettt ettt ettt es
11. Name and address Of PrOPOSEA EIMPLOYET..........c.eeuerieiriirieririrenietetetertet ettt ettt sttt bt e st e bt e st e bbb e st sbesbe st e st esessentesesbenes
12. Occupation which applicant has held for 1ast tWo (2) YEATS.......cc.evueuerieiririeiriiicrete ettt
13. Position in which applicant seeks to be €mMPIOYE..........cccoeoieiiiiiiiiiiniiiieieeeee ettt
14. Qualifications, training and eXperience in this OCCUPALION..........c.crveuerieuirieririeinieiirieierteterteerteseste e stesestesestesesbeeste e sesesaeesaene
15. How did applicant become aware of the position mentioned at#13........c..cecirruerrieeinieirrecrnetreree et ee
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16. Proposed period for which work permit is desired. SECOND SCHEDULE

(TOBE COMPLETED BY EMPLOYER ONLY)

From ... TO i
Lo INAME OF EIMPIOYET. ...ttt ettt ettt ettt bbb bbb bbb bbbt b b s s eat ettt eeatneae
2. NAME Of BUSINESS.....c.uuiiiiiiiicicieieiric ettt ettt ettt bttt ettt b et en s sasaenenes
17. Will any other family member be accompanying or joining the applicant in Antigua & Barbuda.........c..c.ccoceeveninenennene.

3. Business address and CONACT H.........cuoueueueuiuiuiiiinieiiieieieieiie ettt ettt sttt sttt
e 4. INGALUIE OF BUSINESS. ... veeeeeeseieeise s eseeseiee s e ceeese st eee e e e st es e s et ees et

5. Is Business registered as a Company, Partnership or Sole Proprietorship under the Business/ Company Registration

Act.

NAME DATEOFBIRTH | PLACEOFBIRTH NATIONALITY RELATION 6. Please State dates OF REGISIALON. ..........ovvvvveeeeeeeeeeesseeeeeeeeeeeeeeeeeeesessseeeeseesssssseesessesssseeeesesesssseeeesssessseseseesesseeeeessssessseeeeeeseees

7. State: (i) Total Number of employees @MPIOYEd.......c.ccueuiiririiiriiiiiiiceeerte ettt sttt et

(ii)Number employed in each category below:

MANAGERIAL PROFESSIONAL TECHNICAL OTHER
18. Have you or any of your dependants ever been debarred from entering any country or deported from any country.
If yes, give particulars and
ALES ..ot et ee e et e e e e ee e sesenes (iii) Total Number of employees who are citizens of Antigua & Barbuda............ccoouieiiiiiniiiniiiiiii,
I hereby declare that the above information is true and correct. (iv) Number of persons employed in each category at (i7) above who are citizens of Antigua & Barbuda...............
(v) Number of Non Nationals employed in each category at (ii) abOVe..........ceceveeviiriiniiiienieeeeee e
................................................................................................................................................... 8. Steps taken to fill the pOSitiOl’lS referred to at #7 (”)
Signature of Application Date
(a) Advertisement (1)Local......c.cccoevveuvennnnenee.
(2) Abroad..........c.ccveneenee.
(3) Name of paper/magazine/periodical Of AZENCY........cccveirirreririeennieirieeririeereereeee et

(attach a copy of the Advertisement)
(b) Was vacancy advertised with the Labour Department...........co.eoevereririririeieeteteesestese ettt
(C) ONET SOUICES. .....vveviviieeieteeteetet et et ete et et et e st eteete s esseseeseese s essessese et essesseseessssessessess et s sessessesses s s ensessesseseasessessessesesessensensesssanne

9. What programme has employer instituted for training citizens of Antigua & Barbuda, give details of programme with
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