FIRST SCHEDULE

Application under section F5 of WORK PERMIT DIVISION of the Antigua & Barbuda
Labour Code

PHOTOGRAPH
APPLICATION FOR WORK PERMIT TO BE EMPLOYED BY AN EMPLOYER
1. Name of Applicant (in capital letters):
Surname Name.........ccooceevvereenenieninieeeene First Name.......cccccoeeveniennne Middle Name.......c.ccoeceveenenienenicieeee
‘Gender (Male)......ccoveevveeeeeciieniieeeiees (Female)......ccoceevvvevieeecieciieiieeene (Other)...ecvieeeeeeie e
COMEACT ..ttt ettt ettt b et s bt st st e et sa e st e ee e e et e eh e et e b e et 4o bt bt s bt e a b e bt e et e eb e et bt e bt eht e et eat bt et sbeeneenue s
SOCIAL SECUTILY H.vvevvvevrieiieiiieiirieeieee ettt et ste et e sae st e steesseesaesseeseesseessesaeessesseesaessenseanes
2. Date O BIrth...c..ooueieieiiecc e s
3. Place Of BIrth....oocooiieiiee e
4 INAIONALIEY ...ttt ettt ettt st sa et s et eneeneeens
S PASSPOTE H.eee et sttt st
PLace OF ISSUC. ... .eouiiiiiiiiiieiieiieierctet e e
Date OF ISSUE......eeuieuieiieiit ettt
EXPITY DAte.....ueoiiiiiiieieieeeeeettee ettt sv e e eve e esaeae e naeene s
6. Address in Antigua & BarDUda..........cc.ooiiiiiiiee ettt ettt ettt ea et n e re et e ebe e et eneenaeeneenteenaeeteeneens
7. Last Address if Applicant has lived outside the State within the past tWo (2) YEaIS.......cccveieriieririeiieieie ettt
8. Status  Single ( ) Married ( ) Divorced ( ) Separated ( ) Widow or Widower ()
9. Are you related to any Citizen of Antigua & Barbuda................... Yes () No ()
| SN ¥ 11 (=) F: 15 T )+ NPT
10. Date of arrival or eXpected date Of AITIVAL........cccocieiiiiiieiieieiece ettt te et e et ess e e teebestsesseessesseeseeseessessesssessnensans
11. Name and address of PropOSEd EIMPIOYET.......cc.eiiririiriiiieirteeeeee ettt teb e eae sttt et st et e st bt et sbe et besbeneeanen
12. Occupation which applicant has held for 1ast tWo (2) YEATS.......cceveiiriiiiiiriiieee ettt e
13. Position in which applicant seeks to be @mMPIOYEd..........coiiiiiiiiiiiiiiiiiiiee ettt
14. Qualifications, training and eXperience N thiS OCCUPALION. ......ccuierieeeiieiieeieereesteesieeeteeesteeseesbeeseessbeessressseesseesssesssessseesseesens
15. How did applicant become aware of the position mentioned at #13.........ccceeiiiirieiieiiieie et ae e enes



16. Proposed period for which work permit is desired.

From ... TO i
17. Will any other family member be accompanying or joining the applicant in Antigua & Barbuda..........cc.cccoeiiiiiiiiniiiiiene
T IR] 72 L1 UR USRI
NAME DATE OF BIRTH PLACE OF BIRTH NATIONALITY RELATION

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

Signature of Application Date



SECOND SCHEDULE
(TO BE COMPLETED BY EMPLOYER ONLY)
L. INAME OF EIMPLOYET ...ttt ettt ettt ettt e s ekt et e se e es et eatema e e et e bt ehee eatesbeemeeeh e e eaeemeembeem e e st eneeeseeneeeneeneeeneenaesneenees

2. NAME OF BUSINESS. ..c..eutitiitiiieiteietert ettt ettt ettt b ettt e bt ebe bt e b bt se et e et eb e eb e s bese e bt s be st et et e s seeateaeeneebeeat st sbesenaenaennen
3. Business address and CONMLACT #..........couiiriiiririniierie ettt ettt sttt ettt eb et bt s bbb e s bt bbb sb e st ens e e bt et ereeaeerenae e
4. NALUTE OF BUSINESS. ....c.eeutitiieiieiieiteiieit ettt sttt sttt et ettt ettt e b bt sh et bt s et et e s ea e s bt st ee et e st ee et e st ens et eatenteneentabeeueebesbesaensenneae
5. Is Business registered as a Company, Partnership or Sole Proprietorship under the Business/ Company Registration Act.

6. Please state dates OF REGISTIAION. ... ..couiiuiiiiiitieie ettt ettt e a ettt e s bt e st e s et et e eb e e b e e e eaeeeeeaeemteemee et eneesbeeneesaeensenseensean
7. State: (i) Total Number of employees EMPLOYE. .......ccueiiiiiiiieiiei ettt ettt ettt sttt sttt es e e st e e et e et eseeseesneesaesneenseeneens

(i) Number employed in each category below:

MANAGERIAL PROFESSIONAL TECHNICAL OTHER
(iii) Total Number of employees who are citizens of Antigua & Barbuda............ccccceeivieiiiiiiiiiiiiiccceeeeeecee s
(iv) Number of persons employed in each category at (i7) above who are citizens of Antigua & Barbuda...........ccccceeeeneenne.
(v) Number of Non Nationals employed in each category at (ii) abDOVE.......ccceccveviieiiiieiiiiieiiceere et

8. Steps taken to fill the positions referred to at #7 (if)
(a) Advertisement (1) Local.......ccooevvrrennnennee.
(2) Abroad.........ccceeveernnenne.
(3) Name of paper/magazine/periodical 0f AZENCY......ccccuieriiiriieriieiieiie ettt ettt eaesbae e e seeseees
(attach a copy of the Advertisement)
(b) Was vacancy advertised with the Labour DePartment............cccucouiriiieriririinenininenesetestee ettt st et ene e
(C)  OtNET SOUICES. .. .veeeuiieireeeieeiteetieestteetteesteeeteetaeeteesteesssaesseessseenseeasseansaeasseensaessseenseeansesanseensseanseensaeenseesssaenseesnseenssensseenseeansesnsnens

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



dates and Other releVaNt INTOITIALION. ..........cooiiiuiiiii ittt e e e ettt e e e e et et et e e seasbeeeeeseeeeaateeeessesaaaeeessesaaaesesseanseseesessaseaseseesennnareeeeas

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

Signature of Employer Business Stamp or Seal Date

For Official Use:
Tick the appropriate box:

New () Renewal ( ) Change of Employer ( )

Date received

OII M I I S .+ vttt ettt ettt e e et e e e e eeneenensensensensnnensensensensenseneesensensensensenseneeneeseesensensensssenseneesenseenenenenes



